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15 N CALHOUN ST, STE. 4
‘ O‘ TALLAHASSEE. FL 32301
. P: 866.625.0838
Y . COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/02/2022

Name: Jennifer Bialowas

Reference #: 1597173

Entity Name: MED-DATA, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

() Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

Signature: M
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IN COMPLIANCE WIHTH SECTION 6050002 FLORINA STATUAES, 1HE

AUTHORIZATION TO TRANSACT RUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
IN FLORIDA

FOLLOBING IS SUBMITTID 10 REGISTER A FORFIGN LIMITTD LLABILITY

COMPANY TOTRANSACT BUSINERS INTTIE STATE OFFLORIA;

tIM pame unava

MED-DATA, LLC

Linuted Tiabiitity Company: must include “Timed Liabihty Company,"  LL.C.~or "LLCT)

{Name of Forergn

iuted Liabadity Comparry,” L1, €. e "LLL )

ituble, enter Wtemate name adopied fir the purpose of tramactey busimcss in Florida The alternate nme st mchade <1

X

(Junsdiction under the law of wheh Fsrcren inniled lahidiey compazy 15 orpaniied }

s

{FEI wanber, if applicablc)

{12ate tirss raancied bustieas 1 Flonda, 11 prios 1o fepstration, |
& 605.0805. F §. 1o determanc peraky habiliy !

(See sechane 6950904
25700 Interstate 45 North, Suite 300 . 25700 Interstate 45 North, Suite 300
. il Addresy)

{8trcet Address of Prmapal Otfier)

Spring, TX 77386

Spring, TX 77386

[
=
~
3
7. Name and greet address of Florida registered agent: (P.0. Box NOT acceptable) ,—cﬁ' 1:
o <
! .~
o =
mMmas T
Name: COGENCY GLOBAL INC. - 5O
x -
~ -
. ™
Office Addross: 115 North Calhoun St. Suite 4 -
[

. 32301
Taliahassee Florida
(Crtnd (Lip code)
Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated fimited fiability company ar the place
¢ to act in rthis capacity, | further ugree

accept the appointment as registered agent and agre

to the proper and complete perfarmance of my duties. and I am Samiliar with

designated in this application. | herehy
10 comply with the provisions of all statutes relative
and accept the obligations af mty position as registered apent.

%f(fmgﬂm,/

h (Repalerad opent’s sipnxure)




8. For initial indexing purpuses. list nhames, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) toral);

Name and Address:

Yitle or Capacity:

[ |Manager Name: £evate PFS Holdings, LLC
X Member Address: 29700 Interstate 45 N
(JAuthorized Suite 300

Person Spring, TX 77386
Llober [ {Other
CIManager Name: Michael A. Shea
T IMember Address- 29700 Interstate 45 N
lAuthorized Suite 300

Person Spring, TX 77386
Bomer__CEO [Other
L IManager Nane:
{_IMember Address:
Clauthorized

Person
[_JOther _lOther

Important Notice; Use an attachment to report more than six (6

tadexed individuals may be added o the index when filing you

9. Auached is a certificate of existence. no more than 90 days old. duly
Jurisdiction under the law of which it is organized. (If the certificate is i

of the translator must be submilied )

Title or Capacity: Name and Address:

Frank Stellato

[J Manager Name:
] Member Address: 29700 Interstate 45 N
] Authorized Suite 300

Person Spring, TX 77386
Xlowme:___CFO ~Other
L} Manager Name: Emily Fisher
i_| Member Address: 22700 Interstate 45 N
] Authorized Suite 300

Person Spring, TX 77386
Xomer President [Other
] Manager Name;
LJ Member Address:
] Auwthorized

Person
[lOther T Other

). The attachment will be imaged for reporting purposes only. Non-
r Florida Department of State Annual Report form.

authenticated by the official having custody of recards in the
n u foreign language, a translation of the cenificate under gath

10. This document is executed in accordance with section 605.0203 ( £} (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department

late consiitutes a third degree felony as provided for in 5.817.135,F.S.

/4

v N Symatire of an ahorired person

;}an K 8 4‘&( [.ad?c)

Typed or pnmed name of signce



John B. Scoit

Secreiary of State

Corporations Scclion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Med-Data, LLC (file number 804526696). a Domestic Limited Liability Company
(LLC), was filed 1n this office on March 25, 2022

Itis further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 29, 2022,

John B. Scott
Secretary of State

Come visit us on the internet ar higps:z/www.sos, texas.gov/
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