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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Streamline Health, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Cemiticate of
Existence. and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Regina M. Scott

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachiree Rd., NE, Suite 1600
Address

Atlanta, GA 30326

City/State and Zip Code

il miller@streamlineheaith.net ‘ .
E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, please call:

Regina M. Scott at (404 y__233-7000
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N, Monroc Street. Suite 810

Tallahassce. FI. 32303

Enctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee & [0 $1335.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLCOWING & SUBMITTED T REGITER A FORFIGN LMD (LBILITY

COMPANY TOTRANSHICT BUSINENS INTHE STATE OF FLORID-

1 Streamline Health, LLC
{Nume of Forergn Limited Liabulity Company must include “Limited aabiliy Company.” L.LC Tor "LILC T

(1 rame nnas aikable, enter aliemate mame adopted for the purpose of wansacong busisess s Flonda The altermace name must include “Lamited Liabhey Compans,” 7L L C o "LLEC ™)

'wd

(FET numnber, 11 appiicably

2._Delaware
tursdicion wnder the Taw olwhich foreign Tommied Tabilty company 1 onganized)

4 Upon filing.
{Date st ransacted business in Flonda 1T prios o regisizanen )
(Sce sections 605 DXL & 605 0905, F X 0 deterrmne penalts Labihiy |
5. 2400 QId Milton Parkway, Box 1353 6, 2400 Old Milton Parkway, Box 1353
tstrect Adldress ol Priincipal Dffice ) ialing vddics)
Alpharetta, GA 30009 Alpharetta, GA 30009
~y
o
D
r~3
7. Nume and street address of Florida registered agent: (P.0. Box NOT accepiable) l'_'g s
AT
w =3
. e (e
Name: NRA} Services, Inc. b A
= -
'_c')_' -
Office Address: 1200 South Pine Island Road 811
Plantation . Florida __33324
(City) (Zip cade)

Registered agent’s aceeptance:
designated in this application, I hereby aceept the appointment as registered agent and agree wo act in this capacity, | fuirther agree

to comply with the provisions of all stattes relative to the proper and complete performuance of my duties, aud | am fomilior with

and wecept the obligations of my position as registered agent.

(Rewistervd agent’s sigstaure b

Having been named as registered agent and to aceept service of process for the above stated limited Hability company ar the pluce
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8. Forinitial indexing purposes. lisi names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) wrtal];

Title or Capacity;

ONanager

= \ember

Clauthorized
Person

OOiher

O M anager
OMember
T Authorized

Person

& Other CFO

O Munager

Cinember

O Authorized
Person

ClOther

Name and Address:

Name: Streamline Health Solutions, Inc.

Address: 2400 Old Milton Parkway,

Box 1353

Alpharetta GA 30009

CJOther

. Thomas J. Gibson
Name:

Address: 2400 Old Milton Parkway,

Box 1353

Alpharetta, GA 30009

O0Other

Name:

Address:

OOther

Title or Capacity:

CIManager
ONhtember
O Authonzed

Person

CIManager

O Member

A uthorized
Persun

Ol Other

O N anager
CIMember
OAuthorized

Person

OOther

Name and Address:

Name: Wyche T. Green |l

Address: 2400 Old Milton Parkway.

Box 1353

Alpharetta, GA 30009

= Other_CEO/President

CiOther
Name:
Address:

O Other
Name:
Address:

DO Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report torm,

9. Auached is a certificate of existence. no more than 9¢ dayvs old, duly authenticaied by the official having custody ot recards in the
jurisdiction under the law of which itis organized. (If the certificate is in a forvign language. a translation of the certificute under oath
of the translaior must be submitied)

1. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infurmation

submitted in a document 1o the Department of State constituies a third degree felony as provided for in 8.8 17,155, F .5,
Docutigned by:

Thomas Gilrson

1357 7DCOSATEA1D...

Segaature of an duthonsed peison

Thomas J. Gibson

Taped of printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STREAMLINE HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6209795 8300

SR# 20223547743 —
You may verify this certificate online at corp.delaware. gov/authvers.shtml

Authentication: 204414280
Date: 09-16-22




