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COVER LETTER

TO: Registration Seclion
Division of Corporations

Concentrix Healtheare Services LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Lenguadoro

Name of Person

Westmont Associates, Inc.

Firm/Company

~
1763 Marlon Pike East. Suite 200 EE
Address
o
Cherry [ill, NJ 08003 =
-
City/State and Zip Code
katie@westmonilaw,.com :__

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call:

Katie Lenguadoro 856 216-0220
at ( )

Name of Contact Person Area 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 Tallahassec
Tallahassee, FI. 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE

[9(5:5125.00 Filing Fee £3 5130.00 Filing Fee & 0O $155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Cenrtificaic of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDAA STATUTES, THE FOLLOWING B SUBMITTED 10 RHGETFR A FOREIGN  LIMITED LHABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| Concentrix Healthcare Services LLC

(Name of Foreign Linited Tiabiliy Company’ must nclude “Limuted Eubilty Company,™  L.L.C " or "LLC.7}

{Il'name unavailable. enter aliernale naime: adopied fur the purpose of trarmacting business in Floada. The altemaic name must inelude "Limicd Liaklity Company,” "1.L C." or "LLC)

DE 94-3244166
3
(Junsdiction under she law of wfch Toreign lnited Iiabrity company 1 organized) {FEI number, v applhcable}

4.
{ [Jate firse ransacied business in Flonda, 1T prioc 1o reyistration,)
(Scc scetions 605 DM & 605 0903, F.5. 1o deleeming penalty habihey)
1209 Orange St. 1209 Orange St.
) 6.
{Sireet Address of Principal Ohice) [Maling Address)
r_._'\
o
Wilmington, DE 1930t Wilmington, DE 19801 ol
-
jom)
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) :_

C T Corporation System
Name:

1200 South Pine Island Road
Offwce Address:

Plantation 33324
, Florida
(Ciry) (Zip codc)

Registered agent’s accepiance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the uppointment us registered agent and agree to act in this cupacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

\
AT _ o
e =5 (Kimberly Bowens: Assistant Seeretary)

[Registered agent’s signaturc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total):

Title or Capacity:

MName and Address;

Erin Darlene Bonta-Lewss

Title or Capacily: Name and Address:

Jane Catherine Fogarty

O Manager Name: CIvanager Name:

CMember Address: | 209 Orange St OMember Address: 120 Orange St

O Authorized Wilmington, DE 19301 O Authorized Wilmington, DE 19801
Person Person

& Other Treasurer & VP, Tax OOther

Andrew Albert Fanwig

W Other Prestdent & Director COther

O Manager Name: OIManager Name:
1209 Orange St.
OMember Address: B O Member Address:
Wilmington, DE 19301 .
O Authorized & OAutharized
Person Person
B Other COTP- Sec. & Director Moy ClOther ClOther
e
Civlanager Name: OMlanager Name: -
™~
jaw]
CiMember Address: Civember Address:
=
O Authorized 3 Authorized -
Person Person -
i Other O Other CJOther [10ther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annuai Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

L0. This document is executed in accordance with section 6035.0203 (1) (b). Flonda Statutes, 1 am aware that any false information

submiited it a document to the Department of State constitutes a third degree felony as provided forins. 817,155, F S,

-

y{gnauuc of an authonzed person

Typed ar pristed nanie of signee

Andrew Farwiy




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCENTRIX HEALTHCARE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2022.
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Jlﬂ‘ny W. Butlock, Saciwury of Sule

3119692 8300
SR# 20223499950

You may verify this certlficate online at corp.delaware.gov/authver.shtml

Authentication: 204395140
Date: 09-14-22




