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COVER LETTER

TO:  Registration Section
Division of Corporations

Apixio Holdings, LLC
SUBJECT: "7 &

Name of Foreign Linited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fotlowing:

Brian Moore

Name of Person

ClaimLogig

Firm/Company

211 King Street. Suite 210

Address

Charleston. Scouth Carolina 29401

City/State and Zip Code

brian.moore@claimiogiq.com

E-mat] address: (to be used for future annual repont notification)

For further mformation concerning this matter, please call:

Brian Moore G 843 ) 405-3034
d
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

01825 Filing Fee U $30 Filing Fee & 55 Filing Fee & 0 $60 Filing Fec,
Centihicate of Status Certified Copy Certificate of Status &
Ceruified Copy

Enclosed is a check for the following angunt:
S

CR2EDSS {9/15)

[B%]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited linbility Company as it appears on the records of the Florida Department of

State: Claiml.ogig LL.C

Enter new principal oftfice address, 1if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

' 3

w3

- 3

Enter new mailing address, if applicable: =
{(Muailing address R =
MAY BE A POST OFFICE BOX) Sl L
= i
—  rm -
N ——ae gt

. M23 35 =

2. The Florida document number of this limited hiability company 1s: M23000001355 2

q:: 8

3. Jurisdiction of its organization: Georgia

, . e February 1. 2023
4. Date authorized to do business in Florida: Y

SECTION 11 {5-9 complete only the applicable changes)

5. New nume of the Emited lability company: Apixio Holdings. LLC
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach 4
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limnited Liability Company.” “L.L.C." or "LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here.

Name of New Repistered Agent:

New Repistered Office Address:

Emter Florida Street Address

. Florida
City Zip Code

New Registered Avent's Sippature, it changing Resistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. | Sirther agree to comply with
the provisions of all statutes refative to the proper and complete performance of my chatics, and [ am familiar with
and accept the obligutions of my position as registered agent us provided for in Chapier 603, F.S. Or, if this
document is being filed 0 merely reflect a change in the registered office address, [ herehy confirm that the limited
Hahility company has been notified inwriting of this change.

If Changing Registercd Agent. Signature of New Registered Apent




DocuSign Envelope [D: BAG6B4AF-BEDE-47F 5-933C-922532569872
7. IWihe amendment changes the jurisdiction of organization. indicate new jurisdiction:

Delaware

&, Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

OAdd

CIRemove

UJAdd

ClRemove

OAadd

ORemove

JAdd

ORemove

UAdd

CRemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Alee Gupov

Stgnature of the authorized representative

Alexander Guzov, Sceretary and Treasurer

Tvped or printed name of signee

Filing Fee: $25.00
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Control Number : 12066056

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF FACT

I. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that:

Effective 11972023, Articles of Conversion were filed converting from ClaimLogiq LLC, a Domestic Limited Liability
Company, to Apixio Holdings. |.LC. a Foreign Non-Qualifying Entity.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence of the existence or nonexistence of the facts stated herein.

Docket Number : 26191956
Print Date 2 11/20/2023
Form Number  : 218

Dot Ragpmepnion

Brad Raffensperger
Secretary of State




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APIXIO HOLDINGS, 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 QOFFICE SHOW, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2591187 8300
SR# 20234013713

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

Authentication: 204626875
Date: 11-20-23




