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COVER LETTER

TO: Registeation Section
Division of Corporations

Copilot Provider Support Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiliy Campany for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to tegister the above referenced foreign himited hability company to transact business i Florida,

Please return all conespondence concerning this matter to the following:

Charles Stevens

Name of Person

Firm/Company

601 S Lake Destiny Road, Suite 300

Address

Maitland, FL 32751

Citv/State and Zip Code
CStevens@CMcopilot.com

E-mail addresst (o be used Tor Tutere annual repori notification)

For further information concerning this matier, please call:

Charles Stevens ik 272-1128
at ( }

Name of Centact Person Area Code Davtime Telephone Number
Mailing Addrexs: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee O $1530.00 FilingFee & 10 $1535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centifieate of Status Certified Copy ol Status & Certified Copy

1LOST - E21°2020 Woltcrs Klower Ol



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

IN COMMPTIANCE W T SFCTION ¢05.0002, FIORIDA STATUTES, THE FOLLOWING IS SURA T T TO REGISTER A FOREIGN  LIMITED THIARITTY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

i Copilot Provider Support Services, LLC

(Name of Foreign Limited Liality Company: must inelude “Limited Liability Company,” "1LL1..C," or *LLEC.7}

(If name unavailnble, erter alternate rame adopied for the purpese of transacting business in Florida The alternaie name must include “Limited Liabihty Company,” "L.L.C." or “LLE )

Delawarc 45-2399185
N

Tunsdiction under the baw of which Toreign limited [ability company 15 arganized)

‘)

(FET number, i applicable)

4,
(Date first ‘ansacicd business in Flonda, 1f prio: Lo regivation )
(See sections 605 0904 5= 605 0905, F.S 1o determine penalty liabilitv)
601 S Lake Destiny Road, Suite 300 601 S Lake Destiny Road, Suite 300
5. 6.
(Street Addicss of Princtpal (iTice) (Mathng Addresy)
Maitland, FL 32751 Maitland, FL. 32751
r~3
7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptabie) ) =
C T Corporation System |
Name: r
1200 South Pine Island Road i
Office Address: =
Plantation 33324 (o}
, Florida —~J
{(Cxiy) (Z1p code)

Registervd agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System ‘d’(‘f/“““" W&H’c}_

(Regisicted agent’s sigoeture)

Stephanie Hencz Assistant Secretary

By:

1T . 1212070 Wolters Kl pwer Orline



managn [up 10 six (6) ot ali.

Fitle or Capacity: tNume and Address: Title or Capacity: Name and Address:
OManager Nai Chﬂrlcs Stevens {OManager Name:
OMember Address: 601§ Lake Destiny Road, O Member Address:
O Aushorized Suite 300, Maitiand, FL 32751 D) Authorized
Person Person
(= Oiher Chief Operating Officer 5y, CO0ther Onher
CiManager Name: OManager Name:
OMember Address: ONember Address:
[ Authorized O Awhorized
Person Person
O Other JOther O Onher Other
Clivanager Name: OManager Name:
UMember Address: ClMenmber Address;
J Authorized OAuthonized
Person Person
O Ocher OOther OOther OOther

Important Noticg; Use an altachment to report morg than six (6). The attachment will be imaged for reporting purposes only, Non.
indexed individuals mav be added (o the index when Niling your Flarida Department of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official buving custody of records in the
jurisdiction under the law of which it is organized. (I[ the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

10. This docement 1s exccuted in accordance \mh scetion 605.0203 (1) (b), Flurida Statutes. T am aware that my false information
submitted in a document to the Department ird degrpe felony as provided for in s 817,155, 1.5,

Signatuie of an authotired person

Charles Stevens

Typed ot printed name of sigree

[P T, T, 7 S ur L] Sy 7 { R o ) L



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“COPILOT PROVIDER SUPPORT 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 FIRST DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

N
Qnmw Vi, Bulloch, Secreiary of State

Authentication; 202812672
Date: 03-01-23

7137861 8300
SRH 20230810804

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




