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@ COGENCYGLOBAL | ™

COGENCYGLOBAL.COM

March 17, 2023 Account#: 120000000088

Date:

Name: _James Brodbeck

Reference #: 1936643

Entity Name: COLLAIN HEALTHCARE, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

[ Change of Agent

[] Reinstatement

[] Conversion

El Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %‘/-
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COVER LETTER
bl

TO: Registration Section
Division of Corporations

COLLAIN HEALTHCARE, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerming this matter to the following:

Tammy Hooker

Name of Person

N. Harris Computer Carporation

Firm/Company

102 W. 3rd Street, Suite A0S
Address

Winston-Salem, NC 27101
City/State and Zip Code

thocker2@harriscomputer.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tammy Hooker at 716 ) 402-2420 .
Name of Contact Person Arca Code Daytime Telephone Number ®
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PP.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTNMENT OF STATE

— 3125.00 Filing Fee D $150.00 Filing Fee & E $155.00 Filing Fee & [ S100.00 Filing Fee. Certtficate
Certificate of Staius Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605,000, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED 10 REGINTFR A FOREIGN HIMIFD LABILITY
COMPANY TOTRANSACTBUSINENS INTHE SEQEOF FLORIDA:
COLLAIN HEALTHCARE, LLC

{Name of Farergn Limited Liabihty Company: must include “Limited Linhility Company,” "L L C." or "LLCT)

1 nank: uravailable, enter altermate rane adopted for the puspose of ansacting busingss in Florida  The alizmate name must include “Limited Liabhty Company,” "L L C7or "LLETT

Delaware 46-4867846

{Junsdicuon under the law of which foreien hnuted habdity compay 5s nreamsed) (FE! number, of applicable)

-
‘s

(Dase fizst ransacied bustness in Florda, 11 praes to regastranan )
(Sec sections 605 0904 & 645 0905 F S ta deternune penalty liahality )

2429 MILITARY RD., SUITE 300 ] 1 ANTARES DRIVE, SUITE 400

IMailing Address)

1Sucet Address of Pruegul Othice)

NIAGARA FALLS, NY 14304-1551 OTTAWA, ON K2E 8C4

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc,

Name:

Office Address: 115 North Calhoun St. Suite 4

Tallahassee o 32301
. Florida

BTy (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liabiliy company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and Fam faomiliar with
and accept the obligations of my position as registered agent.

N

HRegisered ageat's signatwer | K aren McKeown, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[XiManager Name: Jeff Bender T Manager Name: Todd Richardson
(datember Address: 1 Antares Drive D Member Address: 1 Antares Drive
L Awmhorized Suite 400 I"] Authorized Suite 400
Person Ottawa. ON K2E 8C4 Person Ottawa, ON K2E 8C4
[CiOther | 1Other x|other__Secretary [~ Other
[IManager Name: Amanda Neale |_J Manager Name:
l:l.\lcmber Address: 1 Antares Drive [ Nember Address:
ClAuthorized Suite 400 ] Authorized
Person Ottawa, ON K2E 8C4 Person
(XJOther_Vice President Tother Clother Tlother
|_IManager Name: (] Manager Name:
L Member Address: L] Member Address:
[JAuthorized L] Authorized )
Person Person
CJosher __[onher [ {Osher [ Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied 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 oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.&.
DacuSigned by:

‘/—'DJ«A« ﬁMﬂwa

S——BEEEA3E

I iﬁgnnmre of an authonsed person

Todd Richardson. Secretary

Tiped o panted naime of sire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWAREF, DO HEREBY CERTIFY '"COLLAIN HEALTHCARE, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLAIN
HEALTHCARE, LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D.
2014 .

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

PATD TO DATE.

N

.n-mnw Bulloch, Sectvtary of Sate

Authentication: 202793410
Date: 02-27-23

5484292 8300

SR# 20230724597
You may verify this certificate online at corp.delaware. gov/authver shiml




