1300000b32 Y

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

|:| WAIT D MAIL

[:l PICK-UP

(Business Entity Name}

(Document Number})

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

HIMREIERRRE A

800408489648

53
—ir
ol oo
.'_ .'. o
. e
L. e
S an
et h
_’—.',-—_} -
Rt ——
[ —taa
.
oy N
I
H =
-
- na
2> 1. —~
£& S
51 =
R
f"_'.'-?‘. Fn
e
421
Lo e
-
5 w
_— g
SOo=
¢y s
B L
=3 -
P e
o

1
=
F11
-



COGENCYGLGBAL.COM

{ 115 N CALHOUN ST., STE. 4
COGENCYGLOBAL | [adassee FLazso

Account#: 120000000088
Date._May 15, 2023

Claudia Camilus
Reference #: 2000890
Entity Name: MEDICAID PRACTICE SYSTEMS, LLC

Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

U Change of Agent

I:] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitous Name

Other Certify Copy

Authorized Amount: |§_f ¢

Signature: \,_Q_/‘-&
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115N CALHOUN ST., STE. 4

O coemoracen [

COGENCYGLOBAL.COM

Account#: 120000000088
. May 15, 2023
Date: !

Name Claudia Camilus

Reference #: 2000890
Entity Name: MEDICAID PRACTICE SYSTEMS, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

l:l Change of Agent

[ Reinstatement

] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitous Name

Other Certify Copy

Authorized Amount: ﬂ, IS S 6y

L2

/ P
Signature; {/}\/\ T
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APPELCATION BY FORKEICON LINVUTED LIABILITY (,'(: MPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
N COMPIIANCTE TV SVCTION COSGA0, FLORI G STATLTRY, THE l:'rfJ!l.!'.’ii’T:\G 1S SUBMITED TOY REGISTER A FOREIGN  LINTOD HARILITY
COMPANY TOTR IASACTRUSINESS INTHE STATE OF FLORITN,

1. Medicaid Practice Systems, LLG
- “{Name of Fordipn 1 T T iy Company: mus e “Lamned Liabilily Campany, L 1-C.," or “LLC)

(1 nzme pnavababke, aser aliernaly name ndaored fie the parpase a0 inasrating, business in Flada, The aftennate ngane must isclwde “Lamited Liehdiny Company,” “1EC7 0 "1 0.7

9. Delaware 1

Punsdictlon wnler et Law of whick fanign lunited by company = argpatred) 114 pasuber, i Sppicabic)

4
T GATenicn Mt iTpoar 10 tepritan,) -
etinas U3 MG4 & ¢ L0 derestiee peualty habiliy)

5. 6240 Shirley Street, Suite 105 6. 6240 Shirley Strect, Suite 105

{Stecl Addresy ol Paneip Y Oifice) (Mailing Address)

Naples, FL 34109 Naples, L 34109

r~
=
r~3
7. Nume and gireet address of Florida repistared agents (120, Box NOT peveptable) il
- ﬂﬂﬂ
T
—=< “exr
— { ——
Naine: Louis R, Gigliotti, [r. e d
e ey e ]
f-‘-‘ '..,_‘ 2 RN
; ke )
o . - s ;
Office Address: 6240 Shirley Street, Suite 105 e --_-.:::: nY -
S
™
Naples e . Florida 3109
(Cl")') (Zip couds)

itegistered agent's acceplance:

Having been named ay vegistered agent and o uciept soavice of process for the ahave stated tiniited labilicy company ar the place
designated in this applicatios, herchy aceepr the appaintiment ux registered agent and agree to act in this capacity. T further agree
o comply with the provisions of olf statuics relarive do the pr ogree and camplete pecformance of my duties, and Uam familier with

and accept the abligations of ey positian A regis

'(Rclzi\ta resl ,: ¥



$. For initial indexing purposes, list numes, tde or capacity and addresses of the primary inembers/munagers of persons authorized to
manage [up lo six (6) total):

Litle or Capacily:

Name and Addresy:

Title or Capaciiy:

Name und Address:
Sherriil Family Trast dared

S Manager Name: MPS Soliware f"-n_lﬂl_ic_\_l_}\:_.w':_l_-_(._:_ {IMuanager Nuroe: Mar¢h 28,2003
OMember Address: 6240 Shivley St, Ste 105 X Member Addiess: 6240 Shirley St, Ste 105
D authorized Naples, Fi. 34109 D Aucthorived INaples, FL 34109

Person N R Purson - —
COother o UOther C10ther Oother__ . .
Divianager Mume: iShdanager Nane: .
CIMenmber Addresy: s - [CiMenber Address: e
£l Authenized - o CIAuthot iz

Person o Person e —
Cother Cother Dother [(Jther
OManager NN CINanoyer Mune:
[Miember Address: OMember Address: .
O Authorized . I CiAntharized

Person . I'ersun —
O0ther {0thes COther [Other

Important Netjce: Use an altachment to report move than six (6. The stiachioent witl be imaged Tor ceparling punoses unly, Non-
indexed individuals may be added to the index when Gling your Florida Department of State Annual Repaort form.

9. Attached is a cortilicate of existence, no more than 94 days old, duly authenticaled by the official having custody of records in the
junisdiction under the Iaw of which it is orsanized, (I the certificate is in a foreign lsnpuage, a translation of the certificate under paih
of the transiator must be submilted)

10. This decument is executed in accordance with scetign 80502003 (1) (b), Florda Stilutes. Lani aware that any false information

submitied in s document Lo the Departinent of Stale

s a thind degree felony ay provided tor ins. 817,153, F.8.

Signoture i an nuthetized petsen

Louis R Gighold, Jr,

Paped or primied nowmz of sigrac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATEF OF
DELAWARE, DO HERERY CERTIFY "MEDICAID PRACTICE SYSTEMS, 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 FIFTEENTH DAY OF MAY, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAID
PRACTICE SYSTEMS, LLC™ WAS FORMED ON THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2002.

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

PAID TO DATE.

g.hﬂm W. Baloch, Serrelsry of Stte ]

3507468 8300 Authentication: 203345329




