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_ 115 N CALHOUN ST. STE. 4
@ TALLAHASSEE, FL 32301
» P 866.625.0838
COGENCYGLORAL . 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/02/2023

Name: KEN

Reference #: 2102662

Entity Name: PARA HEALTHCARE ANALYTICS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00
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DocuSign Envelope ID: A3053C68-807B-4BD3-A063-CDAOSBFFAEE4
COVER LETTER

TO: Registration Section
Division of Corporations

PARA Healthcare Analytics, LLC

Name of Limited Liability Company

SUBJECT:

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 toreign limited liability company 1o transact business in Florida.

Please rewrn all correspondence voncerning this matter w the following:

Cindy Becker

Name of Person

PARA Healthcare Analytics, LLC

FimiyCompany

6505 Windcrest Drive Suite 165
Address

Plano, TX 75024
Cinv/State and Zip Code

legal@corrohealth.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

Cindy Becker o 484 443-3848
Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0.Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Pleasc make check pavabie 1o FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee D 5130.00 Filing Fee & Il S155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCOMPLANCE BTN SECTION G002 FLORIDA STLTUTEN THE FOLLOWING INSUBMITTTED 10 RECHNTER 4 FORFFCGN LIMIED LIABILITY
COMPANY TOTRAANACT BUNINENS INTHE STATE OF FLORIEMA.

| PARA Healthcare Analytics, LLC

tName of Foretgn Linnted Liability Company, must include “Limaed Taabiiy Company,” "L L C " ar "LLC ™}

U naene unasallable. enier abiernare name adopted for the purpose of runsacting bunness m Flonda The alternate pime nwst include “Luruted Lisbslty Company,” L L C o “LLC ™)

Delaware

Lo

84-2220120

{FE] number_sfappheahle )

[}

{unsdicoon under the 1aw of which toreen limured labilay company 15 orgamzed)

A 11172023

(Date firsl imnsacted bisiness an Flanda, 1f pnor to regstranen ¢
(See secnons 605 (901 & 605 0HS F S w detenmine pemaby habahingg

6505 Windcrest Drive

i . 6505 Windcrest Drive
3, .
{Street Address of Prncapal Othee) ’ Matheg Addeess
Suite 165 Suite 165 ... =2
- =
- Ll
e 9 >
Plano, TX 75024 Plano, TX 75024 © b
- —n _',:‘
Lo~ EEE
R . T _ L
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) -~ T S
= il
il -
T
T
Name: Cogency Glcbal Inc. : il
Office Address: 115 North Cathoun St. Suite 4
Tallahassee A 32301
. Florida
10y

1Z1p code)

Registered agent’s acceptance:

Having beern named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent und agree to act in this capucity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position ay registered agent.

WmAssistant Secretary

{Reystered apemt’s signalue)
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8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) w1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(IManager Name: Patrick Leonard (] Manager Name:

6505 Windcrest Drive

[(X]nlember Address: L] Member Address:
L JAuthorized Suite 165 I | Authorized

Person Plano, TX 75024 Person
Clother | {Other | jOther T Other
s tanager Name; L) Manager Name:
s fember Address: [} Member Address:
[JAuthorized L] Authorized

Person Person
IOther “other LClonher TOther
[LIMtanager Name: L] Manager Name:
[CIMember Address: L_| Member Address:
LAuthorized L] Authorized

Person Person
[(]Other _JOther i JOther " Other

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depantment of Siate Annual 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 oreanized. (171he certificate is in a foreign language. a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statuaes, F am aware that any false information

submitied in a document 10 the Department of State constitutes a third degree felony as provided tor in s 817,135 F S,
OocuSgned by:

Seet Tudsr

TeITRD T T
Sigranse of 2 authorized person

Scott Tudor, CFO

Typed or punted name of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARA HEALTHCARE ANALYTICS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARA HEALTHCARE
ANALYTICS, LLC'" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 20185.

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

PAID TO DATE.

N

Authentication: 204283474
Date: 10-02-23

7477202 B300
SR# 20233623789

You may verify this certificate anline at corp.delaware. gov/authver.shiml




