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COVER LETTER
T Registration Section

BDivision of Corporations

SUBJECT: PATIENT FUNDING ALTERNATIVES, LLC
Name of Limited Liability Company

The eaclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted w register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Donna Grirfin

Name of Person

Patient Funding Alternatives, LLC

Finn/Company

599 North Ave Door 6

Address

Wakefield, MA. 01880
Citv/State and Zip Code

gritfinf@msidepla.com

E-mail address: (1o he used for fiure annual report notification)

For further information concerning this mavter. please call: 617-413-8822

Donng Griftin i ( 617 ) 415 - 8822
Name of Contuct Person Area Code Davaime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, K1, 32303

Enclosed is @ cheek tor ihe following amount:

Mease make cheek pavable : FLORIDA DEPARTMENT OF STATE .

] S123.00 Filing lFee C1S130.00 Filing Fee & T $153.00 Filing Fee & E@IG0.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 6030902 FLORIDA STATUTES THE FOLLCVING IS SUBMITTED TO REGINTER A FOREKGN LIVITTED LLABILITY
COMPANTTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

I. PATIENT FUNDING ALTERNATIVES, LI.C

tame of Foreign Limited Liability Company? mustioctude ~Losated Liabiliny Company.” "LLC T or LECT

A name wnasanlable, enter alternate siume adopted tor the prrpose of taasaching business i Flonda The alternate name must melude “Lamted Baabdity Company,” "L 1L Cmor“LLCT)

I Massachusells 3. 432685801
tJurediction under the L of which toresgn imred habhes compans 1 orgameeed) IR msenbser, 1 igpplicable)
4. Junuary 1. 2024
1 hate st ransacted business i Flonda ol prior (o registraisn )
CSee sections GOS0 & HBOF DHIZF N 1evdeternine peralty Tabshi )
3. 15879 Talon Terrace 0. 399 North_Ave Door 6
{Sreet Address of Prncipal Ottice) hEnhing Addressy

Punta Gorda. Fi. 33982 Wakefield, MA G1880

7. Name and streetaddress of Florida registered agent: (PO, Box NOT aceeptable)

Name; C T Corporation Svsiem

Office Address: 1200 South Pine Island Rid

Ty

Plantation CFlorida 33324
(Wi tA1p condet

[y:h Hd L23308707

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stared limited Hiability company ar the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capucity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligutions of my position as registered agent.

Nichol McCroy. Assistant Secretary

(sgent s sipnatse)



3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
——t r " .

T Manager Name: , \({ LCK \ZDC\J (’/(\S Emanaseﬂ Name: Randv Shafer

J Member Address: £3F chester Streci-, Oy I F:;""% IMember Address: 13879 Talon Terrace

m Jack Rogers Oﬁ%m Punta Gorda, FL 33982

m ersor

T Other OOther COther OOther
] Manager Name: CiManager Name;
O Member Address: OiMember Address:
0 Authorized OAuthorized
Person Person
3 Other OOther UOther UOther
O Manager Name: CiManager Naine:
O Member Address: OMember Address:
3 Authorized S Authorized
Person Person
T Other OOther COther OOther

Important Notice: Use an attachmeni 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 Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate isjn a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in agedydance with section 605.0203 (17(b). Florida Staiutes. | am aware that any false information

submitted in a document to the Degartiyent of State constitute7hi;W’@“ny as provided for ins.817.155. F.S.

N =g -
Signature ft an avglonized person

jacK Q ers

Typed or primtfd name of signee
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Sterte Howse. Boston. Mrsscrchonsetts. Q2155

William Francis Galvin
Secretary of the
Commonwealth

December 8, 2023
TO WHOM IT MAY CONCERN:
I herehy certify that a certificate of organization of a Limited Liability Company was
filed in this oifice by
PATIENT FUNDING ALTERNATIVES, L1.C

in accordance with the provisions ol Massachusetts General Laws Chapter 1360 on July 6.
2011.

I further certify that sand Limiuted Liabthity Company has filed all annual reports due and
paid all fees with respect 1o such reports: that said Limited Lability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachuscus General Laws Chapter 136C, § 70 for said Limited Liabttity Company's
dissolution: and that said Limited Liability Company is in good standing with this oftice.

[also certify that the names ol all managers tisted in the most recent filing are: JOHN
ROGERS

[ further certify. the names of all persons authorized to execute documents filed with this
office and listed in the most recent fiting are: JOHN ROGERS

The names of all persons authorized to act with respect 1o real property listed in the most
recent lhing are: NONE

[n tescimony of which,
[ have hereunto athxed the
Gireat Seal of the Commonwealdh
on the date first above written.
il Trsr ot
S lsnis Dt

Secretary of the Commonwealth
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