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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE
AUTHORIZATION
COST LIMIT : § 1250

ORDER DATE : (02/15/2024
ORDER TIME
ORDER NO.

CUSTOMER NO:

FOREIGN FILINGS

NAME : NETWORK MEDICAL REVIEW COMPANY, LLC

_ ¥ __ QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

v PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: SHAUNA GODBOLT

EXAMINER:




COVER LETTER

TO: Registration Section
Bivision of Corporations

Network Medical Review Company, LLC
SUBJECT:

Name of Limited Liability Company

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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Liz Van Kley c/o ExamWorks LLC

Name of Person

ExamWorks LLC

Firm/Company

3280 Peachtree Road, Suite 2625

Address

Atlanta, GA. 30305

City/State and Zip Code

liz.vankley@examworks.com

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

. For further information concerning this matter, please call:

Liz Van Kley c/o ExamWorks LLC 404 952-2460
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 £125.00 Filing Fee O $130.00 Filing Fee & 8 $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION GO308602 FLORHD STATUTEN 11 FOLLOWING IS SUBNFTTED 1O REGINTIR A FORIZGN LINFTD [LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:
| Network Medical Review Company, LLC

(Name of Foreign Limited Liabihty Company: must nclude “FLimited Liabiliy Company.™ L LC. or "LLC. )

(1 name unayailable, enter alternate name adopted for the purpose of mnsacting business in Florida. The altemate name must include “Linxited Liabulity Company,” “L.L C," or "LLC."

linois 76-0711128
T Taredction under the Taw ol winch foreign hmited Tiabiliny company 15 organwzed) . {FET number, 17 applicable)
01/24/2024
4.
(Date first ransacted business in Flanda, i pror 10 revtstration )
{8ee sections 505.09%04 & 6050905, F.S 1o determine penalty habnlity }
1252 Bell Valley Rd #210 1252 Bell Valley Rd #210
3. 6.
(Street Address of Prineipal Office) Matting Address)
Rockford, IL. 61108 Rockford, IL. 61108
=
’ =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "r‘_“ )
3
Corporation Service Company o T
Name: — "
1201 Hays Street [
Office Address: o
=
Tallahassee 32301
. Florida
ity ) | Zip code)

Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the ubove stated limited Hability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duaties, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By: Shacna Jodbsbdt

1”4

{Remistered agent's sigraturc})



8. Forinitial 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:
CIManager Name: ExamWorks, LLC [C1Manager Name:
W Member Address; 3280 Peachtree RD NE OMember Address:
O Authorized Suite 2625 OAuthorized
Person Attanta, GA 30305 Person
Onher OOther O Other CiOther
O Manager Name: O Manager Name:
OOMember Address: OMember Address:
OAuthorized O Authorized
Person Person
" OOther OOther COther JOther
CiManager Name: M anager Mame:
OMember Address: - TMember Address:
D Authorized OAuhorized
Person ' Person
JOther OOther OOther OGiher

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment 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 law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 633.0203 (i) {(b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided forin s.817.155. F 5.

C/M /f«.(‘/’-«{o/ﬂd—

a Signature of un suthorired person

Clare Arguedas

Typed or printed name of signee



File Number 1390425-1
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NETWORK MEDICAL REVIEW COMPANY, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 31, 2023, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of FEBRUARY A.D. 2024

Authentication #: 2403902416 verifiable until 02/08/2025 A g /4. /



