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COVER LETTER
TO: Registration Section
Division of Corporations

TALON HEALTH DATA SOLUTIONS, LLC
SUBJECT:.

Name of Limited Liability Company

Tte enclosed "Application by Foreign Limit Liability Company tur Authorization to

Transuct-Business in Flarida,” Certificote of
Existence, and check are submitted to repister

the above reterenced foreign fimited Liability company to transact businass in Florida,

Please return all correspondence concerning this mater to the following:

Cireg Powell

Name of Person

TALON HEALTH DATA SOLUTIONS, LLC

FirnyCuinpany

1791 Q.G. Skigner Drive, Suiic A

Adddress

Woest Point, GA 31833

City/Sune and Zip Cude

gpowell@ichold.com

E-nuait address: {10 be wied Tor Tulwie armue] repon nonhcaing

Fo: turther infornnation concerning this maiter, please eall:

Kathy Clark 800

5674397
—_ at f
Nune of Contact Person _ Arca Code Daytime Telephone Number
Mailing Addyess; A Street Addresy;

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclnsed is a check for the following smount:
Please-make check payable to: FLORINDA DEPARTMENT OF STATE
i $125.00 Filing Fee A 8130.00 Filing Fee & O St 55.00 Filing Fec &

O 5160.00 Filing Fec, Ceniificate
Certificate of Stanus " Certified Copy

of Status & Certified Copy

({((H24000154764 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6080900, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 702 REGISTER A FOREIGN LAKTED LIABLITY

CEMPANY TO TRANSACT BUSINESS INTHE STATE OF F1 ORIA:

| TALON HEALTH DATA SOLUTIONS, LLO
. Mo of Forcded Dhntied Liasiliny. Compaiy: thuat umludc “Litniiad Ty Conpany " LL.C. " ar LLC.Y)

(I 1me unavailble, entor attomee phine sdoped Koy the prpase of rasmaclizg butinon B Flerids. The alrmar name ot ncluds “Lirgitad tobilhy Company.” "L LG, o “LLC. ™)
BB-IRR4632

Delawnre
2. 3.
duriudieron undée the Iiw STWKCE Toreren Traieed Tabaily ¢nmpany 9 erpamued) T EL eoader, (f applcahie)

Upaon Registration

1Dt first anmcied boanoas in FIcnds, 12 Foo W regiUaimy
{50 devianm GOSOS04 & B02.0908, F.5. 10 detmeniita penaly Teatiiluy,)

1M uiling Addroes;

3,
{S1rvel Address of Pripal Giicet
1791 O.G. Skinner Drive, Suite A 1791 O.G. Shinner Drive, Suite A

Weat Point, GA 31833 Weost'TPoint, GA 31833

7. Name amd sirect nddress of Florida registered agent: {P.O. Box NOT accepuble)

S

URS AGENTS, LI

OF_S‘SIAI[

Name:

3459

3458 Laxeshore Drive
Office Address: R5n
o=
Tallahavsae 32312 D~
, Florids EOo
(Ciry) {74 code) o3

S€ Hd 6234y 42
0

shOlive
3ivis 4

Repistered agenits acceptance:
Huving beent named as registercd agent and to accept scrvice of process for the abuve stosed limited Hability company at the place
designated in this application, I kereby accept the.appointment os veplstered agent and agree.to act in thit capacity. | further agreé
to comply with the provisions.of all statutes relative w'the proper and complete performance of my duties, and { am famifiar with
wnd accept the obligntions of my position as registered agent.
1‘/ . AT 1y

s L TS B

C{ ¥ 9 L(}j\J L0 ]:741\\ Kathy Clark, Asst. Secretary

i

L (Repisioral apest’s signsluted

(({H24000154764 3)))
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary m:mi:crsfmamgcrs or persans suthorized to
manage [up to six (6) wial):

Title or Cupacity: Name and Addresy: Tith: or Capaclry; Name and Adiress:
‘W Nanager _ Nume: Ciary Gause 3 Mansyer Name:
OiMember Adkdress: 1781 OG Skinner Drive, Suite © 'l Member Addrose:
OlAnthorized West Paint, GA 31833 1 Authorized
Person Person
CiOther COther Ooer_ Dmher
CMuanager Name: T Manager Neme:
OMuher Atidress: DO Member Address:
BAutharized O Auchorized
Person Person
iJ0ther_ DOther _ Oower__ Cober__
{iManager ‘ Name: CiManager Name:
CIMember Address: L COMember Adldress:
T Authorized DAwthorized  ___ =
Persen . Parson, _—
£30ther L']Olhc.r- i OOther (OOther_

Imporam Notice: Use an attuchment to report more than six {6). The antacharen: will be imaged [or reporting purposes only, Men-
indexed individuals muy be added to the index when filing vour Florida Department of State Annual Report farm, :

9. Altaclied is » certificate of exisicree, no niore tum %0 days o)d, duly puthenticated by the official having custody of reconds in the
jurizdiction under the law ofwhich it is drganizcd. (IFthe cortilicals s in a foreign langusge, o tmanstation of the certificate wder oath
of the tzanslator must be submitted) -

10. This document is executed in accordance with saction 803.0203 (17 {b), Florida Starutes. 1 amn swure that any false infonnation
submitted in a document 1o the Deparmint nmef&immilu:cs o 1hird degree fetony ax provided forin 5,817,855, F 8.

Y

N T Sigu';.eurahq.rhrhcd Forpon

QT@Q;—BLML f(

Typed of prmted mamee of signee

(({(H24000154764 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALON HEALTH DATA SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "TALON HEALTH
DATA SOLUTICONS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY,
A.D. 2021.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

7]

Pl :
Qnﬂ:q W, Hutsch, Seciviary of Ste )

5106577 8300
SR# 20241678334

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203342299
Date: 04-26-24

(((H24000154764 3)))



