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FOREIGN FILINGS

NAME : MODERMIZING MEDICINE DATA
SERVICES, LLC
XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTE§

EXAMINER:




COVER LFTTER

T Registration Section
Division of Corporations

Madernizing Medicine Data Services, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

[Z-mail address: (1o be used for Tuture annual report notification}

For further imformation concerning this matier. please call:

Patrick Horan 561 880.2998
ald )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee (1813000 Filing Fee & T $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION GB5.0002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINUER -t FORFIGN LINIITD LLBILTTY
COMPANY T TRAASACTBUSINGSSY INTHE SEHTEOF FLORIDHA:

1 Modernizing Medicine Data Services, LLC

(Name of Furetgn Limited Liability Company, must melude ™ Tinisted Liabilty Company ™ L.1.C ar "LLCT)

Delaware

(I nanie unavailable, enter alternate name sdopted tor the purpose of tansacting business in Florida The alternate name must inelude Limited Liability Company,” 710, C" or "LLC.)

27-2070905
2

[P¥]

(Jursdiction under the Taw ol which Torcign Timited Tiabalizy company 1s argantzed)

(FEI number, 1f applicable)

4.
{Taie fiest mansacied business m Flanda, d prior 1o registmtien )
tSee seclions 603 09 & 6030005 F S to deleemine penaliy [iJhlIil) }
4850 T-Rex Ave., Suite 200 4850 T-Rex Ave., Suite 200
5. 6.
(Streer Address of Principal Cifice)

(M anling Address)

Boca Raton, FL 33431 Boca Raton, FL 33431

P~
o
Lo
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) :
Corporation Service Company -
Name: -
1201 Hays Street =
Office Address:

Tallahassee

32301
. Florida

ity ) (Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and to accoepe service of process for the abaove stated limited Habilite company at the pluce
designared in this application. I herehy accept the appointment ag registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statwtes relative 1o the propef und complete performance af my duties, and I am fumilivr with
and accept the ebligations of my positivn as registered agemt.

Corporation Service Company
N P
By: A\ f
{Regisiered aye, \ benanure )




§. For initial indexing purposes. list names, uile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) 1o1al]:

Title or Capacity:

CIManager
= Member
OAutharized

Person

O Other

OIManager

CiMcember

O Authorized
Person

i1Qther

ChManager

OMember

O Authorized
Person

OOther,

Name and Address:

Modernizing Medicine, Inc.
Name:

Title or Capacity:

4850 T-Rex Ave., Suite 200
Address:

Boca Raton, FL 33431

OOther
Name:
Address:

TOther
Name:
Address:

ClOther

OManager
OMember
O Authorized

Person

OOther

CManager

CIMember

O Authorized
Person

BOiher

DM anager

OMember

O Authorized
Person

O Oxher

Name and Address:

Name:

Address:

OOther

Name:

Address:

O0iher

Name:

Address:

OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Patrick Horan

Signature of an authorized per<on

Patrick Horan

Ty ped or printed name of ségnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODERNIZING MEDICINE DATA SERVICES,
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 TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MODERNIZING
MEDICINE DATA SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF
DECEMBER, A. D, 2015,

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

PAID TO DATE.

5905464 8300
SR# 20243916385

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

Authentication: 204602432
Date: 10-10-24




