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

N COMPLIANGE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER 4 FORERRY LIMITED UABILITY
COMPANY TD) TRANSACT BLSIVESS /N THE STATE OF FLORIDA

HMS Credentialing Service, LLC
(Name of Foreign Lirtited Liability Company; must include "Limited Liab:ity Compary,

1.
TULLLC, or TLLET)

{If came unavailable, sures plternate name adopted for the pLrpote of ravsacting dwiness ir Flotide. The vtemate name mus includs “Limited Liadilty Company,” "L L8 o0 "LLLTY

Detaware

2,
(FEI aumber, :Fapphicable)

{Turisdiction undsr the aw af which Tofeign mited linbiity coripany 13 otgenzed)

((ﬁx:ﬂ?m wiraacted business in Florids, 1 prior g regumation. )
See petions 05,0504 & 603.0905, F.5. 1o determine penalty Lisbility)

5900 N. Andrews Avenue 5300 N. Andrews Avenue
6.

5.
(Street Address of Prioeipe) Offize) Mailicg Address)

Suite 800 Suite 900

Fort Lauderdate, FL 33309 Fort Lauderdale, FL 33309

-

LI ot

S

o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) [
~

C T Corporation System i~

Name:

=

1200 S. Pine [sland Road .

Office Address: .
Flantation 33324 o

. Florida
Cuy) {Zip eode)

Registered agent’s acceptance:
Having been named as registered agent and tg accept service of process for the above siated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered agent

. M&m%@

(Registercd agent's aiguature)

Madonna Cuddihy, Assistant Secretary

({(H25000016608 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) total}:

itle apacity: Name and Address: Title or Capacity: Name and Address:

B Manager Name: oo G. Hayes TCiManager Name:
TMember Address: S900N. Andrews Avenue CiMember Address;
T Authorized Suite 500 O authorized

Person Fort Lauderdale, FL 33309 Person
O0Other 1 Other COther 10ther
T Manager Name: OManager Name:
TJMember Address: TiMember Address:
O Authorized CiAuthorized

Persen Person
T Other OOther OOther TiQOther
OManager Name: OManager Name:
Clvlember Addrass: {TIMember Address:
O Authorized T Authorized

Person Person
OOther OOther O Other O0cher

impoqtapt Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seciion 6035.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

/s/ Jahn G. Hayes

Sigruture of an awtheeized person

John G. Hayes
({(H25000016608 3}))

Tyead ar prirted nams of xygnae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HMS CREDENTIALING SERVICE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2025,

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

ASSESSED TO DATE.

Qmw.nmwi_

Authentication: 202635572
Date; 01-07-25
{{(H25000016608 31}

10055807 8300
SR# 20230051045

You may verify this certificata online at corp.delaware gov/authver shimi




