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COVER LETTER

TO: New Filing Section
Division of Corporations

supsEcr: Summa Management Services Organization, Inc.
Name of corporation - must includs suffix :

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corparation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lynn Calloway, Paralegal

Name of Person
Squire Sanders (US) LLP
Firm/Company
41 S. High Street, 2000 Huntington Center
- Addregs ‘ psh 2 s
Columbus, Ohio 43215 o =
City/Stats and Zip code E AN
lynn.calloway@squiresanders.com Bl =
E-mnall'address: (fo be used Tor Tufure annual report notification) :’_c;_‘ e i
For further information concerning this matter, please call: é% o)
SH o
P
Lynn Calloway 2014 ,365-2763
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifton Building - P.O. Box 6327
2661 Exacutive Center Circle Tallahassee, FL 32314
Tallehassee, FL. 32301
Bnclosed is a check for the following amount;
£ $70.00 Filing Fee ~ @ $78.75 Filing Fec & ) $78.75FilingFee & D $87.50 Fillng Foe,
' Certificate of Status &

Certificate of Status Centified Copy
Certified Copy
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AFFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. _Summa Manzgement Services Qrganization, Inc.

(Boir pme of coTporation; must inchede “INCORPORATRD,* “COMPANY,” “CORPORATION,”
Dm_'l 'Cﬂ..' -cﬂrl’,. Ilm'- lu).i or "C(x‘p."]

(I pamo wavnilablo in Floride, o stor alismato corporats nams sdopted for the puposo of transacting businese in Flacids)

2, Ohio 3, 46-1145832
{Stats or souatry under the law of Whisk it is incorporatad) (FEL onunber, i applicable}
3, September 19, 2012 s .
{Date of inocaporniicn) (Duration: Year corp. will cense to sxist of “porpotusl™)
6,

{Date fisyt toensactod businezs in Flosida, if poot to registration)
(SBE SBCTIONS 607.1501 & 607,1502, F.S., ko detormine panakty lisbility)

7.10 N. Main Street, Akron, Ohio 44308

{Frinzipal offico addross)
10 N. Main Street, Akron, Ohio 44308 B
(Current moiling addresd) o
s Health care management services =
(Perpove(s) of corperation aviborized in ome state of oountry ¥ be camried out in state of Plorida) e ':;‘ 23
i i
% Nems end gtrest adidress of Florlda registered agent: (P.O. Box NOT ncceptable) o < o AL
S
xeme:  CT Corporation System 8 B
Office Address: 1200 Pine Island Road s
Planiation . Florids 33324
(Ciry) (Zip codk)

10. Repistered agont'y acceptunce:

Huving been named as regisiered agent and to accept aervice of prooess for the above stated oorporation ot the place
designated in this application, I hereby accept e appointment as regittered agéut and agree to ect in this capeclty. I
Jurther agre to comply with the provisions of all stututes relative to the proper ard complete petformance qf my dutles,
and I am fomiliar with and accept the obligations of wy posion as registered agent, -

Z G116, Apelis, Anst. Socsetary

11, Attached is o certifioate of sxdstance duly autheniicatsd, not more than 20 duys prior 1o delivery of this application to
the Depertment of Stete, by the Seoratary of State oz other official having oustody of corpotats recards in the jurisdicdon
under the Ivw of which it ix incorporated.
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12, Nazaes and business addreszes of officers and/or directors:

A. DIRECTQRS

caimen: Slaude Vincenti

aganss 10 N. Main Street, Akron, Ohio 44308

Vice Chaicman:
Addreys:

piestor: JUith Macro

aderss: 10 N. Main Street, Akron, Ohjo 44308

Director: JAMES MoNutt

Address:

10 N. Maip Street, Akron, Ohjo 44308
B. OFFICERS
Presidens: ClAUAS Vincanti

asdew: 10 N. Maln Street, Akron, Ohlo 44308 3
-

Visa Proideat; 3 T
= =
3: s
=l
o}
[

soovay: Judith Macro

s 10 N. Main Street, Akron, Ohio 44308
Trossurer: JAMESs MoNutt
adaone: 10 N. Main Strest, Akron, Ohio 44308

NOTE: I necessery, you may attach an addondum to the application Iisting additional offioers ind/or directors,

" %@quxh L. NYlastnp

Signaturs of Dirsctor or Offioer
The officer ot divector simuing this docwinent (mnd who is listed in mumber 12 above) affims that the facts stated harein
are trys and that he or ahe is aware that false information subatitted in & docoment to the Deparment of State constitutes o
third dsgres folorny e provided for in 817,155, ES.

. Jueditt A Macro Director— /&fﬁ/‘ﬁ/’}{

(Typed or prinied name md capacity of person signing application)
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United States of America
State of Ohio
Office of the Secretary of State

I Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show SUMMA

MANAGEMENT SERVICES ORGANIZATION, INC., an Ohlo corporation,

Charter No. 2137382, having its principal location in Akron, County of Summit,
was incorporated on September 19, 2012 and is currently in GOOD STANDING

upon the records of this office.
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Witness my hand and ihe seal of the
Secretary of State at Colvmbus, Ohilo
this 19th day of November, A D, 2012

Clom Hatsd

Ohio Secretary of State

Validation Number: V2012323IN9EBI1S
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