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

Y COMPLIANCE WITH SECTION 608503, FLORIDW STATUTES, THE FOLLOWING 15 SUBMITTED 1O REHSIER A

LDSTED TABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: e 7:)
1. Adfisnce PPO, LLC T ’C" : ""Y,(\“
TNahte of Foreign Linmed Listllty Lompany) . ) %
2, Marylmnd 4. 522729786 ’_" - ?;}
(Jurisdiction mdor the law of whiich foreign limitad Tability { FEJ smviber, if applicable) g
Sofripany 18 orpatized —en W
(oo RS 3
4. December 14, 1998 & Perpetual %-%‘1 20
(Dafe of Urgsization) g?:}qn Yenr Hﬁ)ﬁe& Tabilty company wil} ccase to 5

6. Allimce PPO, LLC has not yet eransacted business in Flodda.
' Tatg first transuctod business m D] 1f ptior to re 3
R R b 0 300 F. 5 o e e oy Rabiey)

= Alliance PPO, LLC, 4 Teft Courr, . ockville, MD 20850

"~ (Streck Address of Principal Oftice)
8. Tf limited lability company is 2 manager-managed company, cheok here [}

%. The name and usual business addressos of the managing members or managers are as follows:

MAMSI Lif% aod Health Invirance Company (Sole Member)

4 Taft Court, Rockville, MD 20850

10. Attnched is mn original cenificsie of edstenoe, no o than 90 dayve obd, duly sathenticaied by the official having costody of recordsin
the furisdiction. tmderthe iaw of which it is ooganized. {A photooopy ispot scospable. Tfihe certificats is in & fhrign languspr. a.
trnsiation: of81c coxtificatender cath of the trensiator rous be miborited)

11. Nature of business or purposes to be conducted or promoted in Florida:

General Businass Purposes for Limited Liability Companics

tﬁtma(‘pru/\.z.

Signature of & member ar an authorized representative of & member.
{Tn sscorduss with saction SOB.408(3Y, P .8, the cuooatioh of this dommnient sengtihitex
uh adfirmation under tho petaltisg of peciory tht the facts stated hertin 2re woe.)

Sharon C, Pavios, Secretary, MAMSEI Life xnd Health Insurance Company (Sole Membaer)
Typed or printed name of signee

Y » RO C T 3yama Enilre
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
for)
= t,?;
i. The pamo of the Limited Liability Company is: b Q
,‘ -
Alliancs PPO, LLC : C\)D ?ﬂ
N
2. The name and the Floride street address of the registered agent and office are: L. ==
PO -
CT Cotporation Systemn é'f?i e
{(Mume} Ed

1200 South Pine Islund Rosd

Floride Sweat Adidress (P.O. Box NOT ACCEPTABLE)

Plamtation

= E 33324

Hending been named as regisiered agent and to covept service of process for the above stated linzited
liability company at the place designated in iy certificate, I hereby accept the qppoiniment as regivteved
agent and agree to act in this capacity. I further agree io comply with the provisiens of all statuies
relating to the proper and complete performance of my dutles, and I am fomiliar with and accept the
obligations of my position as registered agent as providad for in Chopter 608, Flortda Stanutes,

T ation System

| hele Mitier
By: Miche acte

(Bigratura)

5 100.00
5 2500
s 00
5 500

PLOST . MRG0 C T Eyaca, Duliie

tary

Fitiug Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certifieate of Statas (optional)

TOTAL P.B4
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S TA .’IE' OF MARIIAND
Department of Assessments and Taxation

A

i, PAUL B. ANDERSCN OF THE STATE DEPARTMENT OF ASEESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABHITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TQ EXECUTE THIS

CE.RTIFICAT&

1 FURTH.ER CERTIFY THAT ALI..IA.NCE PPO, LLC 15 A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTLUIE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT

AATITT Y W SETOITR T 4 A MY TV OOARITLA BRIV IS AN CTLIE TIRAT 0 TS et IR ATTT TN FLOTm
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