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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 500265 8451833
AUTHORIZATION
CosT LIMIT : §$ 125.0
ORDER DATE : June 14, 2024
ORDER TIME : 2:09 PM
ORDER NO. : 500265-010
CUSTOMER NO: 8451833

FOREIGN FILINGS

NAME : X0 HEALTH ADMINISTRATORS LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

)94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




DocuSign Envelope'|D: 2C1F38C0-A72D-4ADD-B4CB-BO4FODEICCIA

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

INCOVPLLINCE BITH NECTION G300X02 FLORID A STATUTER THE FOLLOWING INSUBNIFTEDY TO RECASTIR A FOREKIN LIV LB Y
COVMPANY IO TRANNACT BUSINESS INTHE STUOEOF FLORIDA:
i XO Health Administrators LLC

{(Name of Foreign Limited Ligbility Company: most nelude ~Limied Frability Company ™ T TL.C.7or "TIC )

(If eme pnovailable, cnter ahiernale name adopied tor the purpose of taisacting husioess i Flonds 1he alteriate name must snclude “Lunned Labitity Conpany.” “L L.C.7 s “LECT)
Delaware
1

99-1179174

Thatdicnon under the Taw” o Fwhich Toreign Timised Tabiliny company 1 organizedi

s

T aumber. iTapplicalle)
4.

1Date firse transaciod busene s 1o TTonda, 11 prior 1o iegisimaton ¢
(hee sections G5 0904 & 605905 F 5 10 deternune penalty liabubas )

_ 555 Northpoint Center East, Suite 400
N

tSieet Mddiess oT Pancipal fheel

555 Northpoint Center East, Suite 400
6.
Mihng Address)
Alpharetta, GA 30022

Alpharetta, GA 30022

~
r'.:-.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i

fo

(o]

Corporation Service Company o

Name: -

=)

1201 Hays Street &
Office Address: B

Tailahassee

32301

. Flonda
iy Aap coided
Registered agent’s accepiance:

Having been mnmed uy registered agent and to aceept service of process for the above stated limited tability company at the place
designaied in this applicatien. | hereby aceept the appointinent as registered agent and agree 1o actin this capacity. |1 further agree

to comply with the provisions of all statates relaiffe to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regl{stered agent.
Corporation Servj
By:

Company
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8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

ntanage [up to six (6) wtal]:

Name and Address:

Swati Mathai

Title or Capacitv:

Title or Capacitv: Name and Address:

& Manager Name:
555 Northpeint Center East
ONlember Address: P
Suite 400

O Autherized

Alpharetta. GA 30022

Person
EOlherE‘.i.de_m__.___ = (rher CEO
= \Manager Name: Steven LaPointe
O N fember Address: 555 Northpoint Center East
CAuthorized Suite 400

Person Alpharetta, GA 30022
= Other Secretary TOther
CIxfanager Name:
OMember Address:
O Authorized

Person
Oother___ OOther

Matthew Fujisawa

=\ fanager Name:
— 555 Northpoint Center East
Cintember Address:
— ) Suite 400
U Authorized
Alpharetta, GA 30022
Person
— Treasurer —
= () her L1QOther
C™anager Name:
Cnfember Address:

O Anthorized

Person
OOther i1Other
D Manager Name:
Tintember Address:

O Authorized

Person

OOher 1Other

Important Notice: Use an attachment to report more than six (6. The attachiment will be imaged for reporting purposes only. Non-
indexed individuuls may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is arganized. (If the centificate is in a foreign language. a translation of the certificate under vath

ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submittied in a document to the Department of State constitutes a third degree fetony as provided forins.817.135. F S,

DocuSigned by:
E@wa b. Fuisawa

7BB21F7CE3C24D0

Matthew Fujisawa

Signgtwe of an guthorized person

Txped or prinzed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "X0O HEALTH ADMINISTRATORS 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XQO HEALTH
ADMINISTRATORS LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 203794239
Date: 06-25-24

2893515 8300

SR# 20242982494
You may verify this certificate online at corp.delaware.gov/authver.shtml




