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APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L AMGP Geargia Managed Care Company, Ine

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"I‘lc "l Ilco L] HCO‘.P n llmc'll IICO O’_ “COTP .f}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Georgla 3, 06-1696189
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 06/11/03 . 5, Perpetual
{Date of incorporation) (Dumtion: Year corp. will cease to exist or “perpetual™)
6.

{Date: first transacted business in Florida, if prior to registration)
{SEE SECTIONE 607.1501 & 607.1502, F.8., to determine penalty lability)

7. 303 Perimeter Center North, Suite 400, Atlanta GA 30246
(Principal office addruss)

BAMLE
(Current muiling address)
g Managed Care
(Purposs(s) of corporation autherized in home state or conngy o be carried out in state of Florida)  _ K4 -
5L A £ S
5. Name and gtrest address of Florida registered agent: (F.0. Box NOT acceptable) ‘;;C; réc‘: “t::’ e
. Name: C T Corporation System ﬁ‘::, 3 k’n -
N L~ ' ’ ?’p Zon o m
. N AY
Office Address: 1200 South Pine Island Road ?—?\g:‘ % {1@
Pluntation , Florida 33324 %ﬁﬂ :_
- ——— >
3
City) (Zip cods) 22 @
) b

10. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corpnmtwn at the place
designated in this application, I hersby accept the appoinmment as registered agent and agree io act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pexformance of my duﬂes,
and I am famillar with and occept the obligations of my position as registered agent.
C T Corporation Systam
oSy Judith B, Argao

By: Asst. Secretary & V. President

V (Registered agent’s signature)

11. Anached is & certificate of existence duly authenticated, not more than 80 days prior to delivery of this epplication to
the Department of Stata, by the Secretary of Siate or other official having custody of carporate records in the jurisdiction

nnder the law of which it is incorporated.
12. Numes and business addresses of officers and/or directors:

FLOI® - 020072006 © T Kystmn Quline




A. DIRECTORS

Addregs: 22 Ceatury Blvd, Suite 310
Nazhville TN 37214

Vice Chairmag: _Mélvin Lindsay

Address: 303 Perimeter Center North, Suite 400

Atlunla GA 30346

Dirtetor: Tisch Scots

Addresy: 03 Perimeter Center North, Suite 400

Atlania GA 30346

Dirscior: Nicholas Puce

Addrexs: 425 Corporation Lane

Virginia Beach, Virginia 23462

B. OFFICERS

Prexident: Melvia Lindsey

Address: 303 Perimeter Cunter North, Suite 400

Atlants GA 30346

Vice President: Tisch Scott

 Address: 303 Perimeter Center North, Suits 400

Atlanta GA 30346

Scoretary: _Stanley F. Baldwin

Addresg: 1425 Carporation Lane, Virginia Beuch VA 23462

Treagurer: Scott Anglin

Address: 4423 Corporation Lane, Virginin Bsach VA 23462

NOTE: If necessary; you may atm%uien'dum to the application listing additional officers and/or directors.

w7 =

# /" (Signatyfe of Director or Officer listed in number 12 of the application)
14. Nicholas Pace, Director, Vice President and Assistant Secretary

{Typed or printed pame and cupacity of persos signing application)

FLOTS - 202005 C T Syamn Cnline



A.DIRECTORS (cont'd)

Director: James Tan
Address: 4425 Curporution Lane, Virpinia Beach, VA 23462
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STATE OF GEORGIA

Secretary of State

Corporations Division z
315 West Tower o

#2 Martin Luther King, Jr. Dr. T

Atlanta, Georgia 30334-1530 CHe

CERTIFICATE 5
OF Ze
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgis,
hereby certify under the seal of my offios that

AMGP GEORGIA MANAGED CARE COMPANY, INC.
Foreign Insurance Companles

LY. TR

T,

R R o e

L T R

g

e e ———— S e et e ety e e W

s

p
T

it b 0t 1t 5 Ay I St AL LR, Bkl o . kA £ 04 A . i A 1Lk e ok

T

oo

rd was duly incarporsted ar authorized to transact business in Geargia on 06/11/2003. Seid b
5 corporation is in compliance with the applicabie filing and annual registration provisians of Title £
o 14 of the Official Cods of Georgia Annotated and has not filed articles of dissolution. i

This certificate is issued under the authority of Title 14 of the Official Cade of Georgia Annotatsd
and is prima-facic evidence of the existence ar nonexistence of the facts stated herein.
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This certificate applies anly to filings pursuant to Title 14 of the Official Code of Geargia
Annotated. Information concerning insurance related fillings must be certified by the Georgia
Commissioner of Insurance.
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WITNESS my hand and official seal of the City of Atlanta and
the Stats of Georgia on 26th day of February, 2008

i L Aol

Keren C Handel
Secretury of State
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Cortiffoetion Numnber: 2008257-1 Refarence:
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