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COVER LETTER

TO:  Amendment Sectlion

Division of Corpuorations

SUBJECT: Geisinger Metical Management Corporation

12122023573 From. Kimberly Laughrey

Name of Cotporatio

DOCUMENT NUMBER: F11000002174

1

The enclosed Amendiment and tec are submitted for filing.

Please return all correspondence concerning this matsterito the following:

Name of Contact Persan

Fiem/Conpany

Address

Citv/State and Zip Code

E-eail address: (1o be used Tor ft{ure annual report notification)

For further information concerning this matter, please cail:

at (

Name ol Coalact Person

Iznclosed is a check for the fullowing amount;

D $35.00 Filing Fee D

$43.75 Filing Fee &

34175 Filing Fec &
Cerlificate of Stats

Centificd Copy
(Additional copy
enciosed)

Mailing Address:
Amendinent Sechion

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 323104

Street Address:

A mcminm:ntI Scction

Division of Carporations
Cliften Building

2661 Executive Center Circle
Taftahasseel FL. 32301

-

L)
Area Code & Daytume Telephone Number

£52.50 Filing Foz,

Cerhficale tlfslnil:s &

Certified Copy
{Additional copy is
eiwlosed)
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12122023573 From. Kimberly Laughrey

ATION
APPLICATION BY FOREIGN PROFIT CORPOIRAT]()N TO FILE AMENDNENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

04, F.5)

By
SECTION I = R
{1-3 MUST BE COMPLETED) "c:"- Qe
= -
11000002174 o L
{Docament number of corporation {if known) S e e
- s
=
i Geisinger Medical Maaagement Cosporation =
(MName vl curperation as it appears on the records of the Depanment of State) ;:. v
2. Pennsylvania 3 5/2— 3/20”
(Incomporated undar jaws of)

its jurisdiction of incorporation” ‘:]29/30‘7

5. 135 Seolulions, Inc.

appropriate abbreviation, if nat conrained in new name of the

business in [Horida)

SECTION IL
(4-7 COMPLETE ONLY THE APPL.

4. 1f the amendment changes the name of the corporation, when

(Date authorized to Jo business in Florida)

ICABLE CHANGES)

vis the change effected under the taws of

corporation)

{Name of corporation after the amendmient, adding suftix "corporation,” “company.” or "incorporatcd,” or

6. i the amendment changes the period of duration, indicate new

MNew duration}

(If new name is unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting

period of duration.

7. Ifthe amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

T (Mew jurisdiction)

8. Altached i a cettilicate or decument of similar import, evidencing the amendment, authenticaied not more than

0 days prior w delivery ot the application o the Deparument of Stare, by the Secrerary of State or other official

haviny cusiody "{mquml'dﬁ in Th?'jmmT laws of"which it is incorporated.

{Signatwre of @ directar, presidet or other othcer - i1 in (he hands
_D(,Lu id ‘FQIICLE*

[N IR - g BRI

Ty &enapar 4 b

of a recerver or athe: court appointed fidecisry, by that fiduciary)
(T}'pca or printed name af person sigming

Secretar

(Tule oF persna sibning)
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COMMONWEALTH OF RENNSYLVANIA

DEPARTMENT CF
07/20/2017

TO ALL WHOM THESE PRESENTS SH

| DO HEREBY CERTIFY THAT,
1SS Solutions, 11

is duly registered as a Pennsylvania Business Corporatia

STATE

ALL COME, GREETING:

3]

n under the laws of the Commonwealth

of Pennsylvania and remains subsisting sc far as the records of this office shaw, as of the data

hereir.

i DO FURTHER CERTIFY THAT lhis Subsistence Certificate shall not imply tha: all fees, taxes

and penailles owed to the Commonwezlih of Pennsylvan

IN TESTI
my hand
Office to

ia are paid.

MMONT WHEREOFT, 1 have hereunto set
] ¢ aused the Seal of the Secretany's
be afixed, the day and vear above written

@z.c\u-h O\ . Qo.-.,h'_s

Cenrtification Number: TSC170720080172-1

Verify this certificate online at hilpfiwww corporations.pa

Secreiary of the Commonwealis

Qoviordersierify




