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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WYTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION 1O mmc:rsummm THE STATE OF FLORIDA.

1. Msneged Care Risk Setvices, inc.

(Enter name of corparetion; et include “&JCORPORAI‘ED " SCOMEBANY,” “CORPORATION,"
“Ine* *Co, "'Cdl'p *Ine,” "Co,® oc ncomq-)

" (I uame upavailable Ju Florids, cater altértaie corpormfe nams sopted for the phrposa of trarsacting business in Florda)

2, DE _ 3. °56-2232808
(Stats or under the Yaw of which It is incorporated) (FEI numbcr, if epplicable)
4 128700 - - s perpetual
(Mate offincorporasion) (Ouration; Ycar corp. will cosse to exist or “porpeiual™)
6.

(Dats ﬁmmem& 1 prlor to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5,, to detesmine penalty fiability)
4,200 E Broward Blvd, Suite 1300, Fort Lauderdate, FL 33301
(Principal office address)
300 Crown Colony Drive, Suite 203, Quincy, MA 02169
(Current maling address)

8. _medlcal care mapagement
(Purpose(sy of corporation authorized [n home state or country to be carried out in state of Florida)

9. Nams and stroet addrey of Florida registesed agent: (P.O. Box NOT acceptable)
Name: Registered Agent Solutions, Inc.
Offics Address: 185 Office Plaza Dr. Suite A .

Tallahassase , Florida 32301
(City) (Zip code}
10, Reglstered agent's accepiance:
Having been nomed as regi.memd agant gnd o aceept service of process for the above stated corporation ot the place
designated in this 1 horeby eceept the appoinnnent as reglstared spent and agres to act in this capacity. Y
the provisions aﬂmtum relative to the proper and complete performance of my duties,
oblipgtians of my position asregmredngmr.
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11. Atiached is a certificats of existence duly antheaticated, pe momthan%dayspnortodehvuyofﬂmapphcadonw /

the Department of State, by the Seovetary of State or oDRF official having custody of corporate records in the jumisdiction
vnder the law of which it is incorporated. /
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12. Names and business addresses of officers and/or dircctors:
A. DIRECTORS

Chairman:

Addrass:

Vice Chairman:

Address:

mirecror. RODEM Brown, Director & David Pegg, Director
address. 300 Crown Colony Drive, Suite 203, Quincy, MA 02169

pirecor: 1 OMas Penn, Director & Michael Lindberg, Director
adiress. 300 Crown Colony Drive, Suite 203, Quincy, MA 02169

B. OFFICERS
President: Michael Llndberg .
adaress: 300 Crown Colony Drive, Suite 203, Quincy, MA 02169 = =c¢
‘ I

—t zm .

TS
Vige Prosident; £ Qir:

¥ o
Address: = %;
seorctary: 3ODEI Millerick =

asdress: 300 Crown Colony Drive, Suite 208, Quincy, MA 02169
Treasures: Pamela Ochs-Piasecki

aadress: 300 Grown Colony Drive, Suite 203, Quincy, MA 02169

MNOTENIf necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. aad8 /@ ﬂjﬂ-{\
Stgnamrc of Director or Otficer

The officer or director signing this document {and who is listed in number 12 above) affirms that thc fects stated herein

are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes 2
third degree felony as provided for in §.817.155, F.8.

14. Pamela Ochs-Piasecki - CFO/ Treasurer
(Typed or printed neme and capacity of person signing application)
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Delaware ...

The Frst State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATZ OF THE STATE OF
DELANARE, DO HERNBY CHRRTIFY "MANAGED CARE RISK SERVICES, INC."
) Is DULY INCORPORATED UNDER TEE LANS OF THE STATE OF DELARARE AND
' IS IN COOD STANDING AND EAS A LEGAL CORPORATE BXISTENCE SO FAR
A3 THE RECORDR OF THIS GFFTICE SEOW, AS OF THBE NINETEENTH DAY OF
SEPTEMBPR, A.D. 2011.
AND I DO BEREBY FURTHER CERIIFY THAT THR SAID "MANAGED GARE
RISK SERVICES, INC." WAS fNCORPORA‘.!‘ED ON THE TWENTY-NINTE DAY OF

NCVEMBER, A.D. 2000.

AND I DO BEREBY FURTHRR CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. h

AND I DO HFREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
BAVE BEEN PAID TO DATE. '
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Jelfvey W. Bullock, Sucretary of State
AUTHE; C, ON: 5037044

3322299 83500

111019317
aE" 28 TOYALE thie coutificacy opiine

DATE: 09-15%-11
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