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COVER LETTER

TO: Registration Section
’ Division of Corporations

SUBIECT: M ed care M ba i, TRBeneCits Tnc.

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Anomea  RoXhh sa~

Name of Person

roed cere Hta [l Bl eAT inc .

Firm/Company
AL T bFh Are.
Address
Tlecfon A2 S T7r3
City/State and Zip code

anca@pneditaceheaiphbtone Cits co

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sue Branhan at( O 2o

y T o— 2-23

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
" P.0. Box 6327
Tallahassee, FL. 32314

O $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
' Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANQACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR]DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Med fare |bea (40 _TPDeuel . ds T nc.

(Emcr name of corporation; musl include “INCORPORATED,” “COMPANY,” ‘CO'RPORA'f!ON "
IIII]C Ll |C0 " "Col_p " lllnc n IICO " ('ll' "C[)rp ll)

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

2 Ay 2ona 3. _8b6- 083D S0
(State or country under the law of which 1t is incorparated) {FEI number, if applicable)
/
ao_Juwty 11, (49¢ s,
(Ba!c of incorporation) {Date of duration, if other than perpetual)
Ll a7 g 4SS .

6. /O 94 ﬂjd?wrff whro live icn Floo de 1

{Date first transacted business in Florida, if priar to registration)
(SEE SECTIONS 607.1501) & 607.1502, F.S., to determine penahy liability)

A2 K T/ 3

1 QA6 I 6th Ape. Tucson
{Principal office address}
(Crrrent mailing address, if different) S e

T b
mH T
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 7
» D ER
Name; 1?)\/"\ Mo /B P /’Lﬁm f""f;-;‘ S
Y i e g
Office Address: 2 7Z/e Qewf:are]-l. . S;,-Jg LO0 9,-:: R

T e

Ocoee, Florida __S¥ 2% =T

© (Zip code)

(City)
x. 9 Registered agenl’s acceptance:
Having been named us regisiered agent and to avcept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity, 1
Jurther agree 1o comply with the provisions of alf statutes relative 1o the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of niy position as registered agent,

(Registered agent’s signature)

10. Atached is a certificate ol existence duly authenticated, not more than 90 days priar to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director: A n Rz ’Q/O 4’ A ﬂl ARk v
Address: 0(’7 [@ j (oﬂ‘ A’V—é .
T 5D en A"Z’ f 712
Director: \J@ ép/‘uj (Dn '{//](’ -
Address: é'Z-D( Cé"\' ‘f’&nn‘w( B vd

.

Nast v lle TN 37209 T

TS
B. OFFICERS ::r""::‘. C.rf'l -
President: A’MVIK— R--? 1+ h h. A A - mc:\ = i
Address: __ o 7/ L S Pl e _Eé:*' E S

Ticsom A2 S T/ S

Vice President; \.7_4 ,FF /"2..';-/ (‘P; '\l"llll..
Address: (2201 (2t aurm o | 15} d
Narv (e TN 3722

Secretary: Cﬂ/‘ AT SE (7 Vﬁ 7~
Address: /73(’/ ﬂ’LA ‘{_( Ha of A‘/‘C/‘L yr/‘g.«/l.aax_ BJM VA‘

25957
Treasurer: Cﬂj SO o/ s Jo N S 5975
Address: 3"/3 3 L;, ﬂﬁ%ld@ﬂ Bl ﬁ/bb%ﬂ,/_& QL’/'_JL/DCP 5

ttach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary, you may,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.135, F.S,

b Ahona fmtbitaar

I(Typed or printed name and capacity of person signing application)




Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting:

I, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

*WYMEDICARE HEALTH BENEFITS, INC, ***

a domestic corporation organized under the laws of the State of Arizona, did incorporate on
July 11, 1996.

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said corporation is not administratively dissolved for
failure to comply with the provisions of the Arizona Business Corporation Act; and that its
most recent Annual Report, subject to the provisions of A.R.S. sections 10-122, 10-123,
10-125 & 10-1622, has been delivered to the Arizona Corporation Commission for filing; and
that the said corporation has not filed Articles of Dissolution as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’'s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 8th Day of July, 2016, A. D.

G e

Jodi” A. Jerich,BApcytive Director




