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COVER LETTER

TO: New Filing Section
Division of Corporations

suseer: ALLIANT HEALTH SOLUTIONS, INC.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
tegister the above referenced not for profit corporation to conduct its affairs in Florida,

Please retum all correspondence concerning this mater to the following:

Name of Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd
Suite 300

Address

Austin TX 78744

City/State and Zip Code

Will.Battles@AlliantHealth.org

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

For further information concerning this matter, please call:

at{

Neme of Person Area Cod)ei Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee  [(3$78.75 Filing Fee & O373.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. ALLIANT HEALTH SOLUTIONS, INC,

ame of corporation: must nclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or gartncrship if not so contained
in the name at present. "Company* or *Co.” may not be used as a corporate suffix by a nonpro

t corporation.)
, Georgia 3.
(State or country under the law of which it is incorporated)

4. 711112007
(Date of Incorporation)

(FEI number, if applicable}
5. perpetual
{Duration: Year corp, will ceasc to exist or "perpetual”)

) (Date first conducted affairs m Flonda 1f pnior (o registration. See sections 617.1501 & 617.1502, F.S, te determine penalty liability.)

;. 1455 Lincoin Parkway E Suite 800 Atlanta, GA 30346

(Principal office address)
1455 Lincoln Parkway E Suite 800 Atlanta, GA 30346

{Current mailing address)

g Educational/Scientific: serving public health care programs
(Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = R
' D B
Name: 1REGistered Agent Solutions, Inc. 7; 'J —
) S _
Office Address: 199 Office Plaza Dr. Suite A HETRN rcl';
—
Tallahassee .. 32301 o @
] , Florida _ i B
(City) (Zip COdagm s

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
des!'jglnated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

JACLYN WRIGHT, ASSISTANT SECRETARY
Y U (Refnistered agent's signature)

1. Attached is a certificate of existence duly authgnticated, not more than 90 days prior to delivery of this application to

Ehe_ Dgpgrtment 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.




12. Names and addresses of officers and/or directors

A. DIRECTORS
Chatrman:
Address:
Vice Chairman:
Address:
Director:
Address: ce D2
= )
?: _" ————
Director: 3 : . I
Address: o :')‘ > rn
N L O
=2 2
24
B. OFFICERS :C;"" o

President: Dennis L. White

Address: 1490 Lincoln Parkway E Suite 800 Atlanta, GA 30346

Vice President: Caroi Allen

address: 1499 Lincoln Parkway E Suite 800 Atlanta, GA 30346

Secretary:

Address:

Treasurer:

Address:

NOTE: If nepes ou may attach an addendum to the application listing additional officers and/or directors.

13.

1gnature of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

14. Dennis L. White - President / CEO

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



Control Number : 07057248

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of. the State ofmGeorgla do _hereby certify under the seal of my
office that , .

IR

ALLIANT HEALTH SOL'UTIONS lNC N

a Domestlc Nonprof' t Corporatlon

was formed in the JUI’lSdlLtl(}n stated bclow or was authonzed to transact busmess in Gcorgla on the
below date. Said entity is in compliance, with the applicable fi iling. and annual rcglstratlon provisions of
Title 14 of the Offi mal’Code of Georgia- Annotated and-has not filed articlesiof dissolution, certificate of
cancellation or any other similar documenl with the ofﬁce ni' the’ Secretary of State.

This certificate relates only to the legal ex1stencc of the above-named ennty as of the dale issued. It docs
not certify whcther or not a notice of intent to dissolve; an; ;application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssucd pursuant to Tltle 14 of the Official Codc of Georgia Annotated and is prima-facic
evidence that said entity is in cxastcncc or is authon7cd to transact business in thls 'state.
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Docket Number 114001262
Date Tne/Auth/Filed (0172007
Jurisdiction : Georgia
Print Datc 1U2/06/2017
Form Number 1211
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.
Brian P. Kemp

Secretary of State




