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CORPORATE _ When you need ACCESS to the world
ACCESS,

INC. 236 East 61h Avenue. Tallahassee, Florida 32303
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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:

1 ALLIANT ASC, INC.

‘(ame of corparation: must include the word "INCORPORATED" or “CORFORATION" or words or abbreviations of iike
impen in language as will clearly indicate that it is a corporation instead of a natural person or partnetship if not so contained
in the name al present. “Company” of "Co." may not be used as a corporate suffix by a nonprotit corporation.)

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

2 Georgia 3.
{State or couniry under the faw of which it 1s incorporated) (FET number, Tapplicable)
4 10/11/2007 5 pemeiual
(Date of Incorporation)

{Date of duration, if other than perpetual}

" (Date first conductcd alfairs in Florida 1f prior 10 registation. See sections 6171501 & 6171302 F.5. fo determine penalty liability,)
7 1455 Lincoln Parkway E Suite 300 Aulanw, GA 30346

(Principal office address)
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{Curreni mailing address, (T different) L=
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Educational/Scientific: serving public health care programs Mo m
(Purpose(s) of corporation authorized in home state or counlry to be camied out in the stzte of Flonday = S
n
. . LR O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S5 e
s
Name: Registered Agent Solutions, Inc. :
Office Address: 155 Office Plaza Dr,, Ste, A

Tallzhassee Florida 32301

(City)

(Zip Code)
10. Registered agent's acceptance:
Having been named as registered ag.

v ’ & reg. ent and to accepl service of process for the above stated corporation at the place
dl.’.ﬂfﬂal’ed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Z/ Justine Karnell, Asst. Secretary
j” {Registered agent's signature}
1}, Attached is a certificate o

xistence duly authenticated, not inore than 90 days prior to delivery of this application to

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.




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman: ~

Address;

Director:

Address:

Birector:

Address:

B. OFFICERS
Dennis L. White

President:
1455 Lincoln Parkway E Suite 800 Allanta, GA 30348
Address: —
>(_- bRl
- =
¢ —
. . Anup Gopalakrishnan Xt =
Vice President: >—i 5D
1455 Lincoln Parkway E Suite 800 Attanta, GA 30346 ETEX
Address: A
Mo
S v ¢
Secretary: 21 7
=T i
™ [
Address:
Treasurer:
Address: L
NOTE: Iin ytmch n pddendum to the application listing additionat officers and/or directors.
13, %é

; of Chaifman, Vice Chairman, or any ofticer listed in number 12 of the spplication)
Dennis L. White - President f CEQ

14,
(Typed or printed namc and capacity of person signing application)

a3inid



Conirol Number : 070883038

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

. Brian P. Kemp. the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

ALLIANT ASO, INC.

a Demestic Nonprofit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Tuie 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the oftice of the Sceretary of State.

This certificate relates only to the legal existence of the above-named cntity us of the date issued. It doces
not certity whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar documenm has been tiled or is pending with the
Sccretary of State.

This certificate 18 1ssued pursuant o Title 14 ot the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Dockel Number ;0 14798128
Date Inc/Auth/Filed . 10/11/2007

Jurnisdiction : Georgia
Print Date 08182017
Form Number c 21

.
Brian P. Kemp
Sceretary of St




