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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 10/19/2018

Acc#120160000072 %W

Name: IMHM SERVICES, INC.
Document #:
Order #: 11217432 LINE 54

Certified Copy of Arts
& Amend:

[ ]

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

[]
[]
[ ]

Country of Destination:

Number of Certs:
Filing: v/ Certified: ¥/ THIS IS A 1-2 FILING TO AVOID A
Plain: " NAME CONFLICT.
COGS: 1. PLEASE FILE THE POST MERGER
WITHDRAWAL FIRST.
2. PLEASE FILE THE QUALIFICATION
Availability SECOND.
Document [amount: § 78.75
Examiner
Updater
Verifier
W.P. Verifier
Refi —




COVER LETTER

TO: Registration Scction
Diviston of Corporations

SUBJECT: MHM Servics. Inc.

Name ol corporation - must include sultix

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 submiued 1o register the

ahove referenced loreign carporation to transact business in Florida.

Plcase retumn all correspondence concerning this mauter to the following:

Name of Person

Firm/Company

Address

City/Stale and Zip eode

shannon.p. Kister@ centene . com
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

a ( )
Name ol Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corparations
Cliflon Building P.O. Box 6327
266 Exccutive Center Circle Taltahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check lor the Tollowing amount:
8 $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fec & O $87.50 Filing Fec,

Certificate of Status Cenificd Copy Certificate of Status &
Certificd Copy

VUL - CRAPN S U T g Moot Ot



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
|. MHM Services, Inc.

(Enter neme of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"
"Inc.." "Co..” "Comp."” "Inc,” "Co," or "Corp.”}

(If name vnavailuble in Florida, enter aliemate comporate name adopled for the purpose of transacting business in Florida)

2. Delaware 3. 825316510
{Seate or couniry under the law of which it is incorporated)

(FEI number, if applicable)
4, 027221018
{Date of incorportion)

5. Perpetuat

(Date of duration, il other than perpetual)
6. Upun Qualification

(Date first transacted business in Florida, if prior 1o registration)}
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penalty liability)

7. 7700 Forsyth Blvd. Ste. 800, St Louis, MO 63105

(Principal office address)

same )
(Current mailing address, il different) in ‘I:-!'::
= =
o 55
8. Namu and strget pddress of Florida registered agent: (P.O. Box NOT acceptable) - 25 .
.0 eF
Namc: C T Corporation System it
Olfice Address: 1 200 South Pine Island Road o .
(%
Plantation . Florida 33324 — -
(City) {Zip code)

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in ihis capacity. [
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,

C T Comoration System

A brag @ﬂjﬂ Denise Bell, Asst Sec

(Registered agent’s signature)

By:

[Q. Artached is a certificate of existence duly autheaticated, not more than 90 days prior o delivery of this application to

the Deparument ol State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it i incorporated.

FTor o S C 1L iting Mantpo Online



11. Names and busincss addresses of oificers and/or directors:
A. DIRECTORS SEE ATTACHMENT

Chairman:

Address:

Vice Chairman:

Audress: N Zo
= A
= ‘.:“C__
W _, —
L =
SR
Dircctor: At
R
Address: ek
-
= .
N
N
- -
. -
Dircclor: -,
Address:

B. OFFICERS SEE ATTACHMENT

President: Steven H. Wheeler

Address: 1700 Forsyth Blvd, Ste. 800

St Louis, MO 63105

Vice President: Juson Harrold

Address: 1700 Forsyth Blvd, Ste. 800

SL. Louis, MO 63105

Secretary: Keith H. Williamson

Address: 7700 Forsyth Blvd. Ste. 300, 51, Louis. MO 63105

Treasurer: John Camphell

Address: 7700 Farsyth Blvd, Ste. 800, St. Louis, MO 63105

NOTE: If neeessary, you may attach an addendum to the application listing additionat ollicers andfor direclors.

R VN Ory VUR {0

Signatare of Director or Officer
Thie officer or dircctor signing this document (and who is listed in number 11 above) alfirms that the facts stated herein
iare true and that he or she is awure that faise information submitted in a document 10 the Depariment of Stale constitutes
a third degree felony as provided for in s.817.155, F.S.

(3. Tricia Dinkelman, Vice President of Tax

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

LT - AFAMITH S L Diling Manager Onlise



Attachment te Florida
Officers & Directors
1 Full Name:
Officer/Director:
Officer's Title:
Diraclor's Title:
Business Address:
City:
State:
ZIP Code;

2 Full Name:
Officer/Direclor:
Officer's Titla:
Diractor's Title:
Business Address:
City:

State:
ZIP Code:

3 Ful Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

4 fFul Name:
Officer/Direclor;
Officer's Title;
Direclor's Title:
Business Address:
City:

Slate:
ZIP Code:

5 Ful Name:
Officer/Direclor:
Officer's Title:
Director's Title:
Business Address;
City:

Slate:
ZIP Code:

Steven Whesler
Officer,Director
CEO

Direclor

7700 Forsyth Bivd. Ste. 800
St. Louis

MO

63105

Keith Lueking
Officer

Assistant Secretary

7700 Forsyth Bivd. Ste. 800
Sl. Louis

MO

63105

Tricia Dinkslman o/~

Officer

Vice Presidant of Tax

7700 Forsyth Biwd. Ste. 800
St. Louls

MO

63105

Kevin Counihan v/

Direclor

Director
7700 Forsyth Bhd. Ste. 800
St. Louis

MO

63105

Keith H. Williamson
Officer,Direclor

Secretary

Director

7700 Forsyth Biwd. Sle. 800
St. Louis

MO

63105

b

i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHM SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Qxﬂm W, Dutlach, Secretiry of Slts )

Authentication: 203636176
Date: 10-18-18

6743169 8300

SR# 20187203666
You may verify this certificate online at corp.delaware.gov/authver.shtml




