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COVER LETTER

TO: Registration Section
Division of Corporations
Medicare Medicaid Advisors USA Inc

SUBJECT:

WName ot corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Ceriificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Melissa Anderson

Nume of Person
Muedicare Medicaid Advisors USA [ne

Finm/Company
9800 Meicalf Avenceue Sute 100

Address
Overland Park, KS 66212

City/State and Zip code
melissa@askimma. com

IZ-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Darei Fleming 9i3 6-49-0300
at )

Nuame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division ol Corporations
Clifton Building I3 Box 6327
2661 Exccutive Center Circle Tallahassce. FL. 32314

Tallahassee, FL. 32501
Enclesed is a cheek for the tollowing amount:
O $70.00 Filing Fee 3O $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fee.

Ceruficate of Status Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171303, FFLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED 10O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
Medicare Medicaid Advisors USA Inc

!

(Enter name of corporation;: must include “INCORPORATED.” "COMPANY.” “CORPORATION!
“Ine.” "Co. Corp.” “Ine.” "Co.” or "Corp.™)

Kansis

(1§ name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business i Florida)
82-1336287

bl
3.
{State or country under the Taw of which it is incorporated)
0472872017

(FEI number, i appheubles
(Date of incorporation)

WA O

Ln

6.

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.5., to determine penalty liabitity)
9500 Metealf Avenue Suite 100 Overland Purk. K5 66212
7.

{Principal office addiess)

(Current mailing address, if different)

$. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

- -
it @
Leo o N
2y
. . Pt
CT Corporation $ystem t:“’, - {
Name: A —o m
1200 South Pinc Island Road T 4 C"'}
g i -
Oftice Address: 'c:( i~
Plantation 33324 R =
. it 3
. Florida 5L
(Citv) {(Z1p code)
4. Registered agent's acceptance:

Having been named as registered agent and 10 accept servive of process for the ubove stated corporation at the pluce
designated in this application, I herveby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all staiutes 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.

U Ceeqecanion Suskenty

et
(Registered agent’s signmhh)

10. Autached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other ofticial having custedy of corporate records in the jurisdiction
under the law of which it 15 incorporated.



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

N/A
Chairman:

Address:

N/A

Vice Chairman:

Address:

N/A

Dircctor:

Address:

NIA

Director:

Address:

B. OFFICERS

Medisza Anderson

President:
9800 Metcall Avenue Suite 100
Address:

Overtand Park. KS 66212 i m

It pres

- —
AL
Viee President: Ty ——

e 3 -

tf: - - r

Address: ot il
T o L
ot TE [—r
;:' e ) ")

Kirk Anderson E;_’ )1 -

Secretary: D n

- . )
9800 Meteull Avenue Suite 100 Overland Park, KS 66212 ’
Address:
Treasurer:
Address:

NOTE: If nceessary, you may attach an addendum 1o the application listing additional officers and/or directors.
12 '

ALYt Sery,

Signature of Director or Oificer
The officer or dircctor signing this document (and who is listed in number || above) affirms that the facts staied herein
arc true and that he or she is aware that false information subinitted in a document to the Departiment of State constitutes
a third degree felony as provided for in s.817.133. 1°.5.

Melissa Anderson President
13.

{Typed or printed name and capacity of person signing application)
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.STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby cerufy, that
according to the records of this office.

Business Eouty 1D Number: 8652729

Entity Name: MEDICARE MEDICAID ADVISORS USA| INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: MELISSA ANDERSON

Registered Office: 9800 Metcalf Suite 100, OVERLAND PARK, KS 66212

was (ied in this office on April 28, 2017, and s in good standing, having fully comphed
with all requirements of this office.

No information is avaitable from this otlice regarding the financial condition. business
activity or practices of this entity.

In testimony whercol | execute this certificate and affix
the seat of the Sceretary of State of the state of Kansas
on this day of March 04, 2019

Q:E,ﬂfﬁva n;-[/Z&"/ﬁ'/f‘-—-.

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1094874 - To vertfy the vahdity of this certificate please visit
hups//www kansas sov/bess/flow/validate and enter the certificate [D number.

...... T T T S T« DY TS - TP S



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Medicare Moedicaid Advisors USA Ine

(Enter name of corporation; must include "INCORPORATED.” "CONPANY.” "CORPORATION”
"Inc. "Co. "Carp.” "Ine,” "Co." or "Corp.”)

(If name unavailable tn Florida, enter alternate corporate nzme adopted fur the purpose of ransacting bosiness in Floriday
Kuansas

82-13506287
2. 3.
{Staie or country under the law of which it is incorporated) (FEI number. it applicable)
0472872017
4. 3.
{Date of incorporation} (Date of duration, if other than perpetaal)
.

WA\ 3B

{ Date first transucted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5. 10 deiermine penalty bability)
Q800 Meteall Avenue Suite 100 Overland Park, KS 66212
7.

{Principal office address)

(Current mailing address. it different)

I~ :;_::_j:
8. Name and street address of Florida registered ageni: (P.O. Box NO'T acceptable) 3 r = g
— T z
CT Corporation System 3z 0 —
Name: o Z0 |
. B
1200 South Pine Island Road Tl g rri
S ey e = - 3_: ,
Office Address: . g i
Plantation 33324 o= Y
“lori =3 L
" . Florida - : S o
(Citv) (Zip code) h

9. Registered agent’s siceeptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desisnated in this application, I'hereby accept the appointment as registered agent and agree to act in this capuaciy, 1
Surther agree to comply with the provisions of all sratutes relative to the proper and complete pecformance of my
duries, and I am faniliar with and aceepr the oblisations af my position as registered agent,

A Q,cx_gxﬁf:x@g_%\%%ew\

(Registered agent™s sign:

10. Attached is a certiticate of existenee dulv authenticated. not more than 90 davs prior 1o delivery of this application to

the Department of State. by the Seerctary ol State or other ofticial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.



P Names and business addresses of officers und/foy directors:
AL DIRECTORS

N/A
Chairman:

Address:

NIA

Vice Chatrman:

Address:
T.‘n’“\
Direclor:
Address:
NIA
Director:
Address;

B. OFFICERS

Melissa Anderson

President:
0500 Metcalf Avenue Suite 100
Address:
Overland Park. KS 66212
Vice President: r‘t" )
1 = "T'l
Address: i O p—
P
Kirk Anderson LR -3:‘3 i
Seeretary: Cinll AN o
N - ; = — L
9800 Metcalf Avenue Suite 100 Overland Park. KS 66212 =3
Address: ';:::'; =
Treasurer:
Address:

NOTE: If nceessary. you may aitach an addendum to the application listing additionat ofticers and/or dircctors

12. ///J/ja_fn_f p’( r’j//fL{foa{") o

Signature of Director or Otticer
T'he officer or (II[‘LL[OI signing this document (and who is listed in number 11 above) athirms that the facts stated herein

are true and that he or she is aware that fatse information submitted in a document to the Department of State constitutes
a third degree fetony as provided for in s 817,135, F.S,

Melissa Anderson President
13,

{Tvped or printed name and capacity of person signing application)
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STATE OF KANSAS
‘ OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWAR, Sccreary of Staie of the state of Kansas, do hereby certify, that
according 1o the records of this office.

Business Entitv D Number: 8632729

Entity Name: MEDICARE MEDICAID ADVISORS USA|INC.

Entty Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: MELISSA ANDERSON

Registered Office: 9800 Metcalf Suite 100, OVERLAND PARK, KS 66212

was filed in this office on April 28, 2017, and is in good standing, having fully comphed
with all requirements of this office.

No information is avatlable from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereol [ execute this certificate and affix
the seal of the Sceretary of State of the stale of Kansas
on this day of March 04, 2019

p . .
Q__L;,gﬁl; — (blggé-zf’ —— .

~

SCOTT SCHWAB
SECRETARY OF STATE

Certificate T1: 1094874 - To verify the validity of this certificate please visil
hups/www kansas. govibess/flow/validate and enter the ceruficate 1D pumber,

nitas: Meees kansas.govibess/low/man?execulion=e2s 1



