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APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHH SECTION 607.1503, FLORIDA STATUVES, THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mudical Kisk Managers, T,

{Enter name of corporation, must inchrde “TNCORPORATED."” “COMPANY.” “CORPORATION"

“Ing "0 P Carp” "Ine" "Ca" ar "Corp )

{1 nipe wmavarlable in Flodida, enter altermie corporate naume adupted for the perpose ol wansacting business in Florda)

Delivaie 31-0309072
2. _ A
(Suste or county under the law o which 1015 incarporated) {FET number, if applicable)
415/ 198Y
4. 5
1 Date of incorporaton) {Date of durition, st other than perpeluat)
3172007

{Drate st ransacled business in Florida, 1F prior to registration)
(REESECTIONS 607 1503 & 6071502, F 8, 1o determine penalty liatnlity)
1172 Ellnglon Roud, South Windsor. CT Qo074

7.
(Iincipal oftice uddsess)
(Curent mailing address. ildillerent) o
.. . .*‘
- o
E L 1
- . . . P, F *
8, Name and streel addiess ot Flonda registered agent (PO Box NOT acceptabie) sy -
I Carporation System T ')"') e
Name: _ ~Len N
. ,‘
. 1200 South Pune Ishind Road iy i :
Office Address: e
e
Planiation, o 33324 o -
. Florida ar
(City) (Zip codes o

0. Registered agent’s acceptance:

Huving been named ax registered agent and to uccept service of process for the ahove stuted corporation af the place
designated in this application, [ heveby accept the appointment as registered agemt amd agree to act in this capacine. |
Jurther agree to comply with the provisions of wll statutes relutive to the proper and compliete performance of my
dutivs, and am faniliar with and accept the obligativns of my position as registered agent,

T Carporanon System ,M?f ;g o

1y Chris Rickard, Assistant Secretary

(Regisiered agent’s signatare)

10, Artached i3 a certificate of evistence duly awhenticated, nat mare than 90 days prior o delivesy of this application ta
the Department of State. by the Scerctary of State or other official having custody of corperate records in the junisdiction
under the Law ol which wis invorporated.

LAY - €720 T Wohan Rlwa e Cuims
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11, Names and business addresses of officers and/or directars:

A, DIRECTORS
Ser attached
Chatman

19542080845 From: Ranae McGraw

Address

Vice Charman;

Addiess:

Dnector:

Addiess:

Director

Addiess

B. OFFICERS
Scee attached
President.

Address

Vice President.

Address

Secretary:

\ddress:

Treasurer.

Adidiess:

NOTE: Ifnecessiny. you may attach an addendum i the applicasion listing additional officers and/or duectars.

/5" Foha Flynn
2

Sigaature of Directon ur Otlicer

The officer ar ditector signing this document (and who is listed in oumber 11 above) affirms that the facis stated herein
are irae and thai he or she is aware that false information submitted in a document ta the Department of State constmees
a third degrec feleny as pravided for ins 817155, F .S

John Flynn, Recietuy

I3

{Teped or printed name and capacity of person signing application)

FLury- 670 20w Wbl Rlua uadmr
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Title

Chairman of the Board
Director

Director

Director

Girector

Title

President

Senior Vice President
Senios Vice President
Vice President

Vice President & Chief Financiat

Officer

Vice President

Vice President
Vice President
Assistant Treasurer
Assistant Treasurer
Secretary

2020-09-24 12:24:16 CST

Officers & Directors

Nare (tast, Flrst)
Mclean, Michael R.
Brooks, Tommie D.
Khoja, Mehb
Meister, Margaret A.

Veneziani, Jacqueline i,

Name

Khoja, Mehb
Hartnett, Michael
Unswarth, lennifer C.
Brooke, Jackie
Camaosci, Gail

rMurphy, Colieen M.
Norberg, Kristin R,
Rice, Christopher G.
Hansen Ir., Stewart |.
Pessoa, Melissa
Bodmer, julie M.

15542080845 From: Renae McGraw

Business Address

1170 Ellington Raad, South Windsor, CT 06074
777 108th Ave NE, Suite 1200, Bellevue WA 98004
1170 Ellington Road, South Windsor, CT 06074
777 108th Ave NE, Suite 1200, Bellevue WA 98004
777 108th Ave NE, Suite 1200, Bellevue WA 98004

1170 €Ellingtan Road, South Windser, CT 06074
1170 Ellington Read, South Windser, CT 06074
1170 Ellington Road, South Windsor, CT 06074
1179 Ellington Road, South Windsor, CT 06074

1170 Ellingtun Road, South Windsor, CT 06074

777 108th Ave NE, Suite 1200, Bellevue WA 38004
777 108th Ave NE, Suite 1200, Bellevue WA 93004
1170 Eltington Road, South Windsor, {T 06074

777 108th Ave NE, Suite 1200, Bellevue WA 98004
777 108th Ave NE, Suite 1200, Bellevue WA 98004
777 108th Ave NE, Suite 1200, Bellevue WA 98004
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Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "MEDICAL RISK MANAGERS, INC." IS DOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D.
2020.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203637575
Date: 09-11-20

2157947 8300
SR¥ 20207222976

You may verify this certificate online at corp.deiaware.gov/authver.shtml




