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COVER LETTER

TO:  Registration Section
Division of Corporations

MA-TDC Group ACQO, Inc.
SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Goed Standing”™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier 10 the following

Alina Greeley
Name of Person
The Doctors Company =3
™~
[
Firm/Company =0l M '
185 Greenwood Road ':_‘.—' c;-; =
Address “1; .
. o 0T
Napa, CA 943538 - K
So o A
. N g ' - -a
Citv/S1ate and Zip code P
e E

alina.greeley@thedoctors.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

707 226-0184
)

Alina Greeley
at (
Area Code

Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee. FL 32314
Tatlahassee. FL. 32301
Enclosed 15 a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Staus &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MA-TDC Group ACO, !Inc.
(Enter name of corporation; must include "INCORPORATEDR,” “COMPANY.” “CORPORATION."

“Inc..” "Co.." "Corp." "Ine.” "Co.” or "Corp.")

{1f name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
$7-0863596

Michigan
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)

q i
t:
L —

1

052712021 Perpetual
4, nE
(Date of incorporation) (Date of duration, if other than perpetual}
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., to determine penalty liability)
39535 Orchard Hill Place. Suite 445
7.
(Principal office address) o
Novi, M1 48373 §
{Current mailing address. if ditferent) T (_f":]
- !
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [
Corporation Service Company L -£
Name: DI
L
1201 Hays Street BN
Office Address: &
32301

Tallahassee ]
. Florida

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my

duties, and I am famitiar with and accept the oblipations of my position as registered agent.

Welasa DeLoman

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more 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.



1i. Names and business addresses of officers and/or dircctors:

A. DIRECTORS
See Attachment

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS
Sce Attachiment

President:

P

Address:

.

EHET N

Vice President:

Address:

Seccretary:

Address:

Treasurcr:

Address:

NOTE: [fncge
12.

Signature of Director or Officer

The officer or director signing this document ¢(and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes

e third degree felony as provided for in 5.817.155, F.S.
David A. McHale / Secretary

13.

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



Officer/Director Attachment for MA-TDC Group ACQO, Inc.

Name

Richard E. Anderson, M.D.

Robert . White, Jr.

Marco A. Vanderlaan

David A. McHale

Paul Maclellan

Gregory Laidlaw

el

Title

Director

Address: 185 Greenwood Road, Napa, CA
94558 Ph: (800) 421-2368

Director

Address: 12724 Gran Bay Pkwy West. Ste.
400, Jacksonville, F1. 32258

Ph: (904) 354-5910

Chief Financial Officer/'reasurer/Director

Address: 185 Greenwood Road, Napa. CA
94558 Ph: (800) 421-2368

Secretary/Directlor

Address: 901 S. Mopac Expy., Bldg. 1.
Ste. 350, Austin, TX 78746

Ph: (800) 421-2368

President/Director

Address: 39355 Orchard Hill Place, Suite
455, Novi, M1 48375 Ph: (734) 302-2131

Assistant Secretarv/Vice President

Address: 39355 Orchard Hill Place, Suite
455. Novi, M1 48375 Ph: (734) 302-2131

1172242022




1.ansing, Rlichigan

This is to Cerlify That
MA-TDC GROUFP ACO, INC.

was validly incorporated on May 27, 2021 as a Mfchif;an DOMESTIC PROFIT CORPORATION.,
and said corporation is validly in existence under the faws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given if in every court and office within the United States.

In testimony whereaof, [ have hercunto set my hand,
in the Cily of Lansing, this 22nd day of November, 2022,

s Qsg

Linda Clegq. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 22110467504

Verify this certificate at: URL to eCertificate Verification Search http//iwww.michigan.gov/corpverifycertificate.



