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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NCP Healthcare Management Company
{Enter name of corporatton; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp,” "Ine," "Co." or "Corp.")

(1f name upavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Texas 26-0189146

N
{State or country under the law of which it is incorporated) {FC! number. if applicable)

h

03:0872007
4,

(Dute of incorporation)

{13ate of duration. if other than perpetual)

6.
{Dae first transacted business in Florida, if prior 1o segistration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to deterinine penalty iability)

o 020 Winter SL. Waltham, MA 02451

{Principal office street address)

(Currenm mailing address. if differemt)

8. Name and gtreet address of I'lorida registered agent: (P.O. Box NOT accepiable) ‘o e
<7t RS
C T Carporation System e
Name: R u?é
I i
. T
A 1200 South Pine [sland Read S e
Office Address: e ! Sy D e
— ™o ¢
- . - 1y . i
Mlantation . FL 33324 > § s? l:
City Zip code - T
(City) (Zip code) SR
: . ~®
9. Registered agent's acceptance: R
t the place

in
Huaving been named us registered agent and to accept service of process for the above stated corporation a
designated in this applicarion, I hereby uccept the appointment as registered agent and agree to act in this capaciry. |1
Surther agree to comply with the provisions of alf statutes relative to the proper amd complete performance of my dutics,

unid I am famitiar with and accept the obligations of my position as repistered agent.

C. T Corporation System
By 5%@1’

(Registered neent’s signature)

Stephen Rullls
VP B Asst Secy.

10. Auached is a centificate of existence duly awhenticated, not more than 90 days prior 1o delivery of this application (o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Tarinitial indexing purposes, list names. titles and addresses of the primary officers andfor directors [up to six (6) total]:

101V 1213021 Wolkn K Colare
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A. DIRECTORS
OChairman

O Viee Chairmun
& Direcior
ClPresident
C1Vige President
ClSeeretary

JOther

CIChairman
C1Vice Chairman
B Director

T President
CHVice President
Jsecretary

OGther

) Chairman
C1Vive Chairman
CDirector
Clpresident

=} Vice Prestdent
ClSecretury

CHOther

' Chris Churchill

Name:

2023-07-12 06:51:02 C8T

920 Winter St
Address:

Waltham. MA 02431

Ll Treasurcr

her

. Mark Faweett
Name;

920 Winter St.
Address:

Waltham. MA 024310

= reasurer

OOther

Mark Krasuski
Name:

920 Winter St.
Address:

Wltham, MA 02431

Ul Treasurer

T iher

TiChairman
JVice Chairman
Ibirector

2 President
TIVice President
1Secretary

Jnher

Z1Chairman
~IVice Chairman
Iircctar

T Presidem
“IVice Presidem
o] Secretury

JOther

“IChuirman
TIVice Chuirman
IDircctr
IPresident
“1Vice President

“1Secretary

Asst. Treasurer

Anher

12122023573

Chris Churchitl

920 Winter St

Walthum, MA 02451

TTTreasurer

Jiher

Patricia Rich

930 Winter St

Waltham, MA 02451

I'lreasurer

J0ther

Bryan Mello

920 Winter St

Wallliam, MA 02451

Irreasurer

JOther

Imporignt Notiee: Hise an stiachment wo report mare than six (6. The atlachment will be imaged lor reporting pumpases only. Non-indesed

individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12

The oflicer or dircctor signing this document {and who is listed in number 17 sbave) uffimms that the focts stated herein are true and that he or

Signuture of Director or OlTieer

she is aware that false information submitted in 2 document w the Department of State constitutes a third degree felony as provided for in

s.BITAR5 S,

. Bryan Mcllo
13,

FLaI9 1210202 Wolkets Khwer Onlre

(Tvped or pritted name and capacity of person signing application)

From: Dawd
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Corporations Scction
P.O.Box 3697
Austin, Texas 7871 1-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Centificate of
Formation for NCP Healthcare Management Company (tile number 800812859), a2 Domestic For-
Profit Corporation, was filed in this office on May 08, 2007,

it 1s further certified that the entity status in Texas is in existence.

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on Julv 06, 2023,

C&m:ﬂn.hdk_

Jane Nelson
Secretary of State

Come visit uy on the internel gt Rups: 2w .sos iexas.gov’
Phone: (312) 463-3335 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 126433536001 |
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