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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2024

COGENCY GLOBAL

SUBJECT: MH HEALTH CARE SERVICES, PC
Ref. Number: W24000135498

We have received your document for MH HEALTH CARE SERVICES, PC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name in line 1 must be listed how it registered in the home state and then
simply add an acceptbale suffix after the PC.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 424A00022402
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(J COGENCYGLOBAL’

Date: 10/11/2024
Name: Cheyanne Davis
Reference # 2502778

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

MH HEALTH CARE SERVICES, PC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
] Change of Agent
[ ] Reinstatement

[ ] Conversion

[} Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[} Other

Authorized Amount: $70.00
Signature: 4
CORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HQ

COGENCY GLOBAL INC
10 E 40™ ST 0™ FL

NY, NY 10016

D: +1.112.547.7200
P:800.21.0102

F: BOO.944.5607

COGENCY GLOBAL (UK) LIMITED
REGISTERFD M ENGLAND AWALFS.
REGISTRY 4801617

6 LLOYDS AVE, UNIT aCL
LONDON ECIN JAX

+44 (0)20.3961.3080

COGENCT GLGBAL (HK) LIMITED
A HOMG RONG UMITED COMPARY

UNIT B, #F, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAT
HONG KONG

P. +B52.2682,9611

F: +B52.2682.9790



Docusign Envelope ID 0E12718A-F20C-4B29-BA03-FOSEB422EEFS

COVER LETTER

TO: Registration Section
Division of Corporations

MH He: aare Services, PCC
SUBJECT: IH Health Care Services, PC Corp

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Janice Boger

Name of Persun

Marathon Health

Fimv/Campany

10 W. Market Street Ste 2900

Address
Indianapolis, IN 46204

City/State and Zip code
businessregistrations@marathon-health.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this maiter, please call:

Daniel Evans at( 518 j 213-0906
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & 1 $87.50 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
Certitied Copy



Docusign Envelope 1D: 0E12718A-F20C-4B29-BA03-FOIEB422EEFS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBANTTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MH Health Care Services, PC Corp
(Enter name of corporation: must include “INCORPORATED. “COMPANY.” “CORPORATION”
"Ing "Co" "Corp Mine” "Co or "Corp.")

115 name unavatlable in Florida, enter alternate corpoerate nane adopted for the purpose of transacting business in Floridas
N

Vermont N 27-0746725
- J.
( State or country under the law of which it is incorporated) {FEI number, if applicable)
1 08/11/2009 5 Perpetual
{Date of incorporation) {Date of duraiion, if other than perpetual)
6.
(Date first transacted business in Florida. if prior t registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S.. to determine penalty liability)
7 10 W. Market Street Ste 2900 Indianapolis, IN 46204
(Principal office street address)
(Current mailing address, if different) =
o
8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) .
Cogency Giobal Inc. o
Name: gency e
. 115 North Calhoun Street, Suite 4 =
Office Address: -
Tallahassee, Florida . 32301
. Florida B
{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 ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [

Surther agree to comply with the provisionys 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,

DM(M - Assistant Secretary

(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.

1. Forinitial indexing purposcs, list names, titles and addresses of the primary otficers andfor directors [up 1o sis (6) wtal]:



CIChairman

[ Vice Chainman
Orirector

= Presidem
CiViee President

Oseeretary

Docusign Envelope |D° 0E127 18A-F20C-4B29-BAD3-FOSEG422EEFS
A, DIRECTORS

Terry Layman
Name:

Address:

10 W. Market Street Ste 2900

Indianapolis, IN 46204

[ Treasurer

CEO

= Other

O Chatrman
Civice Chairman
CiDirector

O President
CiVice Presiden:
CSeerciary

Ciher

{Z]Chairman
OVice Chaimman
CDirector
OPresidem

[ Vice President
[ Secretary

COther

OOher

Name:

Address:

O Treasurer

Oother

Name:

Address:

{Tecasurer

OOther

CiChairman

CiVice Chainman

CDirector

T Presiden

TIVice President

Allison Velez
Name:

Address:

10 W, Market Street Ste 2900

Indianapolis, IN 46204

Ol Secretary O Treasurer
CAQ

= Other Otrher

T Chairman Name:

OViee Chairman  Address:

ODirector

D President

CIVice President

Osecretary O Treasurer

OOher Ouiher

ZJChairman Name:

JVice Chairman  Address:

CIDirector
C1Presidemt
TIVice President
C]Secretary

T1Other

O Treasurer

OOther

[mportant Notive: Use an attachment to report more than sis (6). The attachment will be imaged for reponting purposes only. Non-indexed
individusls may be added to the index when filing sour Florida Department of State Annual Report form,
o bt o

12 ! oy (mpen

Signature of Dircetor or Oticer

The officer vr director signing this ducument (and who is listed in number 11 above) aftirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
SH17. 035 B8

Terry L. Layman, MD President MH Health Care sServices,PC.

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



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, Sarah Copeland Hanzas, Vermaont Secretary of State, do hereby certify that according 1o the
records of
this office

MH HEALTH CARE SERVICES. PC

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Aug 11, 2009.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

October 01, 2024

Given under my hand and seal of office, at Montpelier, the State Capital.

Sarah Copeland Hanzas
Vermont Secretary of State

Business ID: 0130161
Cerificate Number: 2014269343001



