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FOULSTON[lISIEFKIN.

L

1551 N, Waterfront Parkway, Suite 100 Bank of Amenca Tower, Suite 1400
Wichila, Kansas 67 206-4466 ATTORNEYS AT LAW . 534 Soulh Kansas Avenue
316.267.63a71 Topeka, Kansas 66603-3438
Fax 316.267.6345 32 Corporate Woods| Suite 600 785.233 3800
Fax 785.233.1630

9225 Indian Creek Parkway
Overland Park, Kansas 66210-2000
913.498.2100
Fax 913.498.2101

www. foulston.com
MEMBER OF LEX MUNDI, THE WORLD'S LEADWNG ASSOCIATION OF INDEPENDENRT LAW FIAMS
Teresa Friend, CP, Paralegal
913.253 2189
TFriend@foulston.com

December 20, 2018

FFlorida Department of State Via FFedFx
Division of Corporations Tracking No: 7740 3530 9685

Registration Section

Clifton Building

2661 Execunive Center Circle
Tallahassee. FL. 32301

Re:  Application by Foreign Limited Liability Company to File Amendment to
Certificate of Authority to Transact Business in Florida (the "Name Change™)

Dear Sir or Madam:

Please file the enclosed Name Change o change the name ol Nucterra Healtheare
Management. LLC 1o NueHealth Management Services, LLC. Also enclosed arc our firm check
number 298404 in the amount of $23.00 in pavinent of your fee and the certificate of good standing
{rom Delaware, the state in which the entity 1s domuieiled. Please retuen a filed copy of the Name
Change 1o:

IFoulston Sietkin LLP

Attn: Teresa Friend

32 Corporate Woods, Suite 600
9225 Indian Creek Parkway
Overland Park. Kansas 06210-2000

It vou require further information concerning this matter, please contact me by phone at
913-253-2189 or by cmail at triend@toulston.com. Thank vou for vour assistance with this

matter.
Sincgrely .
a M
Teresa Friend, CP
Paralegal
TEF

Enclosures as stated.
¢ Alex Knudson



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Nueterra Healthcare Management, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and tee(s) are submitted for filing.

Please return atl correspondence concerning this matier to the following:

Teresa Friend

Name of Person

Foulston Siefkin LLP

Firm/Company

9225 Indian Creek Parkway, Ste. 600

Address

Overland Park, KS 66210

Citv/State and Zip Code

tfriend@foulston.com

[z-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Teresa Friend

(913 ,253-2189

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccunve Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee 1 $30 Filing Fee &
Certificate of S1atus

CR2EDSS (9/15)

Area Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(J 855 Filing Fee & [ $60 Filing Fee.
Certified Copy Certificaic of Status &
Certified Copy

I~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
swate: NUeterra Healthcare Management, LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

idout
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Enter new mailing address, if applicabie: :
Mailing address v rr
MAY BE 4 POST QFFICE BOX) i -
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2. The Florida document number of this limited liability company is: M03000004177

3. Turisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 12/15/2003

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: NueHealth Management Services, LLC
{must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers ot managing members adopting the ahernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or *LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Mame of New Registered Agent:
New Registered Office Address;

Enter Florida Street Address

Florida _
Cipy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chupter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
lighility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1X¢), indicate that change:

Titte/ Capacity Name Address Tvpe of Action

(JjAdd

] Remove

[JAadd

] Remove

[JAdd

] Remove

] Add

[J Remaove

(] Add

] Remove

9. Attached is a certificate, if required: no more than 90 days old,evitlencing the
aforementioned amendment(s), duly suthenticated by the otficiathaving custody of records in the

jurisdiction unde, aw o \;hich this effity is organize
!
/Y

NueHealth Performance, LLC, Member, by Daniel R. Tasset, Chaimman

Signature bf the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NUEHEALTH MANAGEMENT SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION", FILED THE TWELFTH DAY OF NOVEMBER,
A.D. 2003, AT 11 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE OF CONVERSION IS THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2003.

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF NOVEMBER,
A.D. 2003, AT 11 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE OF FORMATION IS THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2003.

CERTIFICATE OF MERGER, FILED THE THIRTIETH DAY OF OCTOBER, A.D.

\ang@z@

2008, AT 10:17 Q' CLOCK A.M.

Jafttey W, Dutiods, bedrriary of Siste

3727175 8310
SR# 20188143360

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication: 204099622
Date: 12-14-i8




Delaware

The First State

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "NUETERRA
HEALTHCARE MANAGEMENT, LLC" TO "NUEHEALTH MANAGEMENT SERVICES,
LLC", FILED THE TWENTY-THIRD DAY OF JANUARY, A.D. 2018, AT 2:03
O 'CLOCK P.M.

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "NUEHEALTH MANAGEMENT

SERVICES, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUEHEALTH
MANAGEMENT SERVICES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF

NCOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

EBEEN FAID TO DATE.

N

Mﬂr'y W, BUH0CY, BCrETany of State

Authentication: 204099622
Date: 12-14-18

3727175 B310
SR# 20188143360

You may verify this certificate online at corp.delaware gov/authver.shimi




