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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 be completed)

1. Mame of limited liability Company a3 i1 appears on the records of the Florida Department of

Correct Care Solutions, LLC

Sue:

Enter new orincipal office address, if applicable:

(Principal office addregs
MUST BE A STREFET ADDRESS}

Enter new mailing address, if appliceble:

(Mailing address
MAY BE A POST QFFICE BOX)

no
[—=]
2. The Florida document number of this limted ltability company is: M04000003057 :‘_”
EA ==
L ot
3. Jurisdiction of its organization; Kansas - r
- [
4, Date suthorized to do business in Florids: 07;30/2004 e o -
I
SECTION I (5-9 completc only the applicable changes) :') . W \

5. New name of the limitsd liability company: We”path LLC Lo
(must contain “Limited Linbiliy Company, * “L.L.C.." or “LLC.") @2

{if nzme unavailable, enter alternate name adopted for the purpose of transacting business in Flovidz and antach a
¢opy of the written consent of the managers or managing members acopting the aliernate name. The alternate name
must contain “Lirited Liability Company,” “L.L.C." or "LLC.™)

&, If amending the registered agent andfor regisicred officer address on ow records, gner the name of the new
repistered agent andior_the new regist -

vAID W js enl:
New Register ress
Enter Fiorida Street Address
. Florida
City Zip Cnda
New Registered i i i

[ hereby accept the appainiment os regisiered agent and agree lo act in this capacity. ] further agree to comply with
the provisions of all statutes relative 1o the praper and complete performance of my duties, and [ am familiar with
and accept the ohligations of my position as regisicred agent ax provided for in Chapter 605, £.5. Or, if this
document is being filed ra merely reflect a change in the registered office address. | hereby confirm that the limited
liabilizyy company has beer natified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent
1



PAGE ©3/87

©81/25/2813 17:49 5516941635

7. If the aineadmen: changes the jurisdiction of organization. indicate new jurisdiction;

Delaware
i the amendment changes person. title or capacity in gecordance with 605.0902 (1)(e). indicate that change:

8

.

Tide/ Capacity Address Tyoe of Action
_[Tadd

2
:

] Remove

Caad

7] Remove

O] add

[] Remove

9. Attached is 2 cemificate. if required: no more than 90 days old, evidencing the
eforementioned amendment{s), duly authenticated by the official having custody of records in the

CALily i5 organired,

Junisdiction under the law of which |

Gigrature of the authorized representauve

Ryan Sullivan, Attorney-In-Fact

Typed or printed rame of signee

Filing Fee: 515.00
4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS5 A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A KANSAS LIMITED
LIABILITY COMPANY UNDER THE NAME OF "CORRECT CARE SOLUTIONS, LLC”
TO0 A DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON

THE FOURTH DAY OF DECEMBER, A.D. 2018, AT 11:30 O CLOCK A M.

Q<

TRy . RNTACh, Bacrerary o Sirte ¥

7192611 8:C0OV
SR 20190470574

Authentication: 202136024
Date:; 01-24-19
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State ¢f Delaware
Secretary ol State
Dhision of Corporations
Delvered  11:30 AM 120472018
FILED [1:30 AM 12042018
SR I0LA79R0782 . HleNumber 3131811

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisciction where the Non-Deleware Limited Liability Company first
formed is Kansas

2.) The jurisdiction immediately prior to filing this Certificate is Kanaas

3.) The date the Non-Delaware Limited Liability Companv first formed s
August 29, 2003

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
{iling this Centificate isCoxrect Care Solutions, LLC

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is Wellpath LLC

IN WITNESS WHEREOF, the undersigned have cxecuted this Certificate on the
27 day of November ,AD. 2018 .

By:
Authorized Perso

Name:David L. Perry
Printor Type

05/87
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY COF THE CERTIFICATE OF FORMATION OF "WELLPATH LLC7, FILED
IN THIS OFFICE ON THE FQURTH DAY OF DECEMBER, A.D., 2018, AT

11:30 O CLOCK A.M.

NS

meu Bofinch, Browtery of $ioee )

Authentication: 202136025
Date: 01-24-19

7192611 8100
SR# 20190470574

You may veelfy this certlficate onling at corp.delaware.gov/authver.shtml
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Sute of Deluwrare
Secrenary of Stare
Divisios of Cniparatioas
Dettvered 11230 AM 12:04:2018
FILED 11:30 AM 11042018
SR 10187940732 . Flle Nomber 7192811

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE ¢f FORMATION

* First: The name of the limited liability company is Wellpath LLC

» Second: The address of i1s registered office in the State of Delaware is 3411
SILVERSIDE RD, SUITE 104 inthe City of WILMINGTON

Zip Code 15810

The name of its Registered agent at such address is
CORPORATE CREATIONS NETWORK INC.

« Third: (Insert anv other matters the members determine to include herein.)

In Witness Whercof, the undersigned have exesuted this Centificate of Formation this
'24*'* day Of N‘WML& ' 20 lg

Name: OJVIC\ L. P(’_ﬂ’\l
Typed or Printed |

PAGE
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