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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2012

FLORIDA FILING & SEARCH SERVICES, INC.
’

1

SUBJECT: MANAGED CARE NETWORK SERVICES, LLC
Ref. Number: W12000047656

We have received your document for MANAGED CARE NETWORK SERVICES,
LLC and the authorization to debit your account in the amount of $125.00.
However, the document has not been filed and is being returned for the following:

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each .,
managing member and "MGR" in the title portion for each manager. f:;q
3
Please return your document, along with a copy of this letter, within 60 days o_F —
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please carllm

(850) 245-6051. =2

Deborah Bruce T

Regulatory Specialist || Letter Number: 312A00023264
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-14-2012

NAME: MANAGED CARE NETWORK SERVICES, LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: $125

RETURN:
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN; LIMIT ED LIABILITY COMPANY FOR. AUTHORIZATION TO.
s » TRANSACT BUSINESS IN FLORIDA:
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Robert E. Brown, Ir., Esq.
201 King of Prussia Road
Suite 240

Radnor, PA 19087

Peter Goldschmidt
5800 Madaket Road

Bethesda, MO 20816-3201

Tom Penn
201 King of Prussia Road
Suite 240

Radnor, PA 19087

Mike Lindberg

Managed Care Network Services, LLC

List of Members:

123 Bloomingdale Ave., Suite 201

Wayne, PA 19087

Rob Reisley
2501 Panama Street

Philadelphia, PA 15103
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Grace Ann Monaco
11356 Pine Hill Road

King George, VA 22485

Ryan Northington

201 King of Prussia Road

Suite 240

Radnor, PA 19087

Pamela Ochs-Piasecki
300 Crown Caolony Drive

Suite 203

Quincy, MA 02169

E

anY
q3A0UA4Y

43



CERTIF CATILON DhSTGNATlON oF |

REGIST, uu«lg -;}GENT/RE(;:IS’I ERED; owmcu

PURSUAN [ TO THE PROVISIGNS OF, SECTION 608 415 or608. 507;’. .

' UNDERS]GNED CIMITED, LIABILITY COMPANY. SUBM[’TS THET LLOWING: bTATEMEN'ﬁ

YO DPS[GNM E-A REGIST ERbD OFFICE'AND REGIST le"D AGI"-N'F IN-TH IF S FATE OF -

"’ I'LORIDA

o c . o i
i
i

'l”he nnme oI‘ the l,imited l.aabtluy Company i

MANAGED CARE NETWORK SERVICES, LLC

) !
IE unavn:lnblb thé-alternateito’beused’in the state:of l'londu 8y

TR e i A T S e ra e Y i

e e |

1t

2. Thc e uhd the'F 1orida :,trcctsaddms of the legntjirt.d uguwund oﬁ' ICE ey

J .
! . !,
Regcstered Agentﬂsoluhons Inc: j ol
(Nllﬂ'lﬂ) I ) o ’
i
T 1s5.0fesPlaza e SuiteA |
N ‘r-_-'__- @ . akloridaStreey f'\ddl’CSB(PD HB:«'MM‘CBWI‘MLM
’ i : ‘ _
Talshassee . piszon

Tl Sme/zip

i T

;,*Qma‘u IISSVHY YL

‘Hayinig.been; Timéd dy Fegistered. ugen! and to:accept. scr;w‘ce of 1 proces vsjar ﬂ‘z@ ahaie, arared hmimd
Imbxhly wmpany at. !he plaw desagnatedﬁ; Ui eerlg[‘aate 1 hureby-m.c.em Il:e rqapmmmen! as' regf steréd,
L]

'obﬁganom of iyt pu.siﬂan as’ re,qi sleréd ageni éu prawded for inC, hapm_i

i " (Su,nmure) ‘ '

. L) Rl Fee; fonAppﬁcatioi’i‘ o
Cn "$: 2500 ;Designath)n ofRegisteredef,ent ‘

3. 30/00 Certified Cupy«(up
§c S()(! Certiﬁcate ol btatusj(optkmal)

.j"‘

f

J

o ] I
Ll e S : ' {
. ,_.v - ’ TS s . . . . . i

J’ftmr farmi'm wnh tmd acwpl the

AI¥LS 40 ANy 34338
£S6 MY N1-dIS 2l

FLG)RIDA STA b U'TFS ’f'll[:.? i}

ERIER

Ny
HIAOMAdY



-
.

Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANAGED CARE NETWORK SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANAGED CARE
NETWORK SERVICES, LLC" WAS FORMED ON THE FOURTH DAY OF
SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jeffrey W. Bullock, Secretary of State T
5207229 8300 AUTHENé{éBTION: 9846149

DATE: 09-14-12

121031884

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



