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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AM ENDMENT TO CERTIFICATE OF AUTHORITY TO TRA NSACT
BUSINESS IN FLORIDA

SECTIHON | (1-4 must he completed)

I Name of Himited lability Company as it appears on the records ol the Florida Depantnient of

e PhanmaS:ar LLEI ~ o
Eater new principal office address,if apphicable: - . e e e __-;J
(Principul office address e e i s s R
MUST BE A STREET ADDRESS) L

Enter new mailing address, it applicable:
(Muiling address
MAY BE A POST QFFICE BOX)

oy
CFhe Florida document number o this fimited fiability company i f’_ﬁzOOOODJME

. S I Wisconsin
3. Jurisdiction ot ils orgmezation:

1041112012

5. Date avthorized wdo business in Flonda:

SECTION H (3-9 complete only the applicable changes)

4. New name of the limited liahility compansy: TRHC TPA. LLC R
st contain “Eimited Liabiliny Company. = LG o TR

{11 name unavailable. enter ahemaie name adopled for the pupose of trnsacting business i Fiorida and attach a
copy of the writien consen of the managers or managing members adopting the altemate name, The alternotie e
must comeain Thimited Liabihin Company 7 7L L.CTor “LECT

6. If amending te registered agent andor registered etftcer address on ow records. enjer the name of the pew
reistered guent and/or the new revistered oilics address here

Namg of New Regigtered Ageat:

Freer Fierida Ntrect Aeddreas

Florids
ity Ain ol

New Reejstered Agent's Stunatare, it changing Ruegistered Agent:

T hereby avodpit the cpporfifstent us registered agent wnd agiree to sl B this capacitv, [ further qgres to comply with
the srovisions of ol stattites rebadive 10 the propes and complere performidie af ey ditiva, wini am fuansitior with
wnd aceept the ahligaiions of mv position us registered agent s prowided fon in Chapter A3 N Or ifikis
dovument 1 heing fited fomereby replect a change i the registered ofpice address. | heraby congirm thar the Ginied
fihitiay company he been netiticd inwriting exf thiv chungv.

If Chanying Regisicred Agent, Signal Lopistered Apent

-
[}
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7. i the umendment changes the jurisdiction of organizstion, indicaie new jtrisdivtion:

Fithe! Capaciiy N Address Type pl Action
MGR Peter Farrow
e - e e CiAdd
= Roniove
CFO Robert Wayne Tanner _
e e—— e e T [__-..'\ dd
S mRoemove
Co0 { uke Alien Johnson =
I — _ LA dd
. wWRumove
Chig!
Viadical Michele Lee Bauel
Oftticer T A

See attached

9. Ariached is 2 certiticate, if required: no more than 90 days oid. evidencing the
aTorementioned amendment(s), duly authenticated by the oficial kaving cusiady o records in the
jurisdiction under the law of which ghis ety in organized.

— e
& 7 Slgnaure of the authored represeitative

Brian W. Adams

‘Tvped or printed name of sighee

Filing Fee: 52500

d

K Remove

A

CIRermne
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TitlerCapacity Name Addiess Type of Action
B 2503 N Hiticrest Pkwy
MGR Calvin H. Knowlten Altoona, W1 54720 2 Add

03 Remove

2503 N Hillcrest Pkwy
MGR QOrsula V. Knowlon Allgona, Wi 54720 o Add
o o Remove

2503 N Hillcrest Pkwy
MGR Brian W Adams _Altoona, WI 54720 el 7 Add
T L Remove

D81/ Y16801787.3
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DOM United States of America e o
180 181 183 :

o

M »n
’T—;;%@?%

S,
State of Wisconsin 2R :
16
(B

' l

DEPARTMENT OF FINANCIAL INSTITUTIONS
To All to Whom These Presents Shall Come, Greeting:

1, Patti Epstein, Administrator, Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

TRHC TPA, LLC

is a domestic corporation or limited liability company that was organized under the taws of this state and that its
date of incorporation or organization is February 15, 2000.

I further certify that the following charter documents have been duly filed with this department, namely:
Arniicles of Organization filed on February 15, 2000 under the namne PHARMASTAR LLC; Articles of
Amendment filed on October 16, 2020 changing the name o the current name.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats,, and that
it has not filed articles of dissolution,

IN TESTIMONY WHEREOF, 1 have
herewnto set my hand and affixed the official seal
of the Department on November 2, 2020.

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

éwbm £ MW

BY: Barbara L DeJongh




