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COVER LETTER'

TO; Repgistration Section
Divislon of Corporailens

SUBJECT: AXELACARE INTERMEDJATE HOLDINGS, LLC
Name of Limited Liability Company

'I‘h:e enclosed "Application by l_’oreign Limited Liubility Compeny for Authorization. to Transact Business in Florlds,” Certlficate of
Existonce, and check ars submitted to register the above referenced foreign limitod lisbility company to transact business in Florida.,

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Codo

Eemnil address: (o be used for future annual report notilication)

‘For further information coneerning this matter, please call:

at( )
Name of Contact Person Aren Code Daytime Telephone Number

|
} IN DDRESS; STREET ADDRESS:
! Division of Corporations Division of Corporations

Registration Section Rogistration Scction

P.O. Box 6327 Clifton Building

Tallahnssce, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

Enclosed is a check for the following amount: :
£1$125.00 Filing PFee  [1$130.00 Filing Fee & ) $155.00 Filing Fee & T2 $160.00 Filing Fee, Certificate
Certiflcate of Status Certified Copy of Status & Certified Copy

1087 . 0%/)W201 5 C T Filing Manager Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS [N THE STATEQF FLORI'

1. AXELACARE INTERMEDIATE HOLDINGS, LLC
{Name of Forelgn Lintited Liability Company; must include " Limited Liabillty Company,” "L.L.C.," or "LLC.")

(I name unavailable, enter alternate name adopted for the purpnse of transacting busingss in Florida. The alternate name must include “Limited -
Liability Compony,” “L.L.C," or “LLC,")

2. Delaware 3, 30-0842394

(Yurisdiction under the Iaw of which Tarcign Timited Tability (FEL number, if applicable}
company is organized)

4. 02/01/2016

{Date Tirst ranaacted businesa In Florida, i prior (o registratlon.}
{Sce sections 605.0904 & 605.0908, F.S. to determine penalty linbility)

s, 15529 College BLVD, Lenexa, K§ 66219

“T

P
i

T

(Street Address of Principal Office)

6. Seme

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labllity company at the place
designated in this application, 1 herely accept the uppointment af reglstered agent and agree to act in this capacily. I further agree
to complywith the provisions of all stututes relative to the proper and complete perfarmance of my duties, and I an, frmittar with and

accept the obilgations of my positlon m) regisiered «
# didd . Angel Shearer

Corpargtion System
(Registered agent™s signature

8. The name, title or capacity and address of the person(s) who has/have autherity to menage isfare;

Edaward P. Kramm , 15529 College BLYD, Lenexa, KS 66219 Manager

Jeffrey Grosklags , 11020 Optum Circle, Eden Prairie, MN 55344 Manager

9, Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the officiel having sustody of records in the
jurisdiction under the law of which it is organized, (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translalor must be submitted) ;‘ ; E Z

Signature of'an authorized person -

This document is exsouted in accordance with section 605.0203 (1) (b), Florida Statutes. I aim aware that any false information
submitted In a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.§.

Bdward P, Kramm

Typed or printed nams of signos

FLOST - 024 [ § C T Piling Manager Culine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXELACARE INTERMEDIATE HOLDINGS, LLC”
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARK AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TC DATE.

5613292 8300

SR# 20161403481
You may verify this certificate oniine at corp.defaware.gov/authvershtmi

Authentication; 201912222
Date: 03-01-16




