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APPLICATION BY FOREIGN LIMI'IED LIABILITY COMPANY FOR AUTHORIZATION TO TRAFSACI‘ BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SBCHION 6050902, FLORIDA SUTUTES, THE FOLLOWING B SUBMITTED TO REGISIER A FOREXGN, LIMITED LABLITY
mmmmmmm STATE CF FLORIDA: )
MANAGED CARE SOLUTIONS LLC
(Nameomem Timited Linhility Comphy; must 0e] ty Lompaty, Ly 00
JUNEBERRY MCS, LLC| |

(1€ namo unavadlable, enter altemate nnme sdopted for the purpose of trmsacting business in Florids. Tho altornats namp must mcludc “Limited
Lisbility Company,” “L.LC,"lor “LLC. M

2, CALIFORNIA 5 38-3913086
on L wam {FEl namber, iF appLicable)
company & orgatized) . o
s,
first tonanctod Buginess Plonimf TeRATenOn,
(S oions 6080905 & S05 A0S, F 5 3 debmmninn pamaty Huliy) R
5 651 JUNEBERRY CT. P
. R <3 :
L
BOCA RATON, FL 33485 L n e
{Strect Address of Principal Othioe) - ~g )
3 T
. s
L@
(Ml Address) N+
7. Name and gtzeet gddress of Florids mogistered agent (P.O. Box NOT_ acceptable) T -
Natne: JOSEPH WILHELM
|
Office Addrogs: 55! JUNBBERRY CT,
BoCA RATON  Florids 33486
{Ciny) @ip code)

Rnghuredngent'umpﬁ;nw
Huaving bean named as Wdagmwmacup:smgpmfor:h mummmmmmwaﬂuptm
devignated in this applicatiom, I héreby accept the appoindnent us nghwedmnlandagmtuamwm 1 further agree
to complywith the provisionis of all statutes relative to the propr and complese performance of my dudles, and I am familiar with and

accept the oblipations of n&puﬂ!on at registered cgent, .

Mu//éﬁv

egintored gnoture)
JOSEPH’&\TV":LHELM

§. The name, title or capecity andt address of the person(s) who hashave suthority to manage Is/are:
SUZANNE ANDREV-ﬂS = §51 IINEBERRY CT., BOCA RATON, FL 33486

MANAGING MEMBER S4zApugE _AMDRewWS
. l ' [
9. Attached is a cartificats oq‘mst:naa. 1o more tan 90 dayyg old, duly authenticated by the official having oustodi ofimords in the

jurisdiotion under the law of Which it ig organizedCiAf the cortificate is in a foreign language,  translatien of the certificate pnder oath

of the tagsiater must bo submitted)
L _ Mnm of 0 suthorized person ‘
This docvrpent is executod u:{ucordancn with seetion €05.0203 (1) (b), Florida Statudes, ] am awars thar any falss mfomon
submitted in & document to the Department of Stata senstitutes a thind degree felony as provided for In 8, B'l'? 155. FiS.
SUZANNE ANDREWS
Typed or printed namo of signae

U660 5//,5/6 2



WRITTEN COJ

12/21/2016 3:26 PM FAX 5817506751

We, r.'he undersigned, do hereby certify that I am the Anthorized Person
MANAGED CARE SOLUTIONS, LLC

of

SUPER POSTAL CENIER

/J /‘(0000 2/ 5703

a limnited hab:hty company duly organized and existing under the laws of
CALIFORNIA

(Nemo of Lintited Lmb:hty Compeany)

Because the name of this foreign limited liability company does not satisfy

requi

following name to trensact business in the state of Florida:
Ju NEBERRY MCS, LLC

(State or Country of Orgauization)

of the 5. 605.0112, F.§., the limited liability company hereby

#0003/0004

NSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

mamshbomdbylmmdmmtyoompminﬂoddm NOTE; Nams must contain Limitod Liability
Compesy, L.L.C..or L1C)

CR2E122 (12/13)
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- State of California
Secretary of State
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CERTIFICATE OF STATUS gL Ry e
':";."r.; =2 ':
ENTITY NAME: | MANAGED CARE SOLUTIONS, LLC R Ioe
" :}{i‘% f
wr
FILE NUMBER: 301320310447 :
PCRMATICON DATE: 07 7X77 72013 -
TYPE: | DOMESTIC LIMITED LIABILITY COMPANY
JURISDICIION: CALIFORNTA
STATUS: ACTIVE (GOOD ITANDING)
T, ALEX PADILLA, Secretary of State of the State of Californie,
hereby certify:
The records of this office indicate the entity is authorized|to

exercise all
¢alifornia.

of its powers, rights and privileges in the State:of

No information is availeble from this office regarding the £ ancial

condition, business activities or practices of the entity.

NP-25 (REV 0¥/2018)

IN WITNESS WHEREOF, I axecute this

Decembexr 16, 2016,

ALEX PADILLA
Secretery of State

certlficate and affix Che Great Seal
of the Stagte of Califoraia this day of

|

x

RYM
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