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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000195

REFERENCE : 065185 7841736

AUTHORIZATION

COST LIMIT

February 9%, 2018
9:55 AM
065185-185

7841736

FOREIGN FILINGS

NAME : MEDICAL EVALUATION
SPECIALISTS, LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




/‘LPPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL T0 REGISTER A FORFIGN LIMITFD LIABIL
COMPANY TO TRANSACT BUSINESS INTHE STATEOR FLORIDA: :

i, Medical Bvaluation Specialists, LLC
) {Natoe of Foreign Limped Lisbid ity Comparry; must inclidc “Limited Lisbilfy Company.” "L LC." & “LLL.}

(1€ name unnyailable, eater skemato nums sdepted for 1the praposs of tresacting buainess in Flonda. The slioreats nome met inclade “Liited Linbilty Company,” "L 1.C" ar "LLL™

» Michigan 5 38-2193020
-Wk&rlm wnder the Jaw o which borciygn Timited Fabifity ecanpairy 13 ceganized) (FET nuinbes, iTapphcabie}

¢ upon filing

EDm hrar trersacted huniness in Ylonda, | por Tegisiatas. )
Sce seotions 605,0904 & 6050903, F.5. ra deentsies peoalty Bability)

g 150 Presidential Way, Suite 110 . 150 Presidentin]l Wey, Suite 10
o (5hest Address of Prusipal Office} (Mading Address)
Wobuin, MA 01801 Wobum, MA 01801

7. Name and gireet addresg of Florida registered agent: (P.O, Box NOT acceptably)

Name: Cérporstion Service Company

Office Address: 1201 Hays Street

Talluhassee Florida 32301 “‘

(Ciay) (Zip <ode) e
Registered agent’s acceptance: orf
. Having been named as registered agent and tv accept service of process for the above stated limited fabHity company g:;};r'{m plal®
designated in this application, | hrerchy accept the appointment as registered agent and agree to act in this capacity. | Jariher agrve .
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and f am fan 1![|'ar witht i
o
i

3484

and accept the obligations of sition as registered agent, Roxa nag’i, lunfli T
) Corrprafo t. Vice'Bresigent |
By: T; lw QLLMJ A Ass mP - I
LY —_ "

{Rexistered ogeat’s agranre) o c = -
. 3T w
8. The nume, title or capacity end zddress of the person(s} who hashuve authority to manage is/are: )
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Member MES Group, LI.C

3280 Peachirce Rd NE,_ #2625
Atlantm, GA 30305

(Use attachments if necessary)
9. Anteched is a certificate of existence, no mare then 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tzanslator must ke submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (E), Florida Statutes. T am aware that any false information
submitted in a document to the Departrient of State constitites a third dcgwy as provided for in 5.817.155, F.8.
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/ - Shpature of an mtherized persoa T

Typed or printed oo of gignee

James Price
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and TRegularorn Afairs

Pepartment of Licensin
T ansing, Hlichigan

This is to Certify That
MEDICAL EVALUATION SPECIALISTS, LLC
was validly authorized on February 7, 1978, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmiled liability company is vahdiy in existence under the laws of this state and has sansﬂed ils
annual filing cbligations. . —a
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This certificate is issued pursuamt to the provisions of 1993 PA 23 to altest g the fact that H@,comp@
:‘: : £
O
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in good standing in Michigan as of this date.

This certificale is in due form, made by me as the proper officer. and is entitfed fo have full faith and credit

given it in every court and office within the United Slates

In testimony whereof. I have hereunto set myv hand
in the City of Lansing, this Sth day of February , 2018.

7&@&&4&

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number: 18023228710
Verify this ceriificate at: URL to eCentificate Verification Search htip:/Awww.rmichigan.govicorpverifycerificate



