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— D
oo T
DL W
**cnter the email address for this business entity to be used for futureZ -2 N
annual report mailings. Enter only one email address please.** e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE FTIT L SECTION 605 0902, FLORIDM STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FORENGN LIMITED [ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i

- MEDICUS MANAGEMENT SERVICES, LLC

[Name of Forcign Limited Liability Company: must include “Linited Liabediy Company, 1.1.C.7Ter "LLUT)
{10 name wraveilitle. T sl naow sdapicd for e Furpoke of g businecs i Florids The atemale name rase nclods “Limi=d Lishiury Company,” “1. 1. €7 ar "LLLT)
3 New Hampshire 3, 26-15987%4
Trnsdiction under the Law of wineh forcign Emmsed habihty conzpany » g | (FET pumber, W apulcahic)
4. 4/30/2018
Dot Torst trariiacied busifers m Florel. ] prn (o Togistrataon
{Sew soctions 605 0902 & 605 0905, F.5. 1o delencinc penally linbily}
5. 22 Roulston Road, Windham, NH (3087 § 22 Roulston Road, Windham. NH 03087
(Sireel Addrevs ul Primopal (Wee) {%ialing Address)

P |

<

-

=
7. Name and sreel addrgss of Florida registered agent: (P.O. Box NOT acceptable) E ( ‘
a2 —
ame: C T Corporation System ™~ r"

fes)
Office Address: 1200 South Pine Island Road E:"I ‘ t \
Planation Florids 33324 O

- . L

(Ciry} (Zip cede) .
Registered agent’s aceeptance:
Having been named as registered agent and 16 gccepl s

WL
ervice of process for the above stated limited liability company at .
designated in this application, I hereby accept the appointment as registered agent and agree te act in this

nePiace
to comply with the provisions of all statitcs refatlve (o the proper and complete performance of my duties,
and accept the obligations of my position as reglistered agen.

capacity. | further agree
and I am famitiar with
By: C T Corporation Sy%"‘\é’ ., Kimberly Laughrey- Asst. Secretary
(Rogisterce mgent's signdture)
B. The name, titic or capacity and address of the person(s) who has/have authority to manage is/arc:
Fitle or Capacity: Name snd Address: Titlg or Copacity: J d Address:
Member Medicus Healthetue Sobutions, 1.1.C Manager of Member Joseph Matarese
22 Roulstgn Road,
Windham, NH 03087

22 Roulsion Road,
Windham, NH 03087

087

{Use attachments if necessary)

jurisdiction u

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

ader the lew of which it is organized. {If the certificale is in a forcign language, a translation of the certificate under oalh

10. This docurnent is executed in accardance with section 605.0203 (1) (b), Florida Statutes. 1 am sware that any false information

submitied in a document to the IMHWCMW as provided for ins.817.153. F.5.

Siymaiure of an suthovized peeson

Steven Amstrong, Chief Financial Officer

Typed or praicd name of vgnce
FLOT - £7407 201 T Woltars Kluwes Oclize
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Stne of the State of New [lampshire, du hereby certify thin MEDICUS MANAGEMENRNT
SERVICES. L1t is o Now Hunpshire Limited Linhikity Company registered to ransact business in Mew Hunpshire an [ december
01, 2007, | further certify that ait fees and documents required by the Seeretary of State’s offiee have been received amd s in good

standing as far as this office is concsmed,

Bu~iness ([ SER14D
Cerdficae dumber: DO EGOR1T

IN TESTIMORY WIIEREQF,
I hereto set my hand and catse to be affived
the Scal uf the State of Now Hanyshire,

this 28th dav of August A, 2018,

G ok

William M. Gardner

Seerctary of State




