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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPLEXCARE SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

{

, Sutuctary of S1ata 3}

Q;_-m‘qw [ v
Authentication: 203820288
Date: 11-01-18

4816321 8300

SRH 20187445279
You may verlfy this certificate online at corp.delaware.gov/authver.shiml
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November 5, 2018

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Drivasion of Cerporations

’

SUBJECT: COMPLEXCARE SOLUTIONS, LLC
REF: W180000926805

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Name unavailable, please choose altaernate nama,

and the conflict document
number ias F10000004019.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Dionne M Scott FAX Aud. #: H18000316444
Regulatory Specialist IIL Letter Number: 918A00022743
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