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FLORIDA DEPARTMENT OF STATE
Prvision of Corporations

February 6, 2019

C T CORPORATION SYSTEM

Fa

SUBJECT: MHM HEARLTH PROFESSIONALS, LLC
REF: W12000012124

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 electroniec filing cover sheet.

L cartificate of existance or a cartificata of good standing, dated no
more than 90 days prior to the delivery of the applicatlion to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of whiech it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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

if you have any questions concerning the filing of your document, please
<~all (850) 245-6050.

Valerie Herring FAM RAud. ##: H12000040988
Requlatory Speclalist III Letter Number: 719A00002633

P.O BOX 6327 — Tallahassee, Flonda 32314

WISFER -7 AHI: 13
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APPLICATION BY FURE]GN Ll]'-llTED LIAB[LITY COMPANY FOR AUTHORI?.F\.TTO"{ TO. TRANSAC”I' BUS!NL&S
. ) . . CIN FLORIDA _ . ) .
WCDW’LMAC‘-_’ WSEC'ULWM’ FLORIDA STATUTES, DEW%’G‘EW TORKELS'}EQA FURE?GV mﬂm)m&m
COW’AN}’TOMCTBLM N?HS‘ STA?EOFMRM

. 'MHM Health Professionals, LLC

(Na.rre al'Fon::gn bmu:d Liabifity Cmnp:ny- M E:m:ludc “Izrn-ud Linb(kty Company,” “I. Lf“

[ 8 iy

. (I narac unsvailable, mlmkmﬂmwhwufmuﬂhwnﬁmdﬂ T&nmmmmulude an-.u:d L.nhnn) Ccsptmr “LLC ar*llC®) -
2. Delaware ' ' '

' S ' 46-1734817
(Furlecharloa under tha law of which foreym lreted ltnixy comprny o orgaoared] '

(T e, F g}

&:mngkmﬁ; gﬂl! FS. lud:!mna:padry ILWV)
5. 1553 Spring Hill Road, Ste. 610 )

I 6 -T700 Forsyth Bivd,, Ste. 80@
(Smh&md?muml_o&c) R ’ IR
- Wicnna, VA 22182 ' B

ra
- {fating Kddn:u} T il “'*:E
St Louxs. MO 63105 T -
N . ™
L = . o'
.. . ”,‘1.1 1 —
| oo n
7. Name and sireet adglggss of Florida regtstm:d egent; {P.O. Box N_Q acccpl.ablc) AL €3
RS .
" Name: . E_I_Curpomnan System :U‘ i .
Oﬂ'ce Address: - 1200 South Pine 1sland Road z 3; (_‘n_ :
_Planation o , Florida 3332 33324 O
. N L (R - .
Registered agent’s acceptance: ' '

Ibﬂ codz)

Having been named as registered apent and 1o aceept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further ogree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dm:es, and I an fnauhar wah
aud accepl {he ob!agaﬁom ofm y Pposition as registered agent. -
) A . By C T Corporation System %% @ { ;
T M’m'lm'ﬂﬁ‘ﬂﬂ)

- 8 ‘I‘be naroe, tde or capeu:lty and address of the permn(s) who hasthave suthariry to mannge is/are:
) T;;Ie or Cag g, h -

. Name and Address: -

Title ar Clnldtl
--Member

o MHM Services [nc.

E.e_.:.ans!.ég_. -
Mamgcr T "Jesse Hunter C o
" 1593 Spring Hifl Rd., Ste. 610 . .- - .. 7700 Forsyth Blvd__Ste 800 .
... Mienna, VA 2213.. Do oo St louis, MO 63105 _ .
‘Manager 0 John Carnpbell ) " Manager . . . ~Sleven Wheeler -
' " . 1593 Spring Hill Rd,. Ste. 610 . .. . XKeith Lueking
. J Vienna, VA 22182 ' , -
" (Use atiachments ifnecessury) s -

1523 Spring il Rood, Sie .

§10.Vienns, VA 221k2 -

9. Anached ix a certificate of existence, no more than 90 days old duly nuthenticated by the official Iuwmg custody of records in the
Jjurisdiction under the law of which it is orgamzed (Il'thc ceruﬁcale isina fcrcxgn Ianguage o tmnslnbon of Lhc certificate under vath
. ofthe l:nnslntor must bc suhm.itled) - .

10. This document i exccuted in accordanu with section 605.0201 {1) (b}, Florida Statutes, [ am aware that any false mfommwn
subm:tlcd ina documcm to lhc Depamn:m of State conshmtes ] Ihu'd degrec I'clony as pmvndcd for ins.B17. ISS F. S

Sigznm ofan luhofb.cﬂ prezsn

Tncm Dmkclman, VP of Tax of the so0ie Mcmbcr MHM Services lm:

" Typod of pricted came of sigrer
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MHM HEALTH PROFESSIONALS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY COF FEBRUARY, A.D. 20183.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN
PAID TO DATE.

15 6 WY }7,— 634 Bl
am

Qw[‘,w.nmt,m#lnv J

Authentication: 202138409

5250890 8300
SRY 20180720986

P Date; 02-04-19
You may verlfy this ¢cectiflcate online at corp.deloware.gov/authver.shiml




