1300003182
S L

400326370494

{Address)
(City/State/Zip/Phone #) IR TR SRS R TR 2 SR ]
[ pickur ] war [ mar
(Business Entity Name)
(Decument Number)
. ~>
-y oY =
e & Do
Cedified Copies Certificates of Status P Wiid
S 2 o=
T e b
- ™ T
TLTe Ny T
Cn o Ez3
Special Instructions to Filing Officer: a3 T - gc <
-y X .
— (o=
2 W

Office Use Only




EASTMAN & SMITH LTD.

ATTORNEYS AT [AW

Fatablished 1811

Ruby R. Halter Once SeaGate. 24th Floor
Paralegal P.O. Box 10032
Direct Pak: 319-247-17493 Toledo, Ohio 43699-0032
Direct Fax: 419-247-1777 Telephone: 419 241 6000
rrhalter@eastmansmith.com Facsimile: 419247 1777

March 18, 2019

Division ot Corporations
Registration Section

Clifton Bwlding

2661 Exceutive Center Circle
Tallahassee. FI. 32301

a3id

2 Hd 02 ¥YW510Z
NV
AFA0HAAY

Re: Application by Foreign LLLC for Authority to Transact Blf_:mou.
Our File No: MI781-216110 R

Dear Sir or Madam:

Enclosed please find the Application by Loreign LLC for Authorization to Transact
Business in Florida, Managed Care Advisory Group, LLC. a Delaware hmited Lability company,
would like to register to transact business in the state Florida as Managed Care Advisory Group,
LL.C. Please process the below list of items:

1. Application by Foreign LLC for Authorization to Transact Business in Florida;

-

Check in the amount of $125.00, made pavable to Florida Department of State: and

3. A certificate of Good Standing for Managed Care Advisory Group, LLC, a Delaware

LLC.

[ vou have any questions or concerns regarding the document tiling, please do not hesitate
to contact me directly. Enclosed 1s a pre-stamped cnvelope to return the recorded document for
our records.

Verv truly vours.

EASTMAN & SMITH ETD.

/ —
uu\,%/( CUVEQ’K\J

Ruby R. Halter

Paraleyal

BMRU:RRH

Columbus . Detroit . Findlay . Toledo
a4757211.1

wwsweastmansmith.com



COVER LETTER
TO: Registration Section

Nivision of Corporations

Nanaged Care Advisory Group, LLC
SURIECT:

Name of Limited Liabiliy Company

The enclased "Application by Foreign lLimited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced furcign imited Habilin company to transect business in Flarida,

Pleasc retirn 2l correspondence concerning this matier o the foltowing;

Ruby R. Halter

MName of Person

Eastman & Smith Lid.

Firm/Company
P.O. Box 10032
Address -
Toledo, Ohio 43699
Citv/State and Zip Code
rehalier@@eastmansmith.com

E-mail address: (1o be used {or future annual report notification)
For further information cotcerning this matter, please cail:

Ruby R. Halier

119 247-1793
at (
Name of Contact Person Arca Code D>asiime Telephone Number

BIALLING ADDRESS: STREET ADDRESS:

Division of Corporations ; Division of Carporations
Registration Section

P.0O. Box 6327
‘I'atlahasses, 1, 32314

Registration Section
Clifton Building

2601 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the {ollowing amount:

Please make check pavable in: FLORIDA DEPARTMENT OF STATE
B <125.00 Fiting Fee [ §130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

07 5160.00 Filing Fee, Cenificae
Centified Copy of Sutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTT] SECTION 603 0902, FLORI STATUTES, THIE FOLLOTING IS SUBMITTED TO REGISTER A FORITGN LINTFED 114 B!!J'..'T
COVPANY TO TRANSACT BUSINESS INTHE STATE O FLORIM: ;

, Managed Care Advisory Group, LLC

(Name of Foreign Lamited Liabdity Company; enust inelude “lamited Lizbilny Company,™ "ILL.C."or “LILCT)

U parx enavaiabls, cater altzmate nams adopted for the purpose of wanszeing busivess m Floride The atzrmate name mae inckde "idmitzd Liabiliey Company,” "LLC7 o *

LLC™
Delaware
2. 3.
Purisdictor under the Law of which foraign luted habihry comymny s organzed] (FEI number, if 2pphieablz)
4. s
{Dair trgt trargaci=d busincss m Flarida, 3f pnor o reguseranon =
(See sections 005.0901 & 645.0005, F.5, 1o detennine pomalty bability) -
Y . . g . . o=
3434 Granite Circle 3454 Granite Circle D=
3. 6. a
(Street Addrzss of Prnopal Office) {Matrg Addregs) ™~ —_ e
1>
. o e X
Toledo, Ohia 43617 Toledo, Chio 43617 - &%
-
=
no

7. Wame and street address of Florida registcred agent; (P.0, Box NOT acceptable)

CT Corporation Svstem
Name;

1200 South Pine Is)and Read
Office Address:

Plantation 33324
, Florida
(Cruy} [7ip cods)

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service uf process for the above siated linited liability company at the place
designated in this application. I hereby accept the appoeintment as registered agent and agree to ace in this capacity, 1 further agree

i comply with the provisions of alf statutes relative to the proper mid complete performance of iy duties, and I om failiar with
and accept the ebligations of my position as registered agent.

4 }s‘ }chd J\f\m‘ Nichol McCroy, Assistant Secretary

(Reghicrd ngn:Gm:\uc)

A3A0UddY



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managees or persons zuthorized to
manage [up to six (6) total]:

Title o Cuparity:

CiMenager
CIntember
(W) Authorized

Persan

Oother

Cnfanager
[@]Member
DAulhorizcd

Person

Cotner

Cvtanager
CINember
{TJAuthorized

Person

[other

Name and Address:

. Don Obertacz
Namce:

‘Fitle or Capacity:

(7 Manager

Addrese: 3434 Granite Cirele

@ Member

Toledo, Ohio 43617

] Authorized

Pesson

[:]Other

Narme: 131}l Hobrecht

Clother

() Manager

i 3434 Granite Circle
Address:

(T Member

Toledo, Ohio 43617

(] Authatized

Tersun

Clower

Name:

DO-’.]wr

O MMianapger

Address:

D Member

[:] Authorized

Persen

[Cother

[:IOthcr

Name

Name and Address:

_ Tim Schmidt

Address:

1434 Granite Circle

Toledo, Ohio 43617

Name:

{TJorther

Address:

Name:

Address:

{Jother

Imuonant Notice: Use an atiachment 1o report more than six (6). The awachment will be imaged for repaniing purposes only. Non-
indexed individuals may he added 1o the index when fiting your Florida Department of State Annual Report form.

9. Aueched is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cuswdy of records in the
jurisdiction under the 1aw of which it is organfzed. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transletor must be submitied)

10. This duecurnent is exceuted in recordance with section 605.0203 (J) (b), Florida Statates. ] am aware that any false information
submitted i a document ta the Department of State constitutes a third degree felony as provided for in £.817.135, F.8.

Don Obertacz

Typed or printed nxns cf gignz:



Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MANAGED CARE ADVISCRY GROUP, 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 SIXTH DAY QF FEBRUARY, A.D. 2019.

2 Wd 02 YYHEI0

-
.

4

3739611 8300

Qkﬂfﬁ W Uwitecs, Secretary of State ,

Authentication: 202208015
SR# 20190647734

You may verify this certificate online at corp.delaware.gov/avuthver.shimi

Date: 02-06-19
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