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850-617-8381 57372019 3:05:47 PM PAGE 17001 Fax Servser

May 3, 2019 2
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvision of Corporations

F

SUBJECT: MASA SUPPLEMENTAL MEDICAL INSURANCE, LLC
REF: Wi9000043351

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

L certificatae of existence or a cartificate of good standing, dated no
more than 90 days prior to the delivery of the application 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 which it is incorperated/organized, must be submitted to this office.

A translation of the certificate under oath 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 document, along with a copy of this letter, within 60
days oxr your filing will be considered akandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

Yvette Scott FAX Aud. #: H19000145478
Document Specilalist II Letter Number: 419A00008951

P.O BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLINCE WITH SECTION 605 0902, FLORIDA STATULEY, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN | MDD LARILITY

COMPANY TO IRANSACT BUNINESS INTHE STATE QR FLORIDA:

| MASA Supplemental Medical Insurance, L1LC
(Name of Foreizn Lunicd Lighility Company. mind include ~Linmited Liabihty Company,” "LL.C..mor LIL.)

(1F e uanvsilable, enor sbcindle nanw adopied b e paupuc of tanamcing besness tn Flands The abermnste nomse muf include ~Liosted Liavfiey Compeny,” “L.L C.7 or "LLCT)

Delaware §3-45358N
3.

(Ransdxcnion kit the L of which fore ign linaied [ab LTy company 18 o5 pamzed)

(FET number, 1f apphzabicy

4,
[Oate tit mansacted bustness in Flande, i prioi fo regnttion }
(See soctions 6050904 & 605 0504 V.5, 16 deleaminc pea wky hahiity}

1250 South Pine Island Rd. #500

5 1230 South Pinc {sland Rd. #500 6
' (Eweel Adtirst of Frunipal Oftce) ' Thistng Aarou) —
=
Plantation, FL. 33324 Plantation, F1, 33324 T ;
— — =
- - st —-
.. 1 o
= 7]
7. Name and strect address of Florida registered agent: (1.0, Box NQT acceptable) : MM = -
- b §
- O .
[ =
C T Corporation System r-., @4
Namne:
1200'South Pine Island Road
Office Address:
Plantation 33324
, Florida
(g cuder}

(i)

Registered ngent's acceptance:
Having been named ay registered agent and 1o avcept service of process for the above staied lmited Hobility company ar the place

designated in this application, I hereby accept the appoiniment as registered agent anil agrea (o act In this capacity. 1 further agree
1o comply with the provisions of all statutes retative tv the proper and complete performance of my duties, end I um furnilicr with

anrd accept the obligations of my position ay reglstered ageni,

C T Corporation System
By: Phally Sen ‘P‘ ESQV Axit. Secrelary

{Repistered agend's ugliatues)

FLUST - Mr2019 Waliers Kl (] v
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$. For initial indexing purposes, list names, title or capacity nnd nddresses ol the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Name and Address:

Title or Capacity: Name nnd Addresy; Title or Capacity:
Matthew Marco Marki
[(IMausiager Name: efthew Dunhum ] Manapger Name: aree Markin
1250 S. Ping island Road #3500 1250 8. Pine island Road #500
Cstember Address: [ Member Address:
Planiation, F 4 ' i 3332
R Authorized anlation, FL. 3332 Authorized Plantation, FL 33324
Perzun Person
{Tother Cloder (Ocnher (Jother
Carr Moody
[OManager Nume: i - ] Manager Name:
8 [/
[Mentber Addre _l 250 S. Pine sland Road #300 D Member Address:
o Planition, F1, 33324 .
[X]Authorized nnintion ’ [ Authorized
" Person Person .
CJOther lOther [(OJother____ [Cjother
_ =
L = )
- - .
- =
[:]Manager Name: ] Manager Name: - - "-'ﬁ"'d
. .. . - T LRLR
- . . - o P
CIMember Address; ] Member Address: » — :
L . T
[CJAuthorized [} Authorized ! = J & é
HER!
S o 23
Person Person R . -
[ =
[CJother CJother _ [CJoer DOth'ri-r__i.)_____,__
Lmporiant Notice: Usg an attachment ta report morc than six (6). The attactunent will be imuged for reporting pumposes only. Noa-

intexed individuals mayv be ndded to the index when filing your Florida Depantment of Siate Annua! Repart form.

g, Atlached is a certiticate of existenge, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is argenized, (17 the centificate is in a forcign fanguage, a translation of the certificate under oath
of the translater must be submitted)

10. This docwnent is execuled in accordencs with section 605, 0"03 (1} (b), Florida-Statutes. | am aware that any false information
submitled in & document 1o the Depanment of State constitutes, ey Telonyfs provided tor in5.817.135 .S,

Signylu o of a1 addopeicd persen

%M.ﬁm A. Duchas

Typed 1 printedd name al'sigce

L Woltees Khiwer Unkoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX} HEREBY CERTIFY "MASA SUPPLEMENTAL MEDICAL INSURANCE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2013.

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

ASSESSED TO DATE.

{

w, Satestary of Sl )

1 ‘/"
Qw_q Wi, Ml
Authentication: 202747686
Date: 05-01-19

7388094 8300

SR# 201953425617 e
You may verlfy thls ceruticate online at corp.delaware.gov/authver.shtml




