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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLIANCE WITH SECTION 6050002 FLORIDA STATUIES THE FOLLOMING I8 SUBMITTED T3 REGISTER A FORFIGN TSI ED LIARTTY
COMPANY TO TRAMSACT BUSINESS IN'THE STATE OF FLORITA:

ASSURECARE, LLC

i
{Name o Toreign Limited Lezhility Compuny, must inclzae "Limiicd Liacibty Conpany, LG - or*LLC.T)

{femuns raeadlable, cnzer shamais opme saopied o) e puposs of Fandsttiog busnes in Plonds ‘The alicars nune il Biuhude ' Larvied Losbitiy Compaty,” "LL C." o "LLE ™)

Ot 1G-5392345

-

{Tatidicuniwnks ¢ e of which Breign Timdizd Ttalant, cormamy (1 cigsamed) P mniber, (fapdeabe}

032172019
(Duze Kan our scted bumncss in Flonds, 17 (w6 v regiamanon 7
{See soorane 05,0904 & &0 0908, 7 5, o derermeene peawley dubing )
250 West Court Strect, Suite 400V 250 West Count Sireel, Suile $00W
5, 6.
st Addrear of Prncrpzl ity — (’aileg Addreo -
Cincinnati, O 45202 Cincinnati, CHY 25202
"By
- —_— —_— =
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7. Name und gireet address of Floridy registered agent: (PO, Boa NOT acceptable) C_C:_. o
PP
_— —
C T Corporation System - i
Name: Y
= ]
K e
1200 Sowth Pine Istand Road o .
Otfice Address: ..
Plantation 11324 Loa]
. . Flarida
Cwy} L1 code)

Hegistered agent’s acceplance!
Having becn named as registered agent and to accept service of process for the ubove stated Umited lability company ut the place

designated in this application, ! hereby uccept the appotntment as regisiered agens and agrea ter wct in this capacity. | further ugree
fo comply with the provisions of all stututes relative to the proper and complete performarce of my dutics, and I am familier with
and accept the obligudions of my position as registered ageni,

C T Carporntion System Chuistine Kelm

By ( M”ﬁm [/ Assistant Secretary
lﬂddi'lm{}ﬂ‘!. iu!lhlt!' v

HLAYT - MBI Walign nem Dalme
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8. Forinitial indexing purposcs. list names, title or capacity und addresses of the primary members/managers of persens authorized to
marage [up w s (6} toal]:

Titde ar Copaeity; Nume and Address: Title vr Capacity: Name snd Addresy:
XiManager Name: Mahendse B. V?_T [] Manager Name: |
{Member Address: 10290 Alliance Roul . {1 Member Addresy: _
CJAutherized Bluc Ash, Ol 45242 O Authorized

Petson Pecson
{Tonher [Cloter____ . Conhes Oother .
IManager Name: Ansulree Vora :l Manager Name:

- 10290 Alliancs Road
{IMember Addrss: lliaoe [J Member Address: o

mlue Ash, (H 45242

[C1 Authorized

{_:]Au!horiz,cd

Pzrson Person _
=
Ciomer____ Clother Coer_ Clother =
. i
C a
™ -
Dr. Yusuf Ahmad - o
XManage: Name; o "Sui A (] Manager Naine: -t !
2 iance Road g
l:]f\-lembcr Address. 10290 A“’“"“f?f_ [ Member Address: E * r
=5 N
Ash, O 45242 . - L
JAuthorized Blue Ash, Ol 3 Authorized . . D -
e
[ Fat)
Persnn Pecson = o~
COthee_ . Oother CJosher Clother__ _

Importan: Natice: Use an attachment to report more than six (63. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparimen: of Stnte Anpual Repast foan,

9. Anached is n cenificate of existence, no more than 9t days old, duiy suthenticated by (he official having custody of records in the
jurisdiction under the faw of which it is organized (18 the cenificate is in a foreign lunguage, u translation of the certificate under oath
of the runsivtor must be submined)

10. This document is executed in accordunce witll section 605.0203 {1} {(b), Florida Statutes. | am awaie that any fafse information
submitred in a document (¢ the Depariment af Std{e constitwtes a hird ‘or felony as provided forin s.817.155, F .8,

e ( _,..--*"’)
{_'_,’-"—‘_'___.—-
3 ‘:H):-vﬁ"' Szt Lot T awherized persoa --
Mahendra B. Vora Manager

Typal oo pondid aame of sgec

FLIAT . L1200 Wahers K lewes Dnbing
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar T am the dulv elecied, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: thar said records show
ASSURECARE, LLC. an Qhio For Profit Limited  Liabiliny: - Company,
Registration Number 2292711, was organized within the State of Ohio on May 6,
2014, is currenthy in FULL FORCE AND EFFECT upon ithe records of this
office.

Witness my hand and the seal of the
Secretary of Stae ar Columbus, Ohio
this 17th dav of Julv, A.D. 20109,

=L A e

Oblio Secretary of State

Validition Numbey: 201919800848



