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COVER LETTER

TO: kcgislmtion Section
Division of Corporations

WellMed Flonida Medicare ACO, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Carol Zuniga, VP Accounting

Name of Person

-
WellMed Florida Medicare ACO. LLC : =
Firm/Company -J
(=
8637 Fredericksburg Road, Suite 360 -
-0
Address =
San Antonmo, Texas 782440 e
—
Citv/State and Zip Code K
licensing{@wellmed.net
LE-mail address: {to be used for tuture annual report notification)
For further information concerning this martter, please call:
Rebecca Lambeth 512 391-4936
at ( )
Name of Contact Person Area Code Davtime Telephaone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

F105T - &252019 Woiters & luwer Cnline



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

IN COMPLIANCE WITTE SECTION o05.0%)2, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTID T8 REGISTIR A FORFIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUNINFXS INTTIE STATE OF FLORIDA:
| WellMed Florida Medicare ACO. LILC

txame of Forergn Limuted Lisbihty Company;, must inclede “Lsmated Liabshty Company.” "L L C. 7 or “LLC.T)

(#f name unavailabe, enter abtemnate name adopted for the purpose of ransacting business in Floridu  The altemate nume must include "Limued Liability Compam " "L L C" o “LLC.")
Texas
2

{Junsdicuot wnder the aw of which forcyn lunded labiliy compam: 15 organcred )

84-223312

9
3.

e ¥ -~ )
(FEl number, :Eappllgahlc?f;:_-_
: o
June 21, 2019 T

4. -
Date tizul transacied business i Flonda, 1l prior to registranon ) >
tSee sections 605 09H & 6035 0905 F 5. 1o determine penalty liabaliy ) )
8637 Fredericksburg Rd. Ste. 360 8637 Fredericksburg Rd, Ste. 360 =
3 6. . g

1Stucet Address of Pnncipal Othiced (Mahng Address)
Aun: VP, Accounting
San Anwnio. Texas 78240

At VP, Accounting

Sk

San Antonio. Texas 78240

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

£200 South Pine Island Road
Office Address:

Plantation

33324
. Florida
1Ciey)
Registered agent’™s acceptance:

(Zip coude)

Having heen named ay registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent. ¥

By:

W
won System

Michele Miller

{Reyistered agent™s sighatiife )

FLOST . &7 2592000 Walters Kluw et Cnline



& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

Manager
D.\icmbcr
{JAuthorized

Person

[LJother

D.\izmagcr
CIMember
X Authorized

Person

Secretary
Other -

D Manager

|:|Mcmbcr

[JAuthorized
Person

Treasurer

[XiOther

Name and Address;

Carlos O. Hernandez, MDD,
Name:

Title or Capacity:

Manager

8637 Fredericksburg Rd.

Address:

(] Member

Sie. o0

Authorized

San Antomio, Texas 78240

Person

(Jother

, Carol Zuniga
Name:

DOlhcr

|:| Manager

Address: 8637 Fredencksburg Rd,

D Member

Ste. 360

Authorized

San Antonio, Texas 78240

Person

[:]Othcr

, Peter Gill
Name:

President
Olhcr

[l Manager

9900 Bren Road East
Address:

[ Member

Minnetonka, MN 55343

Authorized

Person

[ Jother

[X]Other

Name and Address:

George McCarroll Rapier EH1, MB

wame:

8637 Fredericksburg Rd.,
Address:

Ste. 360

San Antonio, Texas 78240

CEQ

X]Other
: =

. W

e
Bryan David'Grundhocfer

Name:
B T~
8637 Fredencksburg Rd.
Address:
Ste. 360 =

San Antonmio. Texas 78240

e

CJother

. Joseph Anthony Zimmerman
Name:

8637 Fredericksburg Rd,
Address:

Ste, 360

San Antomo, Texas 78240

Viee Prcsidcm/g

(Jother

Limportant Notice: Use an attachment t report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oreanized. (1f the certificate is in a foreign language. a translation ot the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. 1.5,

FLOST - & 25720148 W olters Kluwer Chline
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Joseph Anthony Zimmerman

Stgnature of an authonized person

Tsped o printed name of sgice



Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of Siate

Oftice of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for WellMed Florida Medicare ACO, LLC (file number 803349664), a Domestic Limited
Liability Company (1.1.C), was filed in this office on Junc 20, 2019.

It is further certified that the entity status in Texas is in existence.

I

g L7 etn

In testimony whereof, [ have hereunto signed:my name
officially and caused to be impressed-hercon.the Scal of
State at my office in Austin, Texas on-August 26, 2019.

K

Ruth R. Hughs
Secretary of State

Clonte visit us on the internet at ltips:/www.sos texas.gov/
Phone: (512) 463-5335
Prepared by: SOS-WER

Fax: (312)403-5708) Diak 7-1-1 for Relay Services
TID: 10264 Document; 9094206 10006



