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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 149417 7446445
AUTHORIZATION

COST LIMIT : $7125.00

ORDER DATE : January 22, 2020

ORDER TIME : 10:35 AM

ORDER NO. : 149417-010

CUSTOMER NO: 7446445

FOREIGN FILINGS

NAME : MOLINA CARE CONNECTIONS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:

FILE 2nd



COVER LETTER

TO:  Regpistration Section
Division of Corporations

Molina Care Connections, LLC
SUBJECT:

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Persen

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this mattcr, pleasc call;

at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailinpg Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 FilingFee & [J S)55.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Molina Care Connections, LLC
' (Name of Foreign Limited Ligbility Company; must include “Lantted Liability Company,” “L.L.C.r o1 “LLC.)

nfa

(If pame vmavailable, etucr alternate name adopied for the pumase ul transacting business in Plonda. The alternale rome must ivelode * Limited Liabiliny Company,” “L.LC," or"LLC.")
Texas 47-2296708
) Uunsdietian under the Taw o whih Tareign Tmued ibiley conmany 1s orgoazed) 3. (FE] oumber, 1t opplicants)

January 1, 2020
4.

LDxate Tire1 wransaeted business in Flonda, 1f prot 1o reguiration.)
(See aections $05.0904 X 805.0905, F, 5. to deterniine penalty Itabiliry}

same as #5

200 Oceangate

s,
{Sureet Addresy of Principal Olfice) (Meiling Addresy)

Suite 100

Long Beach, CA 90802

. =]
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o
. r-—‘
Corporation Service Company . ;i“,
Name: LW
1201 Hays Street ST
Office Address: s ro o
A ot
Tallahassee 32301 IR
, Flarida )
{Zip code)

1Cay)

Registered agent’s acceptance:

Having heen named as registered agent and 1o uccept service of process for the above stared limited liability company af the place
designated in this application, I hereby uccept the appointment as registered agent and agree fo act in this capacity. | further agree
fe comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my po}ition as registered agent.
Kadesha Roberson
Asst. Vice President
}a 7

(Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the

manage [up to six {6) 1o1al]:

Title or Capacity:

Name and Address:

Title or Capacity:

™
—
"~

. < -
primary members/managers or persons anthorized 10

S

Pty

,):: r\)
Najne arjd. Addtess:

i o o, I
= Manager Name: Anne Rote i Manager Name: Gina Turley , = =
Dot M Lo
i f Texas i -C i ¢
OMember Address: Molina Healthcare of Texa OMember Address: Molina Care_; C_gnneglons LL
. rth .. Sui ) 0] le, Suil
O Authorized 5605 N. MacArthur Bivd., Suite 400 D Authorized 200 Oceangale, Suile 100
Irving, TX 75038 Long Beach, CA 90802
Person Person
OOther DOOther CiCther OOther
Michael Easterd. lina Pa L
= Manager Name: ichael Fastercay (JManager ame: Mo thways, LLC
Malina Healthcare, Inc. 0 t
OMember Address: o care, 'nc EBMcmber Address: 200 Oceangats
it .
O Authorized 200 Oceangate, Suite 100 O Authorized Suite 100
Long Beach, CA 80802 Long Beach, CA 90802
Person Person
OOther 3 Other OOther O0ther
Gina Turd Jeff D. Bar
OManager Neme: o oneY EManager Name: o ow
i i L .
OMember Address: Molina Cara Cannections L CMember Address: Molina Healthcare, Inc
. 8 :
O Authorized 200 Oceangale, Suite 100 OAuthorized 2189 Harvard Streel, Suite 400
Long Beach, CA 80802 Sacramento, CA 85815
Pcrson Person
Presi
= Other resident COther E(]tht:rsememry DOther
Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for rcporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Bt

/i

Jeff D.Barlow, Secretary

Signarure of an authonzed person

Typed of psinted nime of signee



Corporations Seclion
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Molina Care Connections, LLC (file number 803504697), a Domestic Limited Liability
Company (LLC), was filed in this office on December 30, 2019.

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

Delayed Effective date: January 01, 2020

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 22, 2020.

o

Ruth R. Hughs
Secretary of State

Come visit us on the internet at Mips:Arww.sos, texas.goyy
Phone: (512 463-3553 Fiux: 512y 443.3700

Nial- 7-1-1 far Relbav Semviceo



