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APTPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTTTESECTION 80500002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN . LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA;

] MedicareGroupliSALLC

TRame ol Toreign 1 imated Tty Compuany; mos malude “Limited Tiabinny Company,” L LC Tar ™ Te™

101 narme snavaibsble, enter abternate saie wloplel bod the purpiee of Leanicting hasiness i Flosida, Dhe alteinaste saiee ot melsie “Lamited Lighihity Cermipany,” "L LU o "LLE ™

Olio B1-4402624
2

hRTadic Lon wnder the 13 of which Torcign mmticd Tabilily sontpany s orgiusixd)

aa

(P11 nnmbeer, 12 apphicakis]

T8t Tiesl innmarcted Busincss i Floend o pos toocgistisiens )
1522 sexhons HRE0E & GORDR0S, TS to ditangm pessalry Jabiliey)

Y378 Masen Mongomery Road
h
(Stroet Addices of Principat ithect

9278 Mason Montgonmery Road
6.

NeTing Addicess

Suiie2 38 Suite2d8

Mason, UIT 3040 Mason, QI 43040

7. Name and street address of Florida registered agene: (9.0 Box. NO'E acceptable)

2man R
. CTCorporationSvsicm 'r','_, o e
MAamge: Z:.:: % -T]
. T otminn
120050wthPinelslandRoad VN r
Office Address: N ¢
It
antati iy 2 i
Plantation _ 33324 M :E .
. Florida —in N
(City) tZipeodsy €2 ';“ foar e
- b
Registered agent’s sceeptance:

-
Having been numed ay registered agent and 1o aceept service of process for the above stuted limited Liability company al the pluce
desienuted in this application, | hereby accept the appoinimett os registered agent and agree to act in this capucity. | farther agree
to comply with the provistens of wlf statutes reluative to the proper and complete performance of my duties, and D am familiar with
and accept the obligations of my pusition as registered agent.

CTCorparationsysiem
By

(Reycred myam’ s ~igustuic)

FLOAT - 1 212020 Wadtary Klrsg Onre
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R For initial indening purposes, b mames, titke or capeeity and addresses of the primary membersfaanagers o percons suthos/ed to

murogr [up to 9x (6} totn]]

Tithe or Capacity:

Name and Address:

OMonzsee ame, ANDRE®! RATHMAR
EiMember Address: 9489 Chandun Uircls, #205
CiAubotized Wea Chisier. OH 43069 _
Person .
LIRRCE C3ner o
Cisdmmper Name B
{iMember Aubidioss:
DT Authorized
Person

atnher e

EiOther e

Cihtanapee Name: -

Chembser Ackirese

GiAuthoried -~ _
PPerson

[Chber . TiRber__ -

Name and Address:
TIMOTTY WYATT
JUTHE

Title or Capacify:

asnager
EMember Address: QARE Charden Cirele, #2035
C) Authosized Wesi Chester, {1 45069
Person
LICRher, I Sienher
i Manager Nwnc,
CiMemlwr Address:
CiAuthonzed
Person
Chowher . Tiowher -
iMaceger Mame:
Member Acddrens:
X Aunhorized J—
Pes son
e Tymber_

Hrmonmni Matine: Vse an sttacluneat to tepon mate tim aix (&), The attachmwent will be inaged tor reporting purpuscs only. Now-
ileved individinls may be sdided 1o the wndex when Tiling vour Florids Depanmen: af Stte Anmuni Repurt form

W Ausched 15 A cenificate of exidtence, m more than %0 dars ofd, dulv authenticateit by the official having custady af revonds in the
purisdiction mndet the lw of which «L is organizadd. (I the cerfilicate s 0t 3 foreign Boguage, o wranslation of the cortificate under oath

of the Lagmaiato: ot be submigled) Py

1 Py docuwrent s exesuted tn peenrdinie
subsitied i dociernent t the | depigtone

ANDREW RATHMAN

th section SO

/(h}. Flonda Swinues, | ans awire that iy [alse informaticn
State constityes a thigd degree felony as provided fir M 8T ES

caliliie.
Caprarce of s svtherirad peoon

Trprd o6 prntzd g ol Bgran
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MEDICARE GROUP USA, LLC
9378 Mason Montgomery Road, Suite 238
Mason, Ohio 45040

March 17, 2020
Re: Consent to Use of Name
To the Seerelarv of State of Florida:

Medicare Group USA, LLC, & limited liability company previously organized and existing under the Jaws
of the State of Florida, hereby gives consent to the usc of the name Medicare Group USA, LLC, a limited
liability company organized and existing under the laws of the State of Ohio (“Medicare OH”). Medicare
OH intends w register in the State of Florida as a foreign limited lability company. Consent to the use of
the name Medicare Group USA, LLC is given (o Andrew Rathman, President of Medicare OHL

MEDICARE GROUP USA, LLC, i
a Florida limited liability company :

By:/e/Andrew Rathman
Name: Andrew Rathman
Title: Member
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that T am the duly elecred, qualified and
present acting Secretary of Siate for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MEDICARE GROUP USA, LLC, an Ohio For Profit Limited Liabiline Company,
Registration Number 4427091, was organized within the State of (Mo on
January 20, 2020, is currenily in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohjo
this 1 2th duy of March, 443 2020,

SEL b

Ohio Secretary of State

Validation Number: 202007201968
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850-617-6381 3/20/2020 11:22:13 AM PaCGE 1/001 Fax Server

March 20, 2020

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporatons

r

SUBJECT: MEDICARE GROUP USA, LLC
REF: W20000029486

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

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
gquality has been improved.

Please return your document, along with a copy of this letter, within B0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H200000880093
Regulatory Specialist II Letter Number: 020A00006108

PO BOX 6327 — Tallahassee, Flonda 32314



