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APPLICATION BY FOREIGN LIMITED LIABILITY
¥

TCOMPANY FOR AUTTIGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE WITH SECTRON 6050802, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGINTER A FORIIGN TIMITED HABILTY
COMPANY TO TRANSAHCT BUNINISS IV THES STATE €F - ORIDA:
| Integrated Care Network of Flonuda, 1.1.C

[Mane of Foreign Linnned §aabiity ¢ ompam . inud ichide Tanuted Taabaluy Comgpany,

[LT.C ar TiC

~

(1 rame unsatlalde, enter aftoimale name sbeplead bondbe purpme of lassacting Faineasoonr Flords 1 e sltcmate sume must wielede “Lannted L idibiy Company,”
Debawure

BB RS N
03
| E3023173 -
3. e [ ]
(Atresdr i ander (e 1awe ol which foceran lnnmed TPty conspany ot parized) FTE rnuntha i apphoalye) —
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1 See sronon G0F 0003 & GOS.0005 ES 10 detesmning peaaliy labilay M-
7700 Fousytls Bivd. 7700 Funsyth Bhvd, S | B S O
3. e 6 SN sonf 2 SUSUN el
(ahaet Addmss of Mracipal ter Mudics AJdrese [an] o .t
2 g
. - _ . . - [amXel
St Louis. MO 63105 St Louis, MO 63105 >

7. Name and streel address of Flotida regrstered agent. (P.O. Box NOT accepuable)

C T Carporanon System
Name.

200 Soutl Pine lsland Road
Office Address:

Planiation

. Florida | -
fuitys ap et
Registered npent’s neceptance:

Having been named us registered agent ind to accept service of process for the above stated limited liabitin: company uf the place
designared in this application, [ hereby accept the appoimintent oy registered agent and agree to act i this capaciiy. T further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

C T Corporatinn S)f 3 ﬂuﬁw
By: Terrie Bates, Asst Secy - S

U /O8O0
{Regisiered apend’s signature)

FLAET- 1,2172020 Widias KRawer Shaduns
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$. Fur itial sndexing purposes, list names, title ot capaciy and addresses ot the primary members/managers of persons authonzed (o
numage [up o six (8) wtal|

Title or Capacity:

IMunager

Name and Address:

Title or Capacity: Name and Address:
. See attached — .
Nanie: t — Manager e
CINlember Address: —Member Addiess:
)
) - ; A 2
JAubulized — Authonzed U T:,,,’ o
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Tinfanager Name: ” Manager Nanie: 0T
om
mj - ¥
“ihember Address: _ Member Address:
TJAuwharized — Authorized
Parson Persan
DOther L TOther ZCrther i Other
O Manager Name: Z Manage: Name
M ember Addresy ~ Moember Address:
TJAuthorized T Awmhonized
Person Person
Tl her JOther

—(Other

“1her
fryporLlant Notice, Use an altachmem (o report mote than six (6). The attachment wili be imaged for 1epoerung puiposes only. Nan-
indexed individuals inay be added to the index when filing your Flords Deparunent of State Annual Report tor,
af the translator must be submirtied)

submitted in a document to the Department of Statg

6 Anached & a cerunicate of evistence. no mare than 80 days obd, duly authenticated by the athizial having custady of records in the
jurisdiction under the law of which it is organized. (i the certificate is tn a foreign langoage, 2 iransiation of he certificate umter outh
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10 This document 15 executed i accordance wath section 6N3.0203 (1 (b), Florida Reatutes | am avwae that any false informanon
1. Welhiam Giudam

astitees a thitd degree feloay as provided for in 28171533, F.8.

Sienature of an suthengad pasen
20 % wtas Kluner Dnlats
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Attachment to Florida Application for Registration
integrated Care Network of Florida, LLC - List of Managers

Name S s |

SRS Tt etz il Addibes Line A SRR R
Jeremy Riddie Manager 7700 Forsyln Bivd., &L, Louis, MO 6310 \,/
Robyn Lucas-Tebzau Manager 7700 Forsyih Blwt,, §t. Louis, MO 83105 ‘/‘
HBarmara Daire Manager P.0. Box 10070, S1. Petershurg, FL 33733
Babetle Hankey Manager 5151 Adunson Street, Sle. 201, Odanda, FL 32304 J
J. William Gardam Manayer 1239 Easl Main Street, Banow, FL 33830 \{
Jeseph F, Rutherford Martager 5707 M. 22nd Street, Tampa, FL 33810 v/ 1
Jonathan M. Cherry Manager 1616 S. 14th Street, Leeshurg, FL 34748 B U =5
Anta M. Kesic Manage! 111 W Magnolia Ave_. Longwood, FL 32570 e ::, -1
Lisa Kroger Manager £358 TG Lee Blwd., Ste.400, Onlando, FL, 32822 r ",/% e
Donald P. Savoie fanager 1565 SE Williston Road, Gainasville, FL 32608 s \ r'
Jay Reeve, PhD Manager 2834-J Capila) Circle ME, Takahassee, FL 32308 Ui (o2 ﬁ“‘
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Delaware

The First State

Page :

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
LAWARE, DO HEZREBY CERTIFY "INTEGRATED CARE NETWORX OF FLORIDA
LLC" IS DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCEZ S5CG FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID INTEGRAZEEDH

[ ]
[ ==
o .
Y‘P - B
NETWORK OF FLORIDA, LLC" WAS FORMED ON THE TWENTY~SIXTH DAY_OF .xq -
>3- l
e In r
JULY, A.D. 2018, ANz o
AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ‘BEEN U
I""U’ -l
Cj_'_ .
ASSESSED TO DATE. Y
gr" Ve

N

Authentication: 202637980

7533366 8300
SRR 20202308653

You may verify this certificate enline ot corp eelaware gov/authve!l.sht 1

Date: 03-23-20



