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Patton C.Q)mpliahce"
Insurance licensing compliance.
it's what we do.

3122 Mahan Drive

Suite 801-250

Tallahassee, FL 32308

Phone: 85(.544.6732

E-mail: reagan@pattoncompliance.com

November 18, 2020

Reqgistration Section
Division of Corporations
The Centre of Tallahassee

2415 North Monroe Street, Room 810
Tallahassee, FL 32301

Re: Unified TPA, LLC -
Foreign LLC Registration Application =

21 :h Hd 6 AON 8IH

Dear Sir or Madam,

Enclosed please find a foreign LLC registration application for the above-referenced
entity, along with the required fees and relevant attachment(s).

Unified TPA, LLC authorizes Patton Compliance to represent its company and to

correspond with the division on its behalf. Please feel free to contact me if you have
any questions or require additional information.

Your assistance in expediting this application is greatly appreciated.

Sincerely

Reagan Russell
Enclosures

Patton Compliance
Insurance licensing compliance. It's what we do.
PattonCompliance.com



COVER LETTER A
T Registration Section

Division of Corporations

Unilicd TPA. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate 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 matter ta the following:

Reagan Russell

Name of Person

Patton Compliance

2
il
ST = -
Firm/Company P .
- -
3122 Mahan Drive, Suite 801-230 Co) ‘
Address =
Adddress = P
- -
v
Tallahassee, FLL 32308 A
: -:";‘- | %]
Citv/State and Zip Code e
reaganfEpattoncompliance.com

F-munil address: (e be used fur Nuoere annual repuri netification)
For further intormation concerning this matier, please call;

Reagan Russell

830 544-6732
at ( )
Nime uf Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314

2415 N, Monroe Street, Sutte 8§10
Tallahassee. FL 32303
Enclosed s cheek for the Tollowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATFE
= 512300 Filing Fee O S$130.00 Filing Fee & T SI55.00 Filing Fee & T $160.00 Fiting Fee. Centificate
Certiticite ol Status Certified Copy

of Status & Certified Copy



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

INCOMPLANCE BT ESECTION G5 0R2, FLORI STATUTES THE ROLLCVWING INSUBNITTTRD 10 RECHINTER A FORIFGN LIMITIED LIABIATY
CONIPANYTEYTRAANSHCT BUSINERS IN T STATE OF FLORITDA:

| Linifiecd TPA, LLC

i Name of Foraign Lumited Liabiliy Company . must include ~Limied Tabifity Company ™ L L ¢ or "LLC

T name wias alable, =t aligsnate mne adopted for the prrpose af timssacnmg business @ Plonda The abiernide name must wclude ™ Limaed Liabilin Company,” =L L C7 o 7LLC )

Delaware N5-3540452
2. R
ursdicnon under the Taw ofwlih forenen imited Tubthts company 1 orgmized) IFED pumber, 1T applicabie) SC“.E
2
iy
N = -
NAA [ '
. -l
(Drte Tt teansacted usiness e #londa, 1 pron ro segastranon ) — .
(8ee secons 605 (N & 605 008, | & o detenmne peaalty habilny ) O 1
26081 Merit Circle, #102 26081 Merit Circle, #102 - R
2. 0. - = g
eStreet Addeess of Prnaipad Ofice) Naling Adidiess) — '
Laguna Hills, CA 92653 Laguna Hills, CA 92653 S S
iy 4
o

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeplable)

Corporation Service Company
Nami:

1201 Hays Sircet
(Mtice Address:

Tallahassee 32301
. Florida

{Cieny (Zagr code)

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stated limited Bability company at tre pluce
designated in this application. ! iereby accept the appointment s registered agent and agree o act in this capucity. I further agree

to comply with the provisions of afl statites refative w the proper and complete performance of my dutics. und I am familior with
and acecept the obligaiions of ny: position as registercd agent.

1 b A (P

(Registered agent’s signalure)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the priniary membersfmanagers or persons authorized o

Name and Address:

nunage [up to six (6) total]:
Name and Address: Title or Capacity:

Angela D. Vabulas
Name:

Title or Capacity:

Fred Smdier —
¢ : =\ anager
26081 Merit Circle, 102

= Nanueer Noame:
— 26081 Merut Crrele, #1002 .
Lidember Address: CiMember Address:
. Laguna Hills, CA 92653 . Laguna Hills, CA 92653
T authorized " O Authorized =
Person Person
Other OOther OOther OOther
TiNamager Name: I Manager Nume:
— 4
Cinlember Address: O Member Address: -0 @
N ::"g
Ciauthorized O Authorized . Pl o
-:: -
Person Person N) T
— _ . o :
Citnher D Other TOOwher CHenher
o
EE AR
CIManager Name: CiManager Name:
i_'Mcember Address: CINlember Address:
C Authorzed T Authorized
Person Person
D Other O Other C10ther

TOther

Importani Notice: Use an attachment 1o report more thaa sia (6), The anachment will be imaged for reporting purpuoses only. Non-

indexed individuals may be added to the indes when filing vour Florida Department of Stuie Annual Report furm,

9. Aitached is u certiticate 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 1Uis organized. (7 the certificate 1s in a foreign language. a translation of the certificate under vath

of the translator must be submitted
[0 This document 15 exccuted in accordance with section 6035.0205 (1) (b), Flonda Staates. | am aware that any false intormation

submiited in a document o the Department of Siate constitetes o third degree felony as provided for in s R17.135, F.&

APy

Signatzre of an authorized person

Angela B, Vabulas, Seeretary

[yped or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIFIED TPA, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.
-

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIFIED TPA,

LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2020.

h Hd 61 AONGIG!
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Authentication: 203931411
Date: 10-23-20

3505322 8300
SR# 20207997527

You may verify this certificate online at corp.delaware gov/authver.shtml




