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APPLICATION BY FOREIGN LIMITED LIABILTTY COMEANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WITH SFCTRON 6050002, FLORIDA STATUTEN THE FOFLOWING IS STRMITIED TO RECGISTER A4 FORIIGN . LIMITED LABIITY
COMPANY TO TRANSACT BSINESS N THE STATE OF FLORINA:
1 MO HEALTITMSO LLC

TTanwe of Tormign Vamnied Vaamhiny Companny, o mchude 1 omied Diabily Company ™ T.T.(
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702 SW ETH 8T MsC 02235 702 SW BTH ST MsC 0235 A LA NN =
5. — I 6. -
{abeel Address nl fnncpad O hardimg Addreas
BENTONVILLE AR 72716

BENTONVILLE AR 72716

7. Name and streel address of Florida registered agent. (2.0, Box NQT acceplabic)

CT CORPORATION SYSTEM
Name.

1200 SOUTH PINE ISLAND ROAD
Ol Address:

PLANTATION

, Flonda
vy

{7030 conle;
Registered agen(’s neceptance:

Having been named us registered ugent and to accept service af proeess Sar the whave stated limitc

o Hahility company af the place
designated in this application, [ herehy aceept the appointment as registered ugent and agree to act in this capacity. I further agree
for comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

James M. Halpin
M% Q][ /) Assistant Secretary
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8. For imtial indexang purpeses, hist names, hile or capacity and addresses of the primary membersimanage:s or pegsons authorized Lo
manage [up o SIS G i ASE SEE ATTACHED

Title or Capacity:

@(Mimugcr
TIMember
TJAuthorized

Person

TI0the

Iatanager

_iMember

TXAuthanzed
Person

JQther

CiManager
TInfomber
CAvutlorized

Person

Jtxher

Name and Address:

James Vawter

Name: 0 unager
Address: 702 SW 8th St MSC 0235 “Member
Bentonville, AR 72716 = Authotized
Person
“Ouhat — (nther
Name; _Marcus Oshorne ~ Manager
Address: 702 SW 8th St MSC 0235 Z Member
Bentonville, AR 72716 Kauthorized
Person
Zithher I —Cher___
Name: Jinali Desi ~ Manager
Address: 702 _SVY 8th St MSC 0235 = Member
Bentonville, AR 72716 Kauhorized
Person
Other “ivther,

Tifle or Capacity:

——— e i

Name and Address:

Naue Lori Flees

Address: 702 SW 8th St MSC 0235

Bentonville, AR 727156

P
&3
=2
L e ‘
Tdevther 25 C
A - a
PR ¥ B
€ ot i
Daniel Eckeds  § v »

p— o pre——r

Name-

Aginess 702 SW.Bth STMSCT235

Bentonviile, ‘i\"ﬁ"n 7?6

Ot

Robbie Hinz

Nanse:

Address 702 SW 8th St MSC 0235

Bentonville, AR 72716

Tluaher

Imiportant Nofice_Use an attachntent o repert snore than six (8). The atachment will be inaged for 1eporting pui poses only, Non-
indexed individuals may be added to the index when filing your Florida Deparutient of State Annual Repoil form.

9 Attached 18 a certibeate of existenze, no mare than 90 davs old, duly anthenteated by the »fficial having custady of records in the
(urisdiction under the lzves of which it is argmmzed. (If the cerlificate is in a foreign language, a transfation of the certificale under aath
al the translator mwst be suhnvtted)

10 This docament 15 executed 1 accordance with sceton 603 0203 (17 (h), Fin
submitted in a document ta the Department of State constitutes ™7 " -

Martus bsnae

nida Statutes b am aware that any talse informanon
provided for in s 817153, F.8,

Az ol un autearal pursen

MARCUS OSHORNE

Dypred ar pomied name ob agnee
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Amachment to Application for Authority (FL)— MC Health MSO LLC

Name Tile or Capacity Address
Jeanine Jiganu Manager 702 SW 8™ St MSC 0235
Bentonwille, AR 72716
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MC HEALTH MSO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7337364 8300

. Sitiutary of Slotn )

SR# 20208440206

Authentication: 204113848
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-18-20

From: Kimberly Laughrey



