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

INCOMPLANCE WHTESECTION G000 FLORIDA STATUIEN THE FOLEEWING IS SUBNITTTRD 10O RECISTIR 4 FORFFON LINFTED LIABEATY
COMPANTCYRANSACTRUSINESRNCHRTATIOHAL.ORIDA:
Contiga Health, 1.1.C

l.
Name of Foreign Limited T.ebaliy Comparns, nmst nclude *Tanied Tiabituy Compuny,” T.1.C T or "TLET

O ramie wnasmtable. enter wltcriate mans adiptad fon the jutaee ol baassding fuwnms n Fhada Ve wlternate nange st mlude "hamited Gadn bty Company,” "L LG w "HTEC™

Ohio 34-1593929
. 3. A
tutisd-cien under the taw af which Toreign Wmned Tiabilisy company s negimved) T T numher Mapplicabler 775
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\hﬂ: Tl dranaacted Inranccd in Flstala 1 peon b rggestntiom ~o ¥
T3cc secnoas 60F LO04 & A4S 0205 P8 W dctermine penaliy Babiling) (=l ¢
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13034 Ballantyns Corporais Place 13034 Ballautyne Corporate Plage y -5 —
3. 6. as s i ::j
{strzet Adeess of i'nncipal Otfice} 1Muliog Address) - =
Tiome "
. e gunT . < qgyae Ty on
Charlowe, NC 28277 Charlotie, NC 258277 N

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable}

C T Corporastion System
Name:

1200 South Pine 1stand Road
Oftice Addresy

Plamanon 31324
, Florida

WKy (A wewhe)

Registered ngent’s neceptance:

Huving been namad ay registered apent and to accept service of process for the above stated limited liability company at the place:
designated in this uppiication, I kerchy accept the appointment as rogisicred agent und agree to et in this capacity. | further apree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and [am fumifivr with
and uccept the abligations of my position ay registered ageni.

T C @ cm
B A, j Lisa Dubois - Assistaud Sevietary

Ygls.ued agent’s signalyre)
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§. Formmtial ndexing purposes, hst names, tile or capacity and addresses of the primary membersinanagers ot persons acthorized to
minnage [up o six (8 101al];

Title or Capaciry:
A Manager

M ember
“Aauhonzed

Person

(dher

= Manager
— Member
= Autharized

Persan

T Other

— Manager
—\ember
Z Authysized

Person

i_)Other

Name and Address:

. Michae! Alkire
Nume:

13034 Ballantyne Corporate Pl
Aldress:

Charlotte, NC 28277

Z Other

Crng MeKasson

Name;
13032 Ballantyne Corporaic I
Address:
— Oiher
Nanie
Address:
T Other

Title or Capacity:

= Manager
—Member
T Authozized

Person

J0ther

—Manager
—Member
= Authonzed

DNerson

JGther

ZManager

" Member

— Authgrized
Person

“lOther

Name and Address:

. Susan IeVore
Name.

13034 Ballamyne Corporaie Pl
Address:

Chatlotte, NC 28277

“i0ther

. ~D

=

L=

) Belinda McCord 711
Name: - < s

13034 BailansvndQorporate ']

Address: - =)
v AL

Charlowe, NU 282771 = .
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— Other

Name;

Address

T10ther

Imporant Ngtice Use an attachment to report mose than six (6). The atlachment wall be unaged for reporting purpuses only. Non-
indexed individueals may be added to the index when tiling your Floiida Depurumnent of State Annual Repor form,

9. Anached is a cernficate of evistence, no mare than 90 days old, duly authenticated by the atficial having custody af recards 1n the

jurisdiction under the faw of which it is organized. (17 the certificale 18 in a toreign language, a translation of the ceetificate under path
of the iranstator must be submitted)

10 This document i executed in accordance with section 605.0200 (1) (b}, Flarida Stattes 1 am aware that any talse information
subymitzed in a document 1o the Tepartment of State constitutes a third degree telony as provided for in2 ¥17.135 F.8

E10S™ 1202020 Wotas Khevot frlac

Betinda TVlecond

Seenatuig b an sdthanzed person

RBelinda MeCord. Secretwary

Py potd o pinntead nane ol signey

From:; James Tarks [Ii
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar 1 am the dulv elecred. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CONTIGO HEALTH, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 731331, was organized within the State of Ohio on August
24, 1988, is currenily in FULL FORCE AND EFFECT upon the records of this
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Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 22nd day of Fehruary, 4.0 2071,

=

Oliio Secretary of State

Validution Number: 202105302500



