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CUVER LETTER

TO:  Reglstration Sectinn
Nivivinn af Carporations

- U r\
SURIRCT r.dt-mage»d Cara Oreup, LLC

Nume of Limticd Liabiliny Company

The enclioud "Anptication by Foreign Vinrited Liabilily Comnpany Yo Aothadizatien o Transact Basiness in Flerida,” Certficnie of
Biatumnee, nnd check wie sahoitted b opiste e ahove reforenced forcipgn Himited Bability copary W zansact business in Flurida,

Plorse temrn all conapumleice conderning S wasticn i 1010w s

Wendy Hefley

Nume of Person

[nCorp Services, Inc.

FuavColupuny

3773 Howard Hughas Pwy. - Suite 5008

Adiiess

Las Veqgas, NV £¢150-6014

ChyfState and Zin Code

gocuments(@incorp.com

email addrevs: (0 BEaed for future annued vepart ok hoation)
For urther infunmmton concerning g mler, pleass call:

Wendy Hefley on penhall of InCorp Services, Inc. " 800-246-2577
Arca Code Dewime Telephone Number :

e ab iContacl Poisen

Mlwiliog Ahlress: Stroet Atltil'l'i\;_:

Ragistration Secrion Regismarion Secrion
Division of Corpuiutions Division of Corpuraidis
PO Hox 6327 The Centre of Ualinhassee

Tallehassee, FL 32304 2415 N, Monroe Street,. Suite 814
‘taliabassee, FL 32303

Eaclesed is o cheek for the fullowim at:

Piense make check pavable 1o FLORIDA DEPARTMENT OF STATE

o 812500 Bling Fee TS0 tipy Vae & [ 314500 Biling Fee & TUSI60.08 Wfing Fee, Cerinigate
Certificate ot Status ‘Cenified Copy of Surus & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO VRANSACTU HUSIHESS
IN VLORIDA

£ CORSFTANCE FELTL ST 03 U0, FLONIDA SO1SLATS T POLLOWING IS SUBMITTED 10 REGHSTRR & FOREKGN 1RATED Ti4RITITY
COBIFANT 20 LRANSHCT HUSINSS IN THAE ST 0 (POt
| Managed Care Group, LLC

TN b v L {led Ll b1 etinialy

e lde * it Tantinty Cangany, - Cil, G o T LIE

0 naoms wta e, trer aPLrnay e wdop B oet putpart ul'sr.l.v;‘:wn_; tu.u'n;-s.‘n m- Florums T u.lu.'r-u-l-.: ‘I:]‘.;:-.liﬂ.lxl i bk “Lassh il Loty Coumgrainy P00 0 " 02 %400 iy

- . e crear 1
5 Georgia 7. 81-45183801

It Trdst e B o sk g Keuied Wity Gumpiny o orgarited) T 0 sunikcr, [ eppliabie)

N B

& |_.) : \ { t’\‘ . . - N

e T T T VRE aneonden IS i R GTAR, Ot prct 0 epiatieng T

iCan gomnnz A28 INLE B ADY (PRI, 8 1 deerrmine prewbry Raheliry)

5 6650 Sugarkoal Phwy, te 400 o, 6650 Sugarioaf Pkwy, Sta 400 )
(Sirent Addreas of Priaerpu] Tlie] Talling Addren? -

Duduth, GA 30097 Dultuth, GA 33037
7. Name und steet pldiess ol Fiovide registeced vpent (PO BN HOT acceptzble) '

inCorp Semvices, Inc.

NHIW

17888 67ih Court North

OfEee Address:

Loxshalchee Florida 33470
ooyl ' 121p codde)

Reglstered agent's nccoptande:

Huving beert naneed as regisiored agent and to acecpt serviee of pracess Sfor the abave staied Usifred (lakilisy company af the place .
designited in this applicazion, I hereby acéept the appoinmitent as registorcd agent and agree ro act ir this capactiy. 1 further agree
te camply with the provision$ of afl Siatkics vetative 10 the proper and complels porformance of my aurics, and § aut famifiar with
and acceps the obligattons of my pesitfon as registared ngont, ' '

|- L0 .

BN sabel Burgos on behat! of Incarp Setvices, Inc.

~ [Repisizred aget's SITANKT)
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8. Frv initial sndexing purposcs, Hist awmes, ttle on capesity aod addiesses uf the priviacy wembers‘managers o persons authorized 1
manaue [ep o sx (B) lotai]:

Tinte ov Capacity, Naroe aud Addresy; Tite or Cappreity: _Dhafiic and Address:
OMuneger Name: lames E. Hocy CiManager Nue: “Dsier TEI-‘:tlE(l o
W Member Address: i hemnber Addres:
Tautherized 6650 Sugarloaf Phwy, Ste 400 OAuwnerieed ?BULJ_SUEQF?& _?M._‘.{m :420__,___
_— Duuu}ﬂ ?A 30067 Person Dulutih, GA 30087
oaber_ Titdher ) M¢ker e Cwher
iManager Name: MiManager NAME e e e
LINiember Address: EiMemier Addreser
1t Authorized DAuthosized e vt
Porsan o ‘Prrson
[Juther, Ok CHOthe: . LitHher
CiManager Mxme: T Manager Name: e
OIniapaber Adaress: T Meinber Adirdss: -
C Authorized ClAuthonized
Ceimin : Persun |
IO [SOther CiGsher 0eber

impocian Wotive: Use i sliacheni W report more than sis (53, The etachment wiil be inaped for repaiting purposes only. Now-

thaduxed fdividuuls mey be adde d 10 thy indey i h!mg your Flonda Ucpurtmv‘-u of Suate Annua! Repornt fonm.

A, Atnched s certiicae of existence, no move than 99 days oid, aul'.' antherticaied By the aiticial mnng custacy.af recards 1w rhe
Juisdiction undey the Jaw of which it 5 organized. (If the ce dficate it in o forsizn tangnage. n ransiation of rhe cortificate vnder oath
of the nnsiator mus: be submired)

10, This documen: j5 execuied in accordongs an,h ,cmo. 00203 ity {b), Florida Stanuees, | am aware that any false mm'm:mon
subpuiied in a docurent ic e Dﬂ7n.~-cmofb LT CGNSTY res.-.:‘: «d degred felony as proviced forin s 8i7. 135, TS,

@Hz{mx/ _

Signatere af ax uhazed peibun

L-"

Jameas £, Hoay

Typed o prineed name of §ipwe
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Contral Wumber: 16105179

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tawer
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30134-1530

CERTIFICATE OQF EXISTENCE

|, Brad Ruftensperger, the Secretary of State of the State-of Georgia, do hereby certify under the seal of
my ollice tha LT T P

PR - L .. S ‘
;0 Managed Care Group, L1C7
Sl 4 Damestic Limired Liahility-Company - .

. Ve 5. =’ oo, Lok R e St

was [urmed in the junisdiction sialed below or was authorized  to-lransact _b‘ii:(incs‘s.in Georgia on the
helowy date. Said entity is in‘compliance with _the applicable fiting ‘and annual régistration provisions of
Title 14 ol the Otlicial Code of Georgia Annotated and has not filed articles ol dissolution, venifica of
cancellation or any other §imilar document with the officé’nf the Secretary of Stite.

This ceriticate relates onl¥ 10 1he Tegal chistence of the abovie:named, emily:as ol thedate issued. 1t does
nat certify whether or nat a notice of intent to dissolve -an application for withdrawal, a statement of
commencenent of winding up dr any ‘other similar docuinent has been liled or s pending with the
Secretury of State. ' o ' L .

T'his certificate is issued pursuant to Title.14 of the Official Code, f (Georgia Apnotated and is prima-facie
cvidence that said entity 15 in éxistence or is authorized W rnsact business i this slate.

N -

Docker Number 200587776
Date [ne/AndhvFilad: 1107720146
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Print Dty © US/24/2021)
l'one Number : 211
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Boast P gz
Brad Ralfensperger
Secretary of State




