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COVER LETTER

TO:  Registration Section
Division of Corporations

Preferred Population Health Management, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Natarsha D. Nesbitt

Name of Person

GroundGame.Health, inc.

Firm/Company

5660 West Cypress Street, Suite G

Address

Tampa, FL. 33607

City/State and Zip Code

Legal(@groundgame.health

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter. pleasce call:

Natarsha D, Nesbin 813 434-1267
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:

Repistration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32503

Registration Section

Enclosed is a check for the following amount:

C1$25 Filing Fee T 830 Filing Fee & O $55 Filing Fee & O $60 Filing Fee.
Cernificate of Status Certified Copy Ceruificate of Status &

Certified Copy
CR2E035 (9/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octobear 31, 2022

NATARSHA D, NESBITT
GROUNDGAME.HEALTH, INC.

5660 G WEST CYPRESS STREET
TAMPA, FL 33607

SUBJECT: PREFERRED POPULATION HEALTH MANAGEMENT, LLC
Ref. Number: M22000000130

We have received your document for PREFERRED POPULATION HEALTH
MANAGEMENT, LLg

and your check(s) totaling $50.00. However, the enclosed
document has not been filed and is being returned for the following comection(s):
| The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
retum the enclosed blank form(s).

if you have any questions concerming the filing of your document, please call
(850) 245-6052.

Neysa Culli

Regulatory Speciatist Il Letter Number: 922400024323
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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of Hmited Hability Company as it appears on the records of the Florida Depariment of

State: Preferred Population Health Management. LLC

Enter new principal office address. if applicable:

(Principal office address . '_f "%’
MUST BE A STREET ADDRESS) 1=t >
o Lo ug-ﬁ
=1 m 3
o (] [LTtTes
e ! i
=l o
Enter new mailing address. it applicable: - - g‘-‘
(Mailing address il =
MAY BE A POST OFFICE ROX) -_q’-" I
I no
o

M22 3
2. The Florida document number of this limited hability company is: M22000000150

C .. L Delaware
3. Jurisdiction of its orgamzation:

) . Co Januarv 3, 2022
4. Date authorized 10 do business in Florida: N

SECTION Il {(5-9 complete only the applicable changes)

5. New namie of the linuted liability company:
(must contain “Limited Liability Company. © "L.L.C.." or "LLC.7)

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liability Company.” “"L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Office Address:

Enter Flurida Streer Address

. Florida

City Zip Cinde
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appointment us registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of alf statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the regisicred office address, | hereby confirm that the limited
liabifity company has been notificd in writing of this change.

If Changing Registered Agent, Signawre of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. if the amendment changes person, title or capacity in accordance with 6035.0902 (1)(e). indicate that change:

Amending Authonzed Person(s) authorized to manage as tollows:

Address Type of Action

Name

Title/ Capacity

Member James Vandugrifit 6033 Coleman Drive
Westfield. IN 46074
Member Susan Rawlings Molina 3660 West Cypress Sueet; Suite (G
Tampa. FL 33607
Member Sridhar Akula 5660 West Cypress Street: Suite G

Tampa. FL 33607

Aadd

mRcemove

= Add

ORemove

=Add

CJRemove

OAadd

ORemove

HAdd

ORemove

9. Auached is a cenificate. if required: no more than 90 davs old. evidencing the
aforemenuoned amendment(s). duly authenticated by the official having custody of records in the
g aiowdy: =iz

Swsan. Kawlings Melina —

junisdiction under the law of which this cntity4

Slgnalurt?'?)ﬁha@‘:iﬁfhhrlzcd representative -
-t
-’) -
Susan Rawlings Molina C.{::
o
Typed or printed name of signee S
S

Filing Fee: $25.00
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