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

IN COMPLIANCE BT SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING [S SUBMIITED TO REGISTER A FORFIGN LIMITED [IABUTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
, Brighter Health Network, LLC

[Name of Foreign Lonited Fability Company; must melude -Limied Elabaly Company,” "LLC.Tor "LLCTY

(11 name anas ailadle, cnter alteriaie aame adopied tor the purpase of transactng business i Florde, The ahermate name must ieclude "Limated Liabidiny Company.” “LLCT e "LLCT)

, Mississippi

. 90-1291283
Thartalietian under the 3w o7 w hich Torerge Timited Tabilny company o ongamzed) |

(FCT wamber 1T applicablc)

Date frst imnsacied business 1a Flooda, ot prios o regntration. )
(See seetions (05 D904 & A0S 905, E S ta determine penelts Laluiny)

. 7901 4th St N STE 300

15ircet Address of Poncipal Otfice)

. 7901 4th St N STE 300

{Maiing Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name:

Northwest Registered Agent LLC

ge ol L- N 1204

-
Office Address: 7901 4th St N STE 300

St. Petershurg

. Florida 33702
(Cyh

(Zip code}
Registered agent’s acceptance:

Having been named uys registered agenr and to accept service of process for the above stated limired liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am Samiliar with
and accept the ebligations of my position us registered agond.

(o Ghpye—

{Reginiered agent’s uyraturey




8. Forinitial indexing purpases, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] towl]:

Title or Capacity:

Kl Manager

T Member

O Authorized
Person

CI0ther

O Manager

OMember

3 Authorized
Person

TOnther

T Manager

CMember

O Authorized
P’erson

OOther

Name and Address:

. Clark Love
Name:

Title or Capacity:

Address:

1208 Old Lake Cv

Oxford MS 38655

T Other
Name:
Address:

CiCxher
Name:
Address:

OOther

O Manager

T Member

O Authorized
Person

TIOther

O Manager

Civtember

Tl Authorized
Person

O Other

TiManager

O Member

i Authorized
Persan

OOther

Name und Address:

Name:

Address:

1Other

Nane:

Address:

Ci(ther

Namw:

Address:

DOther

[mpurtant Notice: Use an attachinent w report more than six (6). The attachment will be imaged Tor reporting purposes only. Nuyn-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Attached is a cerlificaie of existence, no more than 90 days old, duly authenticated by the vfficial kaving custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a transtation of the certificate under oaih
of the transhator nust be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am sware that any false mlormation
submitted in 2 document 1 the Depantment of State constitutes a third degree felony as provided for in s.817.155, F.5.

Mm?—-qu&...

MAardar Moakla

Signature ol an authanzed pesson



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippt Limited Liability Company
Act to be filed in my office do hereby certify:

BRIGHTER HEALTH NETWORK, LI1.C

Registered the 20th day of April, 2004

A Mississippi Limited Liabilitv Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

3010 Lakeland Cv . Suite |
Flowood. MS 39232

And that the registered agent at that address is:

Harris, Robert L., MD

I further centify that said Limited Liability Company has paid the fees for filimg the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 6th day of June, 2022

/f% v(/i w.] //}//JL S~
Certificate Number: CN22140979

Vierilv this certificate ontine at hip: ffcorn.sos.ni. eov/corpconv/ veriiveert ticate. aspx




