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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Management MCOA LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida." Centilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Campion
Name ol Person

Management MCOA LLC
Firm/Company

PO Box 32908

Address

Palm Beach Gardens, FI. 33420
City/Suate and Zip Code

siobaughn@purehlth.com
E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Siobaughn Fraser at (561 ) R0O1-4235
same of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. IFL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FFI1. 32303

Enclosed is a check for the following amount:

Please mike check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee X S130.00 Filing Fee & 01 $135.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Status Cenitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COVPLLINCE W SECTION GOS0 FLORI STIIUIES, THE FOLLOWING IS SUBNITHY TO REGISTFR A FORFRGN LT LARIHTY
COMPANY FEVTRANSIC TRUSINESS INTHIE STATE OF FLORIDAt

Management MCOA 11.C
Tmpamy . LG or TEC

. b
tmame of Foreiga Limnted Liabibty Company. must inglude “Linited Liabihty Company

B T U T R I )

{17 namme unas mlable, emer alternate name adopted for the pupose of wansacing business i Hosda e slierate mume most melode *Linwted Liabiig Company

3 83-3000639

.

2 Delaware
(FTCnumnber, ol appheabley

T sdection arder the Low ol whieh Toreign Tated Tabilits compam i orgamsed)

(Taate i mamac ted business i Flonda, 17 poos e sepstraten
15¢e¢ ~evnrons 605 000 & 605 (404 F 5 10 detersune penalry Babilits)

o PO Box 32908

5 784 US Fwy 1, Suite 2 )
Mg Address)

{Street Addsess of Pancipal Otteee)

Palm Beach Gardens. FIL 33420

North Palm Beach, FIL 33408
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7. Name and stregl addeess of Florida registered agent: (P.0. Box NOT accepiable) "z =
(%] PR
[ ) b4
e
2
Name: InCorp Services, Ing. - o
™~
™~

17888 67th Court N

Oftice Address:

Loxahatchee _Florida ___ 33470
(L] tZap code

Registered agent’s acceptance:
Having heen named as registered agent and (o aceept service of process for the above stated limmited fabiline company at e place

designated i this applicetion. I herehy accept the appointment as registered agent qnd agree o act in this capacity. 1 further agree
fo comply witl the provisions af all statuses relutive to the proper wid conplete perforntice of my duties, and Fam fumilicr witl

and aecept the obligations of my position as regisiered agent.

See Atached

(Reantered agent’s signatare s
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8. For initial indesing purposes. list pames, sitde or capacity and addresses of the primary membersimanagers or persons authorized to
manage |up to six (0} total |

Title or Capacity:

X\ lanager

Zinlember

O Authorized
Person

Other,

[IManager

CInlember

O Authorized
Person

TiOther

O Manager

JMemher

T awthorized
Person

CICher

[mportant Noatice: Use an attachiment (o report more than six 16). The attachment will be imaged for reporting purposes only

Name:

Name and Address:

Robert € Campion

Address:

Palm Beach Gardens, FE 33408

784 US Hwyv 1, Suite 22

U0ther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

O lanager

XN ember

O Authorized
PPerson

OOther

Oix fanager

OMember

T aathorized
PPerson

Onher

CiNFanager

O\ ember

T Authorized
Ferson

OJOther,

Name and Address:

kevin Bell

Name:

Address: 784 US Hwy | Suite 22

North Palm Beaciy, FE 33408
C1Other
Name:
Address:
[ Cther
Name:
Address:
TiOther
oNOn-

indexed individuals may be added to the indes when tiling vour Florida Departmens of $tate Annual Report form,

9. Attuched is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator wust be submitted)

10, This document ig executed in accordance with section 6030203 (1) (b). Florida Sttutes. | am aware that any false intormation
submitted in a document o the Depariment of State constitutes a third degree felony as provided forin s 817,155 F.5,

Segnatuie of an authorized peron

Robert Campion

Iy ped ot pimted mamne of ~pnee



3773 Howarg Hughes Parkway Suie 5005

INCORP Las Vegas, NV B9169-60i+
Phone 702.866.2500

Tol-Free 800.2 INCORP {1-800-245-2677)

Fas 702 866.2589

www incorp com

Corporations Division

Florida Department of Siate

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services. inc.. an authorized Corporate Registered Agent in Florida, whose office
is located at
17888 67th Court N, Loxahatchee, FL 33470
herein consents to act as Registered Agent for
MANAGEMENT MCOA LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate. | hereby accept the
appointment as regisiered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605. F.8.

If you have any questions. please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely.

dﬁé‘lﬁgﬂ@
‘Jsabel Bd’rgos on behalf of InCorp Services. Inc.

S



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANAGEMENT MCOA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

NI

\ Juflrey ¥, Butiock, Secretary of Stete )

6802655 8300
SR# 20221951690

Yeu may verify this certificate online at corp.delaware. gov/authver shim!

Authentication: 203444271
Date: 03-16-22




