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COVER LETTER

TO: Registration Section
Division of Corporations

CORRECTCARE-INTEGRATED HEALTH, LLC
SUBJECT:

Name of Limised Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submined 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please retum all correspondence concerning this matier 10 the following:

Anthony Holmes

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

3301 Southwest Pkwy., Suite 400

Address

Austin, TX 78735

City/State and Zip Code

ars(@irasi.com

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

For further information concerning this matter, please cali:

Anthony Holmes 888 7035-7274
at { ]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enciosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £ 8130.00 Filing Fee & 3 $155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Centificate of Status Cerified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTER. THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFKGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIT;
CORRECTCARE-INTEGRATED HEALTH, LLC
' {~ame of Foreign Limied Lizbility Company: must tnclude “Limited Liability Company.” "L L C.." or “LLC "}

(r L1 number. of apphcabled

{1f name wrys ailable, erter alicmate name wdopted fix the purposc of mersacting busmess 1n Florida The aliemare name must include ~Linsited Eaability Company." "L L C.7 & “LLC ™}
31-1491074

Kentucky
{Jundicion unde: the biw of which Torcign limited Tnbilin company 13 erganized)
4.
{Date first ransacred basiness in [ oaida, If pror (0 mgiranon,
Scc woctions 605 0904 & 605 0905, F.S 10 determine peraley lability )
1218 South Broadway. Suite 250 1218 South Broadway, Suite 250
5 6.
1$1ecer Address of Pnincipal Office) {Mathng Addresay
Lexington, KY 40504 Lexington, KY 40504
- Iy ~
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) - oy P
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P e =
= ot L
= =
w0 o
(%]
=~

Registered Agent Solutions, Inc
Name:
155 Office Plaza Dr., Suitc A
Office Address:
Tallahassee 32301
. Florida
1City) (£ip conde )

Having beent numed as registered agent and to accept service of process Sor the abave stated limited liability company at the place

Registered agent's acceptance:
designated in this application, | kereby accept the appointment us regisiered agent und agree te act in this capacity. I further agree
to camply with the provisions of oli statutes relative fo the proper and complere performance of my duties, and f am familiar with

and accept the obligations of my pesition as registered agent.
Mach p Npt—
v ‘

{Regivtered agem 'y signature )




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Name and Address:

Title or Capacity:

~ HealthComp Intermediate, LLC

Title or Capacity:

T Manager Name
— 621 Santa Fe Ave.
W AMember Address:
. Fresno, CA 93721

O Authorized

Person
OOther O Other
O Manager Name:
O Member Address:
OAuthorized

Person
O Other OO0ther
OIManager Name:
fIMember Address:

TJAuthorized

Person

COther OOther

Name and Address:

O anager Name:
JMember Address:

O Authorized

Person

T3 Other,

CIManager Name:

O Other

Cidlember Address:

O Authorized

Person

3O0ther

OManager Name:

OOther

O Member Address:

£J Auvthorized

Person

OOther

OOther

Impgnant Notice: Use an artachment to report more than six (6). The anachment will be imaged for reparting purposes only. Mon-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having cusiody of recards in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under cath

of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Signature of an authorized persoa

Tucker Stein

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 , :
Frankfort. KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp://www.sos ky.gov

Authentication number; 273023
Visit hitps /web sos ky.qowvifts howlcertvalidate .aspxto authenti_gate_ this certificate.

—_—

I, Michael G. Adams, Secretary of State of the Commonweatth of Kentucky, do
hereby cerntify that accordmg toithe records in: the Off:ce of the Secretary of State,

\
CORRECTC/ARE INTEGRATED\HEALTH LLC

h\\ /H\
/
is @ limited liability compan)g,duly organlzed,andlextstmg under\KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon 15 September 9 1996 and whose period
of duration is perpetual. .‘

a7
B -
] .

| further certify that aII fees and penarttes owed to the Secretary of State have been
paid; that articles of dissolution have not been flled’ and that the mast recent annual
report required by KRS 14A.6-010 has~been dehvered to the Secretary of State.

k
IN WITNESS WHEREOF | have hereunto set my hand and afftxed my Official Seal

at Frankfort, Kentucky, thts 28"‘ day of June 2022 in the 231/ year of the
Commonweaith.

Nohad . g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
273023/0421125




