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COVER LETTER

TO: Registration Section
Division of Corporations

CareSource Management Services LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shert Hodson

Name of Person

CareSource

Firm/Company

230 N Main Street

Address

Davton, O 45402

Citv/State and Zip Code

corporaleii i CC!\@CEITL‘SOUI’CL‘.COIH

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Brenda Potect 937 S31-3170
al )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Taltahassce. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee 03 S130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cerntified Copy



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

IN COMPLEANCE BT SECHION 603802, FLORIDA STATUTEN THE FOLLOWING N SUBNETTED TO REGISTER A FORFR N LINTED LIABILITY
COMPANY TOTRANSAC T BUNINGSS INTHE NTATE OF FLORIDA:

| CareSource Management Services LLC

(Name of Foreign Limied Liability Cumpany, must melude ™ Taimited Tabidity Company.” L 1T.C Tor “LLUT

118 name umaradable. enter alternate name adopted fur the purpose of tansncting hasisess an Florida  The abieenate name must include “Linuted Lishities Company,” “L L. C.7 o "LLCT)
Ohio
k]

fad

Jursdicnon under the Taw ol wToel foeign Trmited Tabidis compam s argamized)

tFET number. 1€ appheahlel

NIA
4,
(Mhate first imnsacted business in Flanda 37 pror 1o registzation
{See sevtions oS IR0 & 505 NS, F S, to determine peaaliy Tabiliey )
230 N. Main Street 230 N, Main Street
5. b.
i8trees Address of Pancipal Office)

{Marhing Addicss)

Daxton, OH 43402 Davton, OH 45402
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) - !
==
m
; _ Corporation Service Company ~o
Name: =

1201 Haves Street
Office Address:

Tallahassee 32301
. Florida

i) (24 cande}
Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment uy registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Corporation Service Company

By L genel Brtack

{Regivtered agent’s <ignature b




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six {6} total|:

Title or Capacity:

Name and Address:

Erhardt H. Preitauer

Title or Capacity:

Name and Address:

= MManager Name: LlManager Name:
OMember Address: 240 N. Main Street Oxember Address:
Ol Authorized Dayton, OH 43402 ClAuthorized
Person Person
Other CIOther (L Other OOther
= Manaper Name: Seott R. Markovich O Manager Name:
CIMember Address: =30 N. Main Strect OMember Address:
CJAuthorized Dayton. OH 43402 CJ Authorized
Person Person
OOther CTOther ClOther OOCther
B Manager Name: Lawrence R, Smart O Manager Name:
COOMentber Address: 230N Main Strect CIMember Address:
O Authorized Dayton. Ol 43402 Ol Authorized
Person Persan
1Other TOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form,

9. Auached is a certificute of existence. no more than 94 days old. duly authenticated by the oificial having custudy ot records in the
Junisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitied)

1. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided forin s 817 155 1§

Lukn Feure

Lot Ranglng S 8, 2002

Lynn Reynolds

Signature of’an authorized person

Typed or prinied nung of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CARESOURCE MANAGEMENT SERVICES LLC, an Ohio Limited Liability
Company, Registration Number 1086477, was organized in the State of Ohio on
April 15, 1999, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of September. A.D. 2022

SEL e

Ohio Secretary of State

Validation Number: 202224501942



