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COVER LETTER
TO: Registration Section

Division of Corporations

FlexCare Specialty Services, LL.C.
SUBJECT:

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 to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jason Dunn

Name of Person
Perrr Dunn PLLC

Firm/Company

100 N. Broadway Ave. Suite 3280

Address
~
o
Oklahoma City, OK 73102 -
City/State and Zip Code -
!
jadunn@perridunn.com W0
E-mail address: (1o be used for future annual report notification) :'1
For further information concerning this matter, please call:
o
Jason Dunn 4035 724-8543
at( )
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 Tallahassee
Tallahassee, FI1. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed ts a check for the following amount:

Please make check payvable o) FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLEINCE WTTH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBNITTEI} TO REGISTER A FOREIGN [IMITED 1ABIAY
COMPANY TOTRANSACT BLSINESS INTHE STHTEOF FLORIDA:

i FlexCare Specialty Services, LLC

(Name of Forcign Limited Tiabiliny Com pany. must include “Limited Liakility Company,” “"LLC.." or "LLC. ")

(If name uoavaslable, enter akiernate namie adopied for the purposs of eransacting busineas i Flarida, The alternate name must include ~Limited Liabiliny Commany.” “L L C.% or “1LCTS
Texas
1.

88-3792388
(Jursdiction under the Taw of which Tareign Tunited labaliny: cormpany 15 orgamzed;

(FEl number, 1T spplxcabic)

(Date Tire: transacted business m Flonda i prior 1o reguirsion

{Sce sections 505 0904 & 603.0905. F.8. 1o detormine penatty h}lbllim
6671 Southwest Freeway suite 800
5

(S.trecl Address of Principal Office)

100 N, Broadway Ave. Suite 3280
Houston, TX 77074

(Maling Addrext)

Oklahoma City, OK 73102

-
e=?
=
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) ‘_‘D
LEGALINC CORPORATE SERVICES INC, —
Name: .
476 Riverside Ave. e
Office Address:
Jacksonville

. Florida
(Ciry)
Registered agent's acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liahitity company at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent,

AT

{Regisiered ngent’s signarare}




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {G) 101al]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

, Measure Health {nnovations
OManager Name: CIManager Name:

1001 W Memorial Rd Suite 112
= Member Address: Owvlember Address:

Oklahoma City. OK 73114

[ Authorized O Authorized

Person Person
OOther CIOther OOther CiOther

Aaron Smith
W Manager Name: ron S OManager Name:
1001 W Memorial Rd Suite 112
OMember Address: eten e OMember Address:
Oklahoma City. OK 73114

O Authorized t ' OAuthorized

Person Person
_JOther O Other C1Other CiOther

—-.'ﬁ
faly
CIManager Name; D Manager Name: '
1
L2
OOMember Address: OMember Address:
-

O Authorized O Authorized _

Person Person r’;
O Other COther OOther JOther

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 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridza Statutes. | am aware thai any false information
submitted in a document to the Dcpanmemgf..‘hale\conslilules @hird degree felony as provided for ins.817.155_F. 8.

) A

wV Sign.-uu:e‘m‘{n anthorired person

Jason A. Dunn

Typed or printed name of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for FlexCare Specialty Services, LLC (file number 804683809). a Domestic Limited
Liability Company (LLC), was filed in this office on August 12, 2022,

It 1s further certified that the entity status in Texas is in existence.

Phone: (512) 463-5555
Prepared byv: SOS-WEB

In testimony whereof, [ have hereunto signed my name
officially and caused (o be impressed hereon the Seal of
State at my office in Austin, Texas on October 24;?_022.

i
I

-"‘:‘.
=
[
John B. Scott
Secretary of State
Come Visit us on e internet of Aps: iAwvww sos. fexas.gov/
Fax: (312) 463-3709 Diai: 7-1-1 {or Relay Services
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