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{CORPORATE NAME AND DOCUMENT #) ’
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{(CORPORATE NAME AND DOCUMENT #) S d
4.
{CORPORATE NAME AND DOCUMENT #)
s.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITT SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUXINESS INTHE STATE OF FLORIDA:

Magellan Medicaid Administrauon. LLC

1.
{Name of Forergn Limited Lizbiliy Company: must include “Limited Liability Company.” "L.L.C.or "LTL.CT

117 name unavailable, enter alicrmate name adopted for the purpose of ransacting business in Florida. The alernate rame must include “Limited Liability Company,” “L.L.C.” or “LLC.™)

Virginia 54-0849793

(FEI number. 1T applicable)

Ounsdiction wnder the law of which foreign imned Talbizy company is erganized)

4.
1Date Tirst iransacted bustness 1n Flonda, i prior to regsirmanon.)
(Scc sections 605.0904 & 605.0905, F.5. to determinc penalty hability)
2900 Ames Crossing Road 2900 Ames Crossing Road
5. 6.
1Street Address of Prnimwvipal Oihee} Mailing Address)
Eagan, MN 55121 Eagan, MN 55121
' =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - =~
L o
i T
Io- o
CORPORATION SERVICE COMPANY S i
Name: R
1201 HAYS ST. S
Office Address: DR
TALLASSAEE 3230} S E
. Florida )
1Cus b (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions ef all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[

,le.A te_ by ‘[i)k...l,{_.‘_,,

(Registered agent’s signature
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8. 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]:

Title or Capacity: Name and Address: Title or Capacity:
— . Mostafa Kamal —
M \anager Name: ™ Manager

2900 Ames Crossing Road
CiMember Address: B O Member

Eagan. MN 55121

MName and Address:

Chris Knibb
Name:

2900 Ames Crossing Road
Address:

Eagan. MN 55121

i Authorized C Authorized
Person Person
CiOther Ol Other Cnher OIOther
= Manager Name: Mike Kolar OManager Name:
CiMember Address: 2900 Ames Crossing Road OMember Address:
C Authorized Fagan, MN 35121 ) Authorized
Person Person
C Other J0ther O Other TOther
OManager Name: O'Manager Name:
IMember Addruss: CiMember Address:
T Auwhorized O Authorized
Person Person
CDiOther OOther OOther O Other

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

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
Jurisdiciion under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuied in aceordance 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 5,817,155, F 8.

Dt g o by

Mibe Edlay

Signature of an authorized person

Alike Kolar

‘Tvped or printed name of signee
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State Qorporation ommission

CERTIFICATE OF FACT

] Cerf:ify the Fo“owing ﬁ‘om the Records of the Commission:

That Magellan Medicaid Administration, LLC is duly organized as a Limited Liability
Company undler the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on December 4, 1968; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 6, 2022

(Poreand G~

Bernard ). Logan, Clerk of the Commission




