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Docusign Envelope ID: 2F623697-BD01-4483-B0C8-668378E4ECAC
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (14 must be completed)

i. Name aof limited liabiliry Company as it appears on the records of the Flonida Department of

State: MAGELLAN MEDICAID ADMINISTRATIHON, LLC

Euter new principal office address, if applicable:

(Principal nffice address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address
MAY RE A PUST OFFICE BUX)

cep e e g L OM220000182HR
2. The Florida docunient number of this linsited Lability company 1s: £ ey
R AH =
o O =
- . Lo Virgini aath
3. Junsdiction ol 118 organization; Hrgima e 2 "
s g = -_— ' ‘i
. . s 120872022 X —
4. Date authorized ta do business in Flarida: e ! —
I
SECTION 11 (5-9 complete only the applicable changes) O xm (1]
U =
fee Thers - 1o [P in WY
5. New name of the limited liability company: Prime Therapeutics State Government Solutions LLC gune o \:J
{fmust conlain “Limited Liability Company, " L. l_.("._.."_’@"l#l&"l
-

change elfecuve date of Octoher 1, 2024 m

(1f name enavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a A
copy of the written consent of the managers or managing members adopting the alternate name. The alternate narme
must contain “Limited Liability Company.” *1L.C7 o “TLET)

6. W amending the registered agent and@or registered eofticer address on our records, enter the name of the new
ndiur the new registeted oflice address here:

registered apent

Name of New Registered Apeng;

New Rewgistered Offce Address:

Fnier Flovidu Street Address

, Florida

Cuy Zip Coneler

the provisions of ull stuintes relaive o the proper and complete performance of my dulies, ancd [am famitiarwith
and aceept the obligations of py position s registered agent as provided for in Chapier 603575 O, if thes
documemn is being tiled to merely reflect a change 1 the regisiered office address, Dhcreby contivm that the limited
fiabibiny company has been nodpicd in writing of this change.

If Changing Registered Agent, i

-
[
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Oocusign Envelape ID: 2F823697-BL01-4483-80C8-668379E4ECAC
7. [ the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [1 the amendment changes person, Gile or capacity in accordanee with 603.0902 (1)(e), indicate that change:

Title! Capacity Name Address Type of Action

JAdd

ORemove

O] add

LiRemove

Tladd

[ 1Remove

iJAdd

ORemaove

{3add

CIRemove

9. Auached is a centificate. iNnequired: no more than 20 davs old, evidencing the
aforementioned amendmenn(s), duly suthenticated by the official having custody of records in the
Junisdiction under the Jaw-afwilnch this entity 15 erganized.

Mart Funse

TIRRI SO Symature of the anthorized iepresentative

MARK RENZE, CFO

‘I'vped or printed name of signee
Filing Fee: S25.00

4
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Gommonfmeadties Wivginia

o Sl

State Gorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:
The name oﬁ\'lagclfan Medicaid Administration, LLC was changed to Prime Therapeutics
State Government Solutions LLC pursuant to a ccr{g‘:ca{c of amendment issued by the

Commission effective us of October 1, 2024,
Nothirg more is hereby certifted.

Signed and Sealed at Richmond on this Date:

October 2, 2024

Bt 3t

Bernard J. Logan, Cterk of the Commission

CERTIFICATE NUMBER : 2024100220845188



