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Division of Corporations

March 2, 2023

COGENCY GLOBAL

SUBJECT: MORCARE LLC
Ref. Number: W23000028677

We have received your document for MORCARE LLC . However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):
According to the application submitted to this office, this entity transacted
business in the staie of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist [l Letter Number: 123A00004954
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i15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

-
G cocencraonar scecsons

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/01/2023

Name: Jennifer Bialowas

Reference #: 1919712

Entity Name: MORCARE LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Plase redain Oﬂ'@/mai
Shomisspa dade, (1D

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[} Fictitious Name

Other Upon filing please provide a certified copy

Authorized AmounE?’q 3 . }S

Signature: L/f el

4
'8 CORPORATE HG S EUROPEAN HQ 11 AS1A PACIFIC HQ
COGEICY GLOBALINC. COGENCY GLOBAL (UX) LIMITED COGEMCY GLOBAL (HK) LIMITED
3Q E 40™SE iC™FL RECISTERFD IN ENGLAND & HALTS A HONG KONG LIMITED COMPREIY
NY, NY 12018 REGISTRY 3010712 URIT B, '/F, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONOOM EC3M 3AX HONG KCNG
F: B00.944,6607 44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.97%0
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORIIGN [IMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i MORCARE, LLC
{Name of Porcign Lemtied Liability Company, must Ticlude "Limited Lisbifity Company,” "L.L.C.." or "LLC.")

(A vasne wngvallablo, cntor aliensale name adopted for tlie puposs of Lmneacting biiness in Flonida. The alternate inma pwist iochwte “Linsited Linbility Compry,™ “1.L.GC.* or “LLC.™)

ILLINOIS 81-1003431

{neisdiction wider haTaw ol wiich Toreigny Tunjted Tiabilky compiry Ts orgomized) {FET mmber, 1T npplionblo)

) 11172022

Dile fiest transneiod bussiness i Morida, if prios to reghimdion,
{Snc sectiont 605,090 & GOS.0008, 5. lopdclennme pemlty_l?;mb)

117 N, Jefferson St. Ste 203 1 Antares Drive, Ste 400

(Sires1 Addrcxs of Principal Ofikcey TMeling Addrose)

Chicago, IL 60661 Ottawa, ON KZE 8C4 CAN

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Nawme: Cogency Global Inc. o
. . (%]
Office Address: 118 North Calhoun St. Suife 4 . \_,)
o
Tallahasses Florida 32301
(City} (Zip code)

Registered sgent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated Hmited {ubliity company af the place
designated in this application, I hrereby nccept the appointinent as registered agent and agree to uct e this capaclty. 1 further agree
fo comply with the provisions of all statutes velative lo the proper and complete performance af my duties, and I ant familiar with

and accept the obligations of my poshiion s registered agent,
\Qﬂ n/ L

rd
T d T :
(_/ m"‘"m “'m"@'m) Karen MCM— Assistant Secretary
" .
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) to1al):

Title gi- Capacity:

IX]Manager
DMcmber
[TJauthorized

Person

Clotber

[ Manager

[Member
{(x}Authorized

Person

U JOther

| IManager

CIMember

{"|Authorized
Person

[]Other,

Name and Address:

Name: Jeff Bender
Address: 1 Antares Drive, Ste 400
Oitawa, ON K2E 8C4
[ iOther
Name: Amanda Neale
ame:

Address: 1 Antares Drive, Ste 400

Ottawa, OGN K2E 8Cr

" |Other

Name:

Address:

_lOther

Title or Capacify:

{ I Manager

_1 Member

X} Authorized
Person

r'l()thcr

L} Manager
7] Member
i ] Authorized

Person

CJOther

Ll Manager
L} Member
] Authorized

Person

[Ciother

Name nnd Address:

Todd Richardson

Name:

Address: 1 Antares Drive, Ste 40(
Ottawa, ON KZE 8C4

|__i0ther
Name:
Address:

" lother
Name:
Address:

[_iOther

Important Notice: Use an attachment ta report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State 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
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (Ib), Florida Statutes, I am aware that any false information
submitted in 2 document lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

OrcuSigned by!

Todd Kilardson

BEEAANNCIZIAAEE

Signature of an suthorized person

Todd Richardson, Secretary

Typed or printed nana of sigice
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File Number 0554471-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MORCARE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 16,
2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of FEBRUARY A.D. 2023

Authentieation #: 2305403144 verifiable unti 02/23/2024 W !{, /

Aulhenticale at: hilps:fiwww.ilsos.gov
SECRETARY OF STATE



