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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

KEVIN KENNEDY
36 LONG ALLEY
SARATOGA SPRINGS, NY 12866 US

SUBJECT: OUTCOMERX INSURANCE MANAGEMENT SERVICES, LLC
Ref. Number: W23000117453

We have received vyour document for OUTCOMERX INSURANCE
MANAGEMENT SERVICES, LLC and check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 123A00020089

www.sunbiz.org

Nivicion b Cnrnaratiane - PO BROWYY AR97 Tallabhncena Rliarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

OutcomeRx [nsurance Management Services, LLC
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:

Kevin Kennedy

Name of Person

3H Corporate Services, LLC

Firm/Company
36 Long Alley
Address
Saratoga Springs, NY 12866
City/State and Zip Code

sosfilings@3hcs.com

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

For further information concerning this matter, please call:

Kevin Kennedy 518 583-0639 x133
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & [3 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

INCCOMPLLANCE WITH SECTION &O5.00402. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FOURFIGN LIMITED HABILITY
COMPANY TO TRANSACT BUNINISS INTHE STATE OF FLORIDA:

| OutcomeRx Insurance Management Serviees, [LLC

mime of Forewets Limnned Lakbhiy Company: must mclude “Essoned Liabilny Company,” Cor TLLCT
N t Forenn | 1 Laabiliny & h 1 mclude 1 e Linbalny € v LG “LLCT

11 pume unasatlable, enter slizrmate e adopled tor e purpose ul rosoctnty basmess i Flonda Fhe alicomte naime most nclude “Lined Dabidity Comnpany,” "L C7or =LLCT)
Marvland

“

85-2339552

3
Ulurisdicnen under the taw of which forcign Tinied Tubiliny company s aiganuved)

{¥F 1 auanber, o appheable s

4.
tDate Gt tramsacted bsiness o Florkda, o pnot e regisieatan
[Sre spctivns S04 & DS IRNS Fn . o determe penshy abidioy
on . . " >
931 Arlington Road 6931 Arlington Road D
) L s m
s, . fest) o ead
extroet Addroas o Prineipal Ofiey) Mathng Addres s .a-I_-"_ o "4,1 —ﬂ
L E 0 e el
Suite 400 Suite 40U T =
—==-70 = 5
A
HBethesda, MDD 20814 Bethesda, MDY 20814 ‘:"?‘-—?1 = @
T
mE an
e . . e
7. Name and street address of Florida registered agent: (P00 Box NOT aeceptabie) m

3E Agem Serviees, Tne.
Nanmwe:

1415 Panther Lane. Suite 327
Otfice Address:

Naples 34109

. Flarida
(Lin ]

14 camley
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Lability company ai the place
desipuated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refutive o the proper and complete performance of my duiies, and Fam fumilir with
and accept the obligations of my position as registered agent,

44 el

tRegntemed agent’s signaturct




X, Forinital indexing purposes, list numes, titte or capacity and addresses ol the primary membersimanagers or persons authorized o
mimnage {up o six (63 towal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address;
— Brooks Wildasin o . Mark | lansan
= Manager Namw: = N anager Name:
- 6921 Arlington Road 6931 Arlington Road
Z Memlwer Address: ChMentber Address:
— . Suite $00 i Suite 400
— Authorived O Authorized
Rethesda, MDD 20814 Rethesda, MDD 20814

Person Person
ZOnher ZOnher OOther “IOnher
— Juseph Murse )
= A anager Namv: OManager Namw:
_ 6931 Arlingten Road
" Member Addresa: OMember Address:
. . Suite 400 .
— Authonized O Authorized

Bethesda, MD 20814

Prerson Person
—Other — Other COther Onher
Z Manager Name: OManager Namwe:
—Member Address: OMember Address:
— Authorized Jauthorized

Persim Person
—(her —Uher COther TOther

hinportant Notice: Use an attachimens te report more than six 16). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Ammual Report form,

Y, Attached is o certiticate of eaistence, nu more than Y0 davs old. duby aothenncated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a loreign language. a translation of the certificate under oath
ot the trunslator st be submitted)

10, This document 15 executed in accordance with scection 6020203 (1) (bY. Florida Statuces, 1 am aware that any false information
submitted in a document 1o the DCParlmcriymlc constitupes a trd degree felony as provided for in s 817155 F.8

Dffe L——
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STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMFPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT OUTCOMERX INSURANCE MANAGEMENT SERVICES, LLC
(W20639829)

, REGISTERED JUNE 26, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 05, 2023.

W)L St
7 ¢W
Michael L. Hfggs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800} 735-2258 TT/Voice

Online Centificate Authentication Code: 38fY30mSgkSr8WfcsDdwQ

To verify the Authentication Code, visit hitp://dat. maryland gov/verify I
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