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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 985343 8141746
. { 77 7
AUTHORIZATION : (o

COST LIMIT - $leé,.-oo B _

ORDER DATE : September 13, 2023
ORDER TIME : 1:33 PM

ORDER NO. : 985343-045
CUSTOMER NO: 8141746

FOREIGN FILINGS

NAME: CCS TRANSITION COMPANY, LLC

XAXX QUALITFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOL STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIINCE I SECTION GO30E02 FLORIDA STATUTES THE FOLLOWING IS SUBNITTID TO REGISTFER A FORIIGN LIVETED LIABIITY
COMPANYTO TRANSHCT BUSINISS INTHE STATEOF FLORIDA:
CCS Transition Company, LLC

(Name of Foreien [imited Tiabilny Company: must include “Limited Liabilty Company.” L1 C..- ar "LLC."}

]

1 naine unasailable, emer aliernate name adopted for the purpose of transacting busingss 1 Florida The alicmate name must melude *1Limued Liabiliiy Company,” "L 1.0, or “LLC.7)

Delaware
2. 3.
1Tunsdiction under the Taw 0f which Toreagn imited habihy company 15 oreamzcd| (FET nuinber, 1T applicable)
4.
(Date first ransacied business in Flonda, iF prior 1o registranon }
(See sections §05.0%04 & 603.0904, F § 1o deternane penalty liabitiy)
4321 Collington Road, Bowie, MD 20716 4321 Collington Road, Bowie, MD 20716
3, 6.
(Street Address of Principal Office ) IMaling Address)

‘o ~3
s - =
- [
L g -
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) : — =
o
Corporation Service Company o
Name; o X
meoan
1201 Hays Street Loon
Office Address: -
Tallahassee 32301
. Florida
103ty } (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities. and 1 am familiar with
and accept the vbligations of my position as registered agent.

Corporation Gervice Company

By:

(Registered agenl's signatuic)

Michele L. Abbott, Asst. VP



8. For initial indexing purposes. list names. iitle or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity; ~Name and Address: Title or Capacity; Name and Address:

Inovalon, Inc.
Cinanager Name: UOManager Name:

4321 Collington Road

=\ ember Address: (OMember Address:
Auharized Bowie. MD 20716 OAuthorized
Person Person
JOther ClOther OOther OoOther
DOManager Name: ‘ OManager Name:
OMember Address: JMember Address:
O Authorized O Authorized
Persan Person
COther CIOther (JOther CiOther
OManager Name: CManager Name;
OMember Address: CIAfember Address:
TJ Authorized L Authorized
Persen Person
OOther OOther OOther TJOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will 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 certificate of existence. no more than 90 days old. duly authenticaled by the official having custody of records in the
Junisdiction 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 submiited)

10. This document is executed in accordance with section 603.0203 (i) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department ot State constitutes a third degree felony as provided for in s.817.155. F.5.

f?b\M/V{}zlt ﬂu.(,l./\, 10/09/2023

Sigmature of an autherized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCS TRANSITION COMPANY, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCS TRANSITION
COMPANY, LLC'" WAS FORMED ON THE THIRTIETH -DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

L~
Qkﬂn—r W. Bublock, Secrrtary of Stiie 7

7648353 8300
SR# 20233695119

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204340506
Date: 10-10-23




