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SPECIAL INSTRUCTIONS:

When yocu need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666
PICK UP: JENA 10/2
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. MHC HEALTH MANAGEMENT SOLUTIONS, LLC
(CORPORANTE NAME AND DOCUMENT 0
2.
(CORPORATE NAME AND DOCUMENT #$
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORNTE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCEHMENT #)
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Docusign Envelope ID: 0359783C-FB86A-4EGE-BAB6-9043BF18981A

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

IN COMPLIANCE WITH SECTION 60506602, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| MHC Health Management Solutions. LLC

{(Name of Foreagn Limited Laability Company; must include *Lanuted Liabaliy Company.” "L.L.C.7 or "LLC.™)

2

{If name unavailable. enzer akernate neme adopted for the purpos¢ of transacnng bustness in Flonda. [The 2lternate name must include “Limeted Liabihty Company.” “[.1.C.7or “LLC."}
Delaware

tTunsdiction under the Taw of which faretgn hmited Tiability company 1s organtzedi

(FEL number, 1M appheables
4,

1Date first transacied business in Flonda, if prior to registration.)
(See sections AN3.0904 & 603 0903, .S, to determune penalty lability)

125 SW 3rd Place
3

{Street Address of Pnncipal Ofticed

125 SW 3rd Place
6.

(Mailing Address)
Cape Coral. FI. 31399]

Cape Coral, FI. 33991

-
e
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiabie) T

i
™~
C T Corporation System -
Name: o
[
1200 South Pine Island Road : o
Office Address: oo

Plantation 33324
. Florida
1Cixy)

(£ip code)
Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.

R
!

D
T
: ; .
L -3

===
(Reginiemed agent’s sigoitune

Rase Song, Assistant Secretary



Decusign Envelope 10: D3547B3C-FEBA-4EBGE-BASB-S043BF 189B1A

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6} totl]:

Title or Capacity:

Recode Consulting, LLC

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: O Manager Name:
CIMember Address: 1309 Cofeen Avenue TIvember Address:
O Auchorized Suite 1200 J Authurized
Person Shendan, WY 82801 Person
CIOther (Other O Other OOther
OManager Name: OManager Name:
LiMember Address: OMember Address:
OAuthorized O Authorized
Person Persen
OOther OOther Z10ther JOther
O Manager Name: O Manager Namu:
CIMember Address: CiMember Address:
[JAuthorized TJAuthorized
Person Person
(iOther ClOther OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged fur reporting purposes only. Non-
indexed individuals mav be added tw the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a fureign language. a translution of the eertiticate under oath
of the ransiator must be submitted)

10. This document is executed in accordance with section 603.0203 (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 s.817. 135 F 5.

Ygrwd by*
Eaum Erivy
- D8I 22 10

Signutture of an authotized persan

Laura Bermy

Tomed or printed manwee of i ies



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC HEALTH MANAGEMENT SOLUTIONS, 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 SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHC HEALTH
MANAGEMENT SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204534735
Date: 10-02-24

5218502 8300
SR# 20243844181

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




