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15N CALHOUN ST, STE. 4

. . -O\ ' TALLAHASSEE, FL 32301
‘ , . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/01/2023
Name: Juliana
Reference #: 2123682

Entity Name: MEDICAL MANAGEMENT RESOURCES, INC.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[ ] Other

Authorized Amaunt: $70.00
{ B .

Signature: Aufama P‘—(Zd}“"d’
V

 CORPORATE HQ ‘TEUROPEAN HQ i A514 PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK} LIMIED COGENCY GLO3AL (HK) LIMITED
WOE 4™ ST g™ FL REGISTERE D 1M EHGI AMD & WALES, AONRG KONG LMITED COMPARY
NY, Y 10618 RECISTRY 23010712 UNIT B 3F, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 G LLOYDS AVE. UNIT 4CL 103 LEICHTON RD, CAUSEWAY BAY
P: 800,221.0102 LONDOM EC3H 3AX HOMG KGNG
F: 800.544.6607 +44 (0)20.3961.3080 P. +B52.2682.9633

F: +852,2682.9790



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| MEDICAL MANAGEMENT RESOURCES, INC.
{Enter name of carporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc.," "Co.," "Corp," "Inc,” "Co,” or "Corp.")

MEDICAL MANAGEMENT RESOURCES, INC. MMRI

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o New York 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
p PP
4 06/30/1986 5.
{Date of incorporetion) {Date of duration, if other than perpetual}
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7.

5000 Brittonfield Parkway, Suite 500

(Principal office street address)

East Syracuse, NY 13057

{Current mailing address, if different)

2
[ one-]
P
&. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) i} A =
- ST
Name: Cogency Global Inc. = Tt
1 _ .,__)' =
N I i I E- .-
Office Address: 115 North Calhoun Street, Suite 4 s :
Tallahassee, Florida . 32301 A
Florida =
(City) {Zip code) 2

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

T Gpamarna)

chlsicred agent’s signature)
Cogency Global Inc. - Tracy Giumarra, Assistant Secretary

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Torinital indexing purposss, list namaes, titles and addresses of the primary o{Ticers and/or directors [up o six (6) total];



A. DIRECTORS

OChairman
OVice Chaimman
Oirector
[xiPresident
[JVice President
[C1Secretary

Onher

[CIChatrman
{OVice Chairman
O Director

O President
[JVice President
ClSecretary

[JOther

LI Chairman
3Vice Chairman
Clhirector
OPrestdent

O Vice President
O Secretary

OOther

John Pennisi
Name:

5000 Brittonfield Parkway
Address:

Suite 500

East Syracuse, NY 13057

[1Treasurer
[(JOther
Name:
Address:
O Treasurer
OO0ther
Name:
Address:
(O Treasurer
(JOnher

CiChairman

O Vice Chainnan
O birector
DiPresident

O Viee President
(xiSceretary

{OOther

LiChairman
O¥ice Chairman
CiDirector
OPresident
OVice President
CiSecretary

OOther

I Chairman
[Vice Chairman
O Director
DOPresident
[C1Vice President
OSecretary

O Other

Linda Pennisi
Name:
5000 Britionfield Parkway
Address:
Suite 500
East Syracuse, NY 13057
O Treasurer
ither
Name:
Address:
L Treasurer
OOther
Name:
Address:

O Treasurer

C1Other

Imponant Nolice: se an attachmenl to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

12,

Signature of Director or Offiger

‘The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tiee and that he or
she is aware that false information submitied in a document o the Department of Stare constitutes a third degree felony as provided for in

s.817.155, F.S.

13.

33\‘&\3 A-'—\-Dam\.):sk

CeE O

{Typed or printed name and capucity of person signing application)



Entity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Starus:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1L ROBERT J, RODRIGUEZ, Secretary of State of the State of New York and custodian of the recurds required by law to be tiled
i my office, do herchy certify that upon a diligent examination of e records of the Departnent of State, as of the date and time of this
cettificate, the following entity infornation is reflected:

MEDICAL MANAGEMENT RESOURCES. INC.
1094483

DOMESTIC BUSINESS CORPORATION
EXISTING

06/30/19806

CURRENT
06/30/2024

No information 13 available from this office regarding the fineneial condition, business activity or practices of this entity,

WITNESS my hund and ofticial scal o the Departiment ol State,
at the City of Albany, on November 01, 2023 a1 01:01 .M.

ROBERT f. RODRIGUEZ. Sccrctary of Siate

13 redon & Rlaslan

By Brendan C. ughes

* L]

r'E

Exeeutive Deputy Secretary of State

Authentication Number: 100004586429 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp dos.ny.goy




