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To:
Division of Corporations
Fax Number ; (850)617-6383
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Account Name : FISHER, TOUSEY, LEAS & BALL
Account Number : 119990668021
Phone : (904)356-2600
Fax Number ¢ (984)355-0233

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**

Email Address; DENMANSESHPG . COM
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" APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_ o INFLORIDA
O COMPLIANCE #ITH SECTION 850902, FLORIDA STA
* COMPANY TOTRANSACT BUSINESS IV THE STATECF,
3 Secure Health Plans of Georgia, LLL,

TUTES, THE FOLLOWIG {5 SUBMITTED T0 REGSTER A FOREIGN LIVEITED LAGILTY "

-

[Name of Fomp_ Limsred Lisbahity Compary: must inchude “L;rnu_cd Lisbilny Company,” LLT M or "LLTTH

(!f@nn%.m“mn%hkmolhmﬂ!ﬂhl hmﬁdmmminWM-md Liskility Compray.” "LLC " or "LLCY ° N
Georgis - : o L e 82106549 ‘
. i
w0 {etdiction wnder h'h_wufwl_m\ Toragn Ervlied Babality compasy w orpasired} B {FEi‘m.Trwpian
4 N0y ' ﬂ' A i ) IR TN
PP R Q%&:Wmc_mkfﬁi?ﬁﬂmm@m R R
577 Mulberry Street Tt - " P.O.Box 177
. . 6.
| Sty 4 of Prnc 3 . . N . [Mahng Addrcrs) . r&ﬁ-’
e i “ . T ) . . . ':..-_?}
Suite 1000 Macon, GA 31208-3447 . .
Macon, GA 31201 4:_3 . i
7. Name snd gtreet address of Florida registered sgent: (P.O. Box NOT acceptable) _ - o
' ) ‘Fisher, Tousey, Leas, & Bali -, " &
o . Name:-
SOl Riverside Avenue, Suite 600 Do )
_ Office Address:
. Jacksonwille 12202
. . Florida
) :
_Registered agent’s acceptance:

1Zip cack) ] K

Having been named as regisiered agens and 1o accept service of process for the above stated Hmited liability company at the place
designated in this application, 1 hereby accept the appoiniment as repistered agent and agree (o oct in this capacily. | further agree
to comply with the provistons of all statutes relailve 1o the proper on
aud accept the obligations a{‘

- end complete performance of my duries, and ! am famitior with
tion as reghstered ogent, - - o v ST .
. -__ L. J " . . - A R -
Qath C ) \ﬂ M/\J
\ S o (w\.p}-‘?. k) -
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*8. For initia! indexing purposes, lust aames, title or c.apacxty and addresses of the primary mr.-mbcrslmamgcrs or pcrsons suthorized to - -
. manage [up to six {6} total]: :

“Tltls or Capacity: . A

-.:DManagcr_
.DMember :
; _"[;IAu{hnriztd
" Petsan

CEO
- B Other

annnger
. -DMct_nbcr
: \ADPV.uthoﬁzefi
-Person -
COther,
DM‘mger
tlh-fcmber
" DAuthorized
* Person .

OOther

Name and Address:

. Title or Capscity: .

Name: Mike Musgrave OManager
Addrens, 77 Muloerry Sree . ‘.DM‘“"’"
Suite 1000 - DAuthorized B
Mecan, GA 31201 ’ '. P:rsc.:n .-
N OCOther . io‘h"coo
Namme: ‘DiManager
Address: i OMember -
OAuthorized
" Person E :
CI0ther_ + LCther
. Name: : CManager - |
Address: . DMerrbex
E]Aurh.onzcd
Person
Clother_ ’

OOther

"Lavell Harmon

" Name and A ddress:

Name:
Ad : 577 Mulberry Sireer - A
Suite 1000 '
Macon, GA 3120t
. DOther
. Ngl_'ne:
Address: ) N
. GOther
- ) N " 3 )
=y
Fod
)
Name: B ) -
Address: c.o
. i~
* COther @

- Impoetent Notice: Lise an attachment @ report more than six (6). The attachment will be imaged for reporting purpases nnly Non- .
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duiy authenticated by the official having custody of secords in the
. jurisdiction under the law of which it is orgnmzed (Ef the ccmfu:ate is in a foreign language. a translation of the cemfcale undm oath -
~ ;. of the translator must be wbcm(!ed)

10. This document is exccuted in accordance with section §05.0203 (1) (b), Fiorida Sistutes. | am sware that any (alse information

submitted in & document to the Department of State conslitutes a third degree fetony #s provided forins.817.155,F.S.

Sugastity of ea sathor fod person

" Mike Musgrave

Typed or prwned eame bl tigace

- H22000279800 3
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Control Nuimber : K633u349

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

my office that

1-:

.

SECURE:HE ALTH BLAi\S OF GEORGIA, L. L C

Domest'c_Limlted Linhlllh Compam

was formed in the Jllt‘lbdl(,HUll smu.d bt,luw o1 Twas’ uulhonzuj o “trunsuet ; busmtw in Georgia on the
bc]ow date. Said umt) is in Lump]mnu, wnh the! appludbk, f';lmb dnd dl’lT‘Illd] erbtmnun pm\’nmns of

v o

cuncellaton or any 6Iher :mmlar ducument with'the ufﬁcc of lhe Segretarv of Slalé _
This certificate l’lelLS unly to l‘.ht: ]cgai etlz,lencc of:the db{)\rL ndIIlLd Lﬂlil\’ d‘\ ()f lht:’ddu, issued. It does

not certify whether "or;not nollu. “of intent 0 dlbbul\' - A1 prll{,d[l(n] for WllhdI‘deL a statemnent of
commencement of wmdmg up or any other sumlar duuumcnt hab bct:n h]ed or. 1:. pending with the
Secretary of State. %3

. R ,:""' =
This certficate is 1ssued pursu.ml (e Inh. 14 of Lhc. Official. Codc. of Georgia Annomlt.d and is pnma facic
cvidence that said entity i1s in cubtunw or is duthona,d to tmnbd(,l business in ll'.Hb state.

. N
\J—t WAL ’

()
—
Docket Number @ 23680123
Daie Inc/Auth!Filed: | I.‘OG:'\BQ‘)G
Jurisdiction . Georgia
Print Date s 087312032
Form Number : 21}

Brad Raffensperger
Secretary of State




