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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Oivision of Business Services
148 W, River Street
Providence, Rhode Island 02904-2615

APPLICATION FOR TRANSFER OF AUTHORITY

Medical Evaluation Specialists, LLC

{Insert ful: name of the entily following the transfer)

SECTION I: TO - COMPLETED BY ENTITY TRANSFERRING AUTHORITY

Pursuant 1o the pplicable provisions of the Rhode Isiand General Laws. 1956, as amended, the undersigred duly
qualified forzign (2 heck one box onlyy:

I_ I Nen et Corporalien or E_] Business Corporation or D Limited Liability Company or

[_' Livites Parlnership or D Lim‘tad Liability Parinership

submits the follov: i Application for lhe purpose of transferring its authority to a (check one box anly);

l] Limvii Parinership of |Z] Limited Liabilily Company or D Business Corporation or

[_,] Lini #+i Liahility Partnership or D Non-Proiit Corperation

a. The nam-: of the ertty fing this application for transfer is:
Maiffoat - Iu.mon bpeciahsts Inr

b The date o which the entily filing this applicalion gualified o conduct business in the Stata of Rhode |sland;
10018 \ O \i '20 \‘2——
C  Tha peeien apon lranbrcr of aulhor ly.

...’?'.'.'.‘.‘!".Si‘.'i.. “L -

01 kzind |82 834|302
)

d. Thename o' the enlily fo'lowing [he transfer of gulherity is;

tagica: s luation bpecmll,ts LLC ML: ‘

€. The appic anon for franster is filed as an accompanying cerlificate to the D certificate of registration for a limited
piuzershi. -0 [Z] applicativn for registration for a limited llabliity company or application for certificate of
authnely o a business corporalion of L] application for certificate of authority for a non-profil corporation or
r ! notic. of registietion for a registered linvted liabillly partnership (check one box only).

The appecation for lransfer s accorpanied by a cerlificate of good slanding or legal existence issued by the
proser offiee. of the state or country under the laws of which it is incorporated.

FormGi2 F|LED
| FEB28 zn

____________ e }9 lOém\ i




SECTIOM I 1. +22 COMPLETED BY ENTITY TRANSFERRING AUTHORITY

Undec penaily of vojury, [hve declzre and affirm thal liwe have examined this Application for Transfer of Authority,
including any peconinanying attachments, and Lhal all stalements conlained herein are true and correct and that the
undersigaes is @t nized to sign th's certificate on behalf of the entily set forth in Section 1A.

Date:_U2/0612018

——

Fiint Nz of Dther Entity

By:

Sigisiue, . Auhorized Person

By:

T Siguats of Authorized Person

Medical Fvidualizn “pecialists, Inc.

vhind Mo of Comporal)

By.

it ! Asthofized Persen

By: .

USwnadin - A Aulhorized Person

By:

By:

By:

Print Name of Partnership

Signature of Partner

Signature of Partner

Signalure of Partner

By:

By:

Print Name of Limited Liability Company

Signature of Authorized Person

Signature of Authonzed Person
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 28, 2018 12:10 PM

Nellie M. Gorbea
Secretary of State




