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Stae of Khab Island and Providence Plantalions

| &;’ ¢ Departient of State - Business Services Division

Application . Registration
FOREIGN Limited Liabilily Company
—> Filing Fee: $110.00

fnllowmg slaterment:
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Pursuant lo the provistons of RIGL 7:16 45, the undersigned foreign limited liability company hereby - P
applies for a Certficale of Registralion lo transact business in the State of Rhode Island, and for that | p= Nl
purpose sub |ls the — I
Medical Evaluation Specialists, LLC

The name. il diffe

zed in ils state or countiy of formation as a low-profit limited liability company?

Yes [ ] No
under which Il proposes to reqister and transact business in Rhode Island is

2. The LILGC |,, orc;-.n- w.d under the laws of

Michigan

3. Tre LdlC o[l‘.s n.rjf. Nzaton is:

020711978

And the er.)doi S e

gurpions: CHECK ONE BOX ONLY
Perpetual (on- coing)

D Date conal n i 1|ssolut1on

[SPRUNE h

4. The nane ’JI‘If' ol

r'n.f.s n‘ ‘he residenl agent.’ofﬁce in Rhode Island is:
Agent Namr.e
Ceoi,. s

wtlon Service Company

Street Adcress %51 u P.O. Box)

222 Jefferson Boulevard, Suite 200
CityTovn

Stat
Warwinch -

[T W

Zip Code
RHODE ISLAND

02888
5. The purpw B O ! lposps which il proposes o pursue in the transaclion of business in Rhode Island are:

develop the husiness.

To engage i the Business of providing Independent medical evaluations and reporls to corporations,
associalions, paiuwe re.lup or lr-dlviduals and to piovide management to do all things necessary to uperate and

JYRT.

Check tha box to indicale an attachment D
MAIL 70:

Dlvisfon of Gyesines s Licivicos

148 W. River Streel. vessadence, Riede Island 02504-2615
Phone: (407) 222-3u-10)
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6. The RI I.‘.\C!‘.‘-'l'.ll‘n ool of State is apponned the agenl ol the foreign limited liability company for service of process if, at

any ime, ihere s e resident agent or if the resident agent cannol be found ar served following the exercise of reascnable
diligence.
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7. The addiess of o uffice required to be maintained in the state or country of its organization by the laws of that state or,
if not so required. ~f he arincipal office of the foreign Emited liability company is:

1860 Presidanliai viay, Sulte ‘1106, Wobiurn, MA 01801

¥

8. The atarling s w5 for the iimited Fability compary is:

160 Presldentlui Y yay, Suite 110, Woburn, MA 01801

[T TR i mm—

g Managemu‘n it l ‘miled Liability Company:

The Limiteri l,u.h;l.:\ Lompany s to be managed by: CHECK ONLY ONE BOX
By ils rremliza - {if you have checked ths box, ga lo Section 9 (DO NOT fill out the chart below.)

(] By one ( r e managers (List managers below)

MANAGLI\ ADDRESS

P m A e AV ANk e b

10. This dL‘I)IIC‘.u.f " n.ls be accompamed by a Lok of Gogdd Slandina/letter of Status from the state or country of
formation dated wiivin 30 days cf lhe date of filing.

PO PO . T LT

[11. Dale wlnh ”‘. ‘ .),3 ication for Certificate of chlsl-a.mn will be effective: CHECK ONE BOX ONLY

[¢] Dole icecivei i fpon filng)

[:] Later effecta: tate [Date must be no more than 30 days from the date of filing)

s = T F PP UPRee

Under pomu'y nf petiey, | declare and qrr im thal .fhcwp examined this Applicalion for Registration, inciuding any
accompanying aftaed: mm.rs and thet ah' statemenls contamed herein are frue and comrect,

Type or Price Nare of LLC Date
Medlcal Evatualica Bpecialists, LLC le, “ X

Slgnalu ‘¢ of Autiicn, -+ Person

If you have any yurstions, please call us at (401} 222-3040, Monday through Friday,

between 10 a.v. and 4:30 pam., or emall corporations@sos.ri.gav. FORM 450 Rewand 112017




LTansing, ¥lichigan

Thus is to Certify That
MEDICAL EVALUATION SPECIALISTS, LLC

was validly authorized on February 7, 1978, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY. _
and said hmited liability company 1s validly in existence under the laws of this slale and has satisfi
annual filing obligations.
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This certificate is 1ssued pursuant to the provisions of 1993 PA 23 to attest to the fact that the comp
in good standing in Michigan as of this date.
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This certificale is in due form, made by me as the proper officer, and is enlitled to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof, I huve hereunto set my hand,
in the City of Lansing, this 9th day of February , 2018.

742«@__4/&./_,-\_

Julia Dale, Director
Sent by electronic fransmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18023228710

Verify this certificate at URL to eCertificate Verification Search hitp://iwww michigan.govicorpverifycertificate.
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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




