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@ State of Rhede Island and Providence Plantations

‘Department of State - Business Services Division

Application for Registration
FOREIGN Limited Liability Company
—> Filing Fee: $150.00

applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that
purpose submits the following statement:

Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby
1. The name of the limited liability company 1s:

Ascential Care Partners, LLC

Is this company organized in its state or country of formation as a low-profit limited liability company?

The name. if different, under which it proposes to reqister and transact business in Rhode Island is.

Yes [ ] No
2. The LLC 1s organized under the laws of:

Kentucky
3. The date of its organization is.

11/14/2011

And the period of its duration 1s; CHECK ONE BOX ONLY
Perpetual (on-going)

D Date certain for dissolution

4 The name and address of the resident agent/office in Rhode Island is:
Agent Name

Corporation Service Company

Street Address {NOT a P.O. Box)

222 Jefferson Blvd., Suite 200
ity/Town
City/To Warwick

Slate

Zip Code
RHODE ISLAND
5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode island are
Managed Care for Insurance Claims

02888

MAIL TO:

Check the box to indicate an attachment D

Division of Business Services

. i -
207 FILEDww»
148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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6. The Rl Department of State is appointed the agent of the foreign imited liability company for service of process if, at
any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required. of the principal office of the foreign limited liability company is:

333 W. Vine Street, Suite 300, Lexington, KY 40507

8. The mailing address for the limited liability company is:

333 W. Vine Street, Suite 300, Lexington, KY 40507

9. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by: CHECK ONLY QONE BOX
D By its members {If you have checked this box. go to Section 9. (DO NOT fill out the chart below.)

By one {1) or more managers {List managers below)

MANAGER ADDRESS
Steve Herrig 1301 6th Avenue West, Bradenton, FL 34205
10. This application must be accompanied by a Cerificate of Good Standing/Letter of Status from the state or country of

formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Registration will be effective; CHECK ONE BOX ONLY

Date received (Upon filing)

[ ] Later effective date (Date must be no mare than 30 days from the date of filing)

Under penalty of perjury, | deciare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all statements contained herein are true and correct

Type or Print Name of LLC Date

Ascential Care Partners, LLC g—/Jg} /X

o~ .
Signature of ofzegAerson
SIGN DOCUMENT HERE
11 y

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 450 - Revised: 1172017



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

LRI
<1 i

Alison Lundergan Grimes ,
Secretary of Slate - -
P.O.Box 718 iFi H
Franklort KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww. 505 ky.gov

Authentication number; 202160
Visit hitps://app sos ky.gov/fishow/certvalidate. asgyoaulhenttcate thls cerificate.

I, Alison Lundergan Gn ,S- Sec%tary lt tatemhe (}mmonwealth of Kentucky,
do hereby certify that accordrng to the records in theDfﬁce oftthe :Secretary of State,

A

\ =
£ASCE tnal@aretPartn&s

~ ' ST e NG

' \\'\ e (% 4//‘\\_ A

is a limited liability cc‘:—%pa}t%}orgam’gﬂ argcr:axustmgfl? rKRS C \apter 14A and
KRS Chapter 2575 whos /date of orgamzatton»lszovember 14 2017 1"and whose period

Ik Ny AN
of duration is perpetual \SQ""“/ /7 \\\_ \/_d_ A

| further cer'tlfy that II fees and penalttes pwed to the Secretary of State have been
paid; that artlcles of dtssolutton have not been filed: and that theI ' host recént annual
report requured by KRS'MA 6-010 ha:%)been 8elwered to the Secr’e‘tary of State

IN WITNESS WHE EOF | have heréunt!)\set my hand and aff_xed my Official Seal

at Frankfort, Ken‘tucky,thusz day of Ay 261‘8 in the 226™ Jd4 the’q
Commonwealth} \ A ,

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
202160/0805400



