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APPLICATION FOR REGISTRATION & 0m

{To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-16-48 of the General Laws, (956, as amended, the undersigned foreign limited

liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode Island, and for
that purpose submits the folfowing statement:

1. The name of the limited liability company is:

LLC

The name if different, under which it proposes to register and transact business in Rhode island is:

Mot ﬁoo/ mbl.
3. The himited habmiy company is organized under the laws of _%L
4 The date of its organization is //)/2?[1 Hﬁ;ﬁ?ﬁ
The period of duratlon of the limited llalat:company is (if perpetual, so state) %)ﬂml//a /

The address of the limited liability company’s resident agent in Rhode Island is:

_,LLL).«;)@&%% S%ﬂee% Ldicdoe. R_02903
| (Hreet Address, not P.O. Box)

(C.tyiTown) {Zip Code)

ha

w

and the name of the resident agent at such address is

{(Name of Agent)

7. The secretary of state is appointed the agent of the foreign limited 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.

8.

The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
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10. The limited liability company is to be managed by:

{Check ane box anly)

D its members or g by one (1) or more managers

11_ It the limited liability company has managers at the time of filing this application, piease list the name and address of

each manager:
zﬁmmx

Manager Address
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12. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penalty of perjury, | dectare and affirm that | have examined this
Application for Registration, including any accompanying attachments.
and that all statements contained herein are true and cerrect.
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State of Maine

Department of Professional & Financial
Regulation
Bureau of Insurance

Certificate of Compliance

WHEREAS, WorkUp, LLC located at Portland, Mainc has complicd with all the
requirements of the MAINE INSURANCE CODE applicable to said company:

NOW, THEREFORE, 1, the undersigned, Superintendent of Insurance of the State of

Maine, do certify that WorkUp, LI.C is authorized 10 transact the business of a Third Party
Administrator in accordance with the provisions of its charter and the laws of the State of

Maine.

IN WITNESS WHEREQF, [ have set my hand and

\t‘.’.\\“ i , the seal of office at Augusta, on this thirty-first day
N )¢

(o8 of August two thousand.
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