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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Coventry Health Care National Accounts, Ing.
(Enter name of corparation; must inglude “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.," "Co.,” "Corp,” "Ing,” “Co,” or "Corp.")

1.

(If name unavailable in Florica, enter slternate corporate name adopted for the purpose of transacting business in Fiorida)

2. Delaware 3, 20-8070004
(State or country under the iaw of which it Is incorporated) (FEI number, if applicable)
4, 11/16/2008 5, Perpetust
{Date of incorporation} (Duration: Year corp, will ceasa to exist or “perpetual™)
6.

(Date ﬂrst trunsacied business n Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o delermine penalty liability)

7 8705 Rockladge Drive Bethesda, Mandand 20817
(Principal office address)

6705 Rockledge Drive Bethesda, Maryland 20817
~ (Currem mailing address)

g, Managed cara ofganization providing preferred provider and administrative services for national accounts.
(Purpose(s) of corporation autharized in home state or country fo be carried out in state of Florida)

9. Nome and ghipot pddress of Florida registered agent: (P.O. Box NQOT acceptabic) ;m
—

Narme: NRA| Services, Ina. ; §

- Im

Office Address: 2731 Exetutive Park Dr., Sta 4 3;

=

Waeaton Floriqa 33331 =<

JFlorida ___ "~ M

{City) {Zip code) R

r' m

10. Registered ngent's acceptnnce:
Having been named as registered agent nnd to accept service of process for the above stated corporation at :ﬂﬁﬂu‘e

Ca)

designated in this application, I hereby accep shie appointment as registered ngent and agree 1o act In this capaEify f o
Jurither agree to comply with the provisions of il stasutes refutive to the proper and complste performance of oy dufics,

and I am famillar with and accept the obligatians of my position as registered agent,
NRA} Services, Inc.

B dpul Blad «
(Registeled agent’s signature) g WAHL Sacretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction

under the law of which it Is incorporated.

1KY 92 4vM 100z
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

. Ses Attachad Rider
Chairman:

P.03

Address:

Vice Chairman;

Address;

Diresetor:

Address:

Drirector:

Address:

B. OFFICERS

President: See Attached Rider

Address:

Vice President:

Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If nggessary, you may h an addendum to the application listing additional officers and/or directors,
5. (o0 Kl
™~ (Slgnature of Dircotor or Officer listed in number 12 of the application)
14 (3. Kennath Robingaon, I, Assistant Treasurer

(Typed or printed name and capacity of person signing application)
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‘Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COVENTRY HEALTH CARE NATIONAL
ACCOUNTS, INC." IS DULY INCORPORATED UNDER THE LANWS OF THE STATE
OF DELAWARE AND 15 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY~-THIRD DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVENTRY
HEALTH CARE NATIONAL ACCOUNTS, INC," WAS INCORPORATED ON THE
SIXTEENTH DAY OF Novémsgnp;nﬂh.*zup§.'

AND I DO HEREBY FURTHER CERTIFY ‘THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. : |

:

\1&&L&~Lt xl;uiiAag%z;u*"ﬁJ
Harriat Smith Windsor, Secrotary of Stata
AUTHENTICATION: 5534183

4252934 B300

DATE: 03-23-07

070354523



