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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WXTH SECTION 808503, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY YO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1. CIGNA Onslte Health, LLC
(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.," or *LLCY)

(1f name unavailable, enter altornate name adopled for the purpose of trunsasting business in Floridu and attach a copy of the written
consent of the managers or managing members adopting the alierngte nama, The alternato name musl include “Limited Liabllity
Company,"” “L.L.C.,” “LLC.")

2. Delawars 3. 3202222352
ﬁunsaicupn unae_r The law of Witich foreign (imiied Tiability { FEY number, i zpplicable)
company i§ organiked) -
4, 09/05/2007 i 5. Perpetual . .
(Date of Organization) (Durafon: Year Nimited Tighility company Wil cease 0

exist or “perpetusl)

{[>ate first transacted business in Floridu, 1F prior o reﬁTstn;ﬁo‘n,)
(Sea sections 608.507 & 60%.502 F.S. to determine penalty Hability)

7. 900 Cottape Grove Roud, Hartford, CT 06152

"[Strect Address of Prncipal OTTGe)
8. It limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members of managers are as follows:

g4 :0lWy 6493160

300 Cottaga Grove Hoad, Hartford, CT 06152

10, Attached is an original certificets of existenoe, no meors than 90 days old, duly aithenticated by the official having custody of records in
the jurisdiction utder the law of which it is organtzed. (A phitocopy snotacoepishle, Lfthe certificale is in a foreign language, a ’
transktion of the certificate wader cath of the translator must e submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Administrative and Clinical Curg Services

Signature of & member or an authorized representative of a membet,

(In accordunce with scction 608.408(3), F.5,, the exeoution of this documewt conslitutes

un offirmation under the penulties of perfury that tw facas stated herein dre true )

Anthiony Padilly, Asslstant Sacretary, Connecticut Goneral Lite Insurance Co.
Typed or printed name of signes

PLOSY « OMTADNT CT Hiliag Momagae Oniina



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

}. The name of the Limited Liability Company is:

CIGNA Dnsite Health, LL.C

If name unavailable, the alternste name io be used In the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corparation System

{Name)

1300 Sewh Pine [sland Road
Florida Street Addreas (P.O. Box NOT ACCEPTABLE)

Plaatution FL 33124
City/Swte/Zip

Having been named as regisiered agent and to accept service of process for the above stated limitad
liubility company at the place dasignated in this certificate, { hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationy of my position oy registered agent as provided for in Chaprer 608, Florida Statutes.

C T Corparation System

By: @4&%&&&&3
ANN J. WHEIKRS

Assistant Vice Prasident

§$100.0¢ Filing Fee for Application

$ 2500 Desigaation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLOYT - ORIVI0RT DT Filieg Mantper Ualing
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CIGNA ONSITE REALTH,LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIYS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERYTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID IO DATE.

SN &S
Jetfrey W. Baliack, Sacramey omm%
AUTHENé{éBTION: 7125537

DATE: 02-09-08

4418005 8300

090116776

You mnAy Verd thisw aartificatp omlipe
at corp.delidvare.gov/duthver.sh




