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1/21/2014 15:14:53 From: To: 8506176383

TO:  Reglgtration Sectipn
"Divisjon.of Corporailony

SUBIECT; WBALTHSPRING MANAGEMENT QF AMERICA,LLG

Merie of Linilted Lisbility Gompany

i Thie endldsed “Applicatiowby Fotelgn Liniited Liability Company fir Authorlealion to Transact Businesi in Florlda,” Centificate. of:
i .Bxistonoe; ahd:shacle are submittet o register the abbve refefended fofelgh Ihiited Jiability comipany to tfsnsact busingss in Florida:,.
: leuss voturn all dotvsspanderce sonceraing thls matss tothie 16 Wing:.
_SUSAN M. METROW
Niinie of Person
CIGNA CORPORATION
: Firm/Gompany

TWO.LJBERTY PLACE, (601 CHESTNUT STREET; TL16F.

Address.
PHILADBLPHIA, PA (9192 ..
City/Stafe 6nd Zip €ade P
E-mall address: (1o bo uied for luture annlial report notilleatlon) b ;
(%]
Forfinttisr information corcernlig this matter, please call: o
GREGORYBLACKBURN Lk  399-9445 ~

Hapio:ofPerson

‘tf. omo_ml_cn.-.‘ _ E vislon of Corgorstions

Roailtnﬂnn Sactlon chi_s_muit}n- Beotion
F.0: Box 8337 ‘Clifton Bullding

2661 Execuiive Cetter Circlo
Trlickasst, AL 12301

Brclosed js a chepk for the.following amourit:

“HenCode  Daytime Tolephono Number

812500 Fillng Peo. 513000 FilingPan®  CIS155.00 Fillsg Fao & L1 $160.00 Filing Fee, Certificate

Certificato of Status Centified Copy

S FLOSY 11IMODED Wlun Kbiwir Ol

of Statue'& Certified Copy
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APPLICATION RY FOREIGN MBS LIABILITY COMEANY: FOR. AUTHORIZA’I!ION TO .
TRANSACTBUSINESS TN FLORIDA:

I COMPLEANCE WATH SBCTION! 6150860, FLORIDH:STATUTES, THE FOLLOWING &5 SUBMITTER) T REGSTER A FOREKSN.
LIVTED LIABILITY COMPANY TO TRANSACT USINIES: INTHE STATE OF FLORIDA: '

1, REALTHSPRING MANAGEMENT OF AMERICA; LYC , :!"
{Rama Gt Porelp hiny y Company; st eTude L Ty Compayy” Lo : :

(IfnnmpluE ilabjo, enter: altnmm nsmo tdkspled]-fop AR purposd of irahmuug business Ini Flordn'afid attach o'copy, 6f tha‘'wrilién
snagers.or mnugfn& membmxdopﬂng the-pltartints-narne. Thie alternato nime.must include “Limited Lisbility.

Company FL.LCA LLE

2. DELAWARE 3, ‘2048647386 L

m@% w}w O whlch foreigndimited: BTy (FEY mamber, JF. appllceoley .-

4.

0wk e i 5 Floridn, JTptior o reg)
5¢ WIEE‘S%?@QM&MG&‘S 0 nS anln de(a?rmina ped:[&ywﬂgimy) . .
S, 2900 W, LOGP WEST, SUITR 1300: . o
‘HOUSTON,TX 77092 '

(et Addess oF PringIpal Ofles)

sl
i

€. 2900:N: LOOP WEST; SUITE 1300

HOUSTON, TX 17092, B =
' ' MialBrg Address] A
7. Theniatnie, title or capaoity-and addiess of the persan(s) who Has/fieve.authority to manage iware; ") '
NEWGUHET, iL¢, SOLEMEMBER I J
2900, LeOF BT, SUITE 1300 - S £
_HQUSTON,T0 77052 | | §

8. Atteched 3 anarigghnal certificat of satistenne, nomore hinn 90 duys old, duily enthenticaied by the official having custody df vecards
inthe Jurtaciiction’ ubder'the Liw cfwhiich it s orgmitzed. (A;ﬂ-intodowiimtﬂwqﬂbh Ifthe certificatn is In a fireign linguege, &
translation 6fthe cextificéteunder cafivol the translator mustbe submiited )

oy

Signpture.of an apthorlzed person
(i socordaincs whik icition 60 0203, i3, ths exééutlon of Uiis docutriant consiltites an affirmation undor the

perialties of pezjury {hat the: fhels staied heroln are irpe I iy swinfo thet any-falseliifomiation submiited ina
dboumérit o the:Depariméii of Staté constinton § third degrob folony as provided for in §:E19:135, 1.8:)

ANNA RRISHTUL, ASST. §EO.OF NEWQUEST, LLC
“Typed or piinted nams.of sighee
1

FLEIT - STDLI01) Walners Khrwer Qg , i
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CERTIFICATE OF DESIGNA:I‘ION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 'SECTION 6050113 or605.0902: (l)(d], FLORIDA
STATUTEY, THRE UNDERSIGNED LIMITED LIABICITY COMPANYSUBMITS THE
FOLLOWING STATEMENT TO DESIGNATEA. ‘REGISTERED OFFICE AND REGISTERED -
AGBNTN THESTATE OR FLORIDA,

., 1..'1'rhamq-mamf-_:he--1.imhed Liability Compang.fs:
HEALTHSPRING MANAGEMENT-OF. AMBRICA, LEC

I unavailable, the akernate to bo,uscd:Inithe.state 6f Florida I

2. “The:ndme ond the Floida strset-addrgss:of the tegistered agent and office ary;

G T Gorporation System.

(Name). r"_
1340 South Pige Island Road. -,
Florida Sirect;Atidress (B.0; Box NOT.ACCBFTABLE] ~
Blantétion. BL__ 33324 o
' ' Clty/Stpto/Zip ' o

Having bden mamméd as rogistared agent.and Yo dccept sérvice.of process for: the above-stated:iimited.
Halitlity compenyat the place: des(gnated.in this.cerlijicate, Thereby accept the-appatntment.as

:registered ogent a

d agFéato.abt.Ind this.capisity: -Ifither agree to comply wirk thé provisions.of all’

stabvtes relating to:thie:proper and complets performance:ofmy. dutles, and ! am:fomiliar with.and
.acogpt the obligations of my position as rcgfs:ered agéntds provided for in Ghapter 605, Flaridd

Stetutes,

C T Corparation Sysiom

: MARGARET E. ROUTZA

_ Spaclal Asaistan s?um,y HN $100.00. Plling: Fee for- Application
S 2590 Designetion of Regisiered Agont
$ 30.00 Certified Copy (optidviat)
$ 500 Ceriificate:of Siatus(optional)

P RATY - 1012043 Waltws Kiowec Cilne
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PDelaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STAIE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHSPRING MANAGEMENT OF AMERICA,
LLC" I8 DULY FURMED UNDER THEZ LANS OF TAE STATE OF DELAWARE AND
IS IN GOCD SIANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE FODRTEENTH DAY OF
JANURRY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEBN PAID TO DATE.

tayd

[ 4]
o

4305260 €300

140040142 SIS DATE: 01-14-14
le cozp % gmrhu a:zn nnuna -

Jeffray W. su!odr. Socretary of State "‘-_:

AU ION : 1059505




