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COVER LETTER

TO: Registration Section
Division of Corporations

FairCost LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign lLimited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Debaoral Finel

Name of Person

Acina

Firm/Compiny

509 Progress Drive, Suite 117

Address

Linthicum, MDD 21090

Citv/State and Zip Code

definchfactnacom

I-mail address: (1o be used far future annwal report notification)

For further information concerning this mater. please calk:

Deborah Finch 301 581-5109
at ( )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: StrecetAddress:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street, Suite 810

Tatlahassee. K1, 32303

Enclosed is a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Feu 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCT WL NICHON (030002 f10RI NEITUTES THE FOLOWING INSUBMPETFD 10 RIT ASTER A FOREFCGN LINTTELDY LIBHITTY
COVNY IO TRANNACT B SINESN INTH STATE OF FLORIA:
| IFairCost [L1LC

(Name of Foragn Lamiied Liabmity Company, must nelude Limited Tiability Company,” "L EC Tor "LLE ™

2

T naime unas i lable, enter altermate name adopted i the purpose af wamsacang business i Plorsda The altemate nane musy inghude "Lioted Liatlity Company,” "L L C7ar "LIC T}
Cunnecticwt

27-4773024

‘s

ursdiction ander the Tas ot whieh foreign Tenned Tobiliy company ~ organezeds

TFE number, 1f apphiceble)
J.

Tt Tist Gansacted tusiness sn Florda T pros w regesiason
[(See sections 608 (M0 & 605 005, F S 1o determne penahy liabehiny ¢

131 Farmington Avenue
3

18tr¢et Address of Prinenpal Otficer

131 Farmington Avenue, RW61
0.

(NMaling Address)
Harford, CT 06136

Hartford, CT 06136

7. Name and street address of Florida registered ageni: (PO Box NOT acceptable)
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=]
b
C T Corporation System 2 s GT‘
Nan: (—i7 —
3> = -
. . e — r—
1200 South Pine Island Road = W
e - R -
Office Address: o ?ﬂ
LD :5-:
. 111 m
Plantation 33324 o :2 = D
. Florida S —
iy 1 (A codes
Registered avent’s acceptance:

Y
92

Having been named s registered agent and (o aecept service af pracess for the above stated limited liahility company at the pluce
designoted in this application, [hereby aceept the appoiniment s registered agent and agree to act in this capacity. I further ugree

tor comnply with the provisions of ail stunues retative tr the proper and complete performanee of my dutios, and L am famnifiar with
and accept the obfigutions af my position as registered ugent.

_‘ﬁzfmka_ffzuCa:f%Méa_Pmﬁuf

! Suantered agent’s sgnate)




. lor initial indexing purpuses, Hist names. litie or capacity and addresses of the primury members/managers or persons authorized 10
manage [up to six {6) total|:

Title or Capacity:

O fanager

= Member

TlAuthorized
Person

O Other

CIM anuger

CIMember

= Authorized
Person

OOther

Ol vanager

CIMember

O Authorized
Person

C1Other

Name and Address:

Actna Health Holdings, 1.1.C
Name: =

Title or Capacity:

CIManager

131 Farmington Avenue
Address:

T vfember

Harttord, T 06136

= A uthorized

Persun
ClOther ClOther
[Yehurah Finch, Assistant Secretar
Name: J Tl Nvlanager
509 Progress Drive —
Address: £ Cinfember
Suie 117 — .
= A uthorived
finthicom., MDY 21090
Person
Citather ClOther
Name: CiXlanager
Address: O xtember
O Authorized
Person
ClOther Other

Name and Address:

, Edward C. Lee, Seeretary
Name:

151 Farmington Avenue, RW6I
Address:

Hartford, CT 06136

COther

) MarkSchmidt. President
Name:

P31 Farmington Avenue
Address:

Hariford, CT 06156

CiOther

Name:

Address:

T1Other

Lmportant Notice: Uise an attachiment o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wien filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. 10 more than 00 days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (17 the certificate is i a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execnted in accordance with section 605.0203 (1) {b), Florida Statutes, [ am aware that any false information
submitted in o dogement 1o the Department of State constitutes a third degree felony as provided forin s.817.153. 5.

~

,:)/@%¢ tffw, ~

Deborah I Fineh

Signatire of ananthorezed person

Taped or prunzed mame of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Tuesday. June 13, 2023 8:43 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office. such limited liability company is in existence.

Business Details

Business Name FairCost LLC
Business ALEI US-CT.BER:0953868
Formation Date  01/22/2010

Name Change History

Filing Type Filing Date Previous Name Updated Name
Amend Name 08/03/2012 LEADING BENEFIT AETNA CARD

SOLUTIONS, LLC  SOLUTIONS, LLC
Certificate of 12/06/2022 AETNA CARD FairCost LLC
Amendment SOLUTIONS, LLC

Wtk 3 o

Secretary of the State

Business ALEI: US-CT.BER:09938638 Certificate Number: C-00097051
Note: To verify this certificate, visit Business.ct.gov
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