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APPLICATION BY FOREIGN CORPORATION FOR WITHD i '*f 2 35
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFA S,
L 01’?/0,4

Umttd HealihCare Insurance Company of Hlinols

(Mame of Cormoradon)

FO1000001310
= (Document Number of Corporafion {if Rnown}

Iltinois
{Incorporated Under Lews of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
volunearily surrenders its authority o transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on ity behalf and
appoints the Department of State as its agent for service of process based on a cause of action avising during the
time it was authorized to transact business or conduet affairs in Florida.

The following is a curtent mailing address for the corporation:

9200 Bren Road Bast MNGOB-T202
{(Muarling Aadress}

Minnewnky, M 55342
Cny! State 2Py

The corporatios agtees b notify the Department of State in the future of any change in its mailing address.

February 2, 2008
rsouvar oromu'muﬂ qapom!ed ﬁmmnn-, by, Y tﬁg'l‘!uﬂ'!') B
Ronald B Colby President and CEC

{T5pod et piinted namz of persogfigming) [Tl o person &ignmg)
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OFFICE OF INSTRANCE REGULATION . - AR 192005

KRVIY M. MCCARTY - p.
COMMIGSTONER. MWL&—-«-

e id

‘ IN THE MATTER OF: CASBNOQ.: 79155-4-CO

HUNELTED EEALTRCARE INSURANCE OF II.LINOF

CONSENT ORDER
THIS CATSE came o0 far enneideration upon the agraement by UNITED
HEALTHCARE INSURANCE CGMPAITY OF ILLINGIS (herefnnfar referred o as
FUNTIED") and the OFFICE OF INSURANCE REGULATION (hersinafler raferrad to as
the “OFFICE"} concumning the voluntary serrasder of the Certifieate of Authorizy issued by the
OFFICE to UNTTED 2t x foreign bngurer, purtexs © sections §24.401, §74.415, 5;14.416 md
424,430, Florids Srarates. Toe OFFICE having consicered said agreement and being atheroise
Fully advised In the premises, hersby Sade apd BINTTED agrees a5 ollows:
1. T}_:c DMCE bas jurisdicton pver UNITED and the subject matter of this
‘ ) R
i UNITED is 2 forsipm insurer domiuilad in Hlinsis 4nd is gutharized w ransest
insurance in Florids and is nubject to the jurisdiction and ragularion of the OFFICE pursuant to‘.
the Florida Inswxance Code,
N In acoopdance with ssetion 624.430, Florida Stenwteg, UNITED notifed the
OYFFICE by letter dated June 30, 2004, of ity intenr to discontinge wrizng msum::n: vohumtarily
nurepder ity Certifieate of Autherity, and withebaos Som the state of Floxda. ™
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" 4. Funthermors, UNITED repreyenus that it never wrate [fe policie:
discoarinued writing health insurance in Flozids sfer December 31, 2003, As o
2004, Upjted HeslkthCare Iosurgmoe Company, the prrent company of UNITE‘J:.‘-,
the health produet Baecxlncors previously wrinen by UNITED, United Healthe
Company will service any outstanding claims snd any issuss thay may aise from
business i Florida,

5 Notwithsianding the repredenrations enwrmerated in Paragraph 4 st
shll hosor atl claims and Liabilitias arising under its contract obligations pursoss
lesrad to residents of Florida, Also, UNITED shall hoger alf of its abligations tc
makan, Fimy, v Florids. Moaauer, UNTTED, specifically apraes that the OX
retain contining furisdicrion over UNITED t euforce provisions of the Florida

spplizable ta the saticfaction of past, surrens o¢ future claims, Liabilitizs or othér o

. UNITEID that have xrigen or may grise i Flozida

&  UNITED agrees that the OFFICE shall have continuing jurisdietic

the requirsraenys and provisions of this Gonsent Order, and that in the event that T

to eornply with any provision of this Consent Qrder, the OFFICE may impose o

such sdwyinistrative penalties or other appropriate remadies as snthorized by the F)

Insvrance Cods,
o Effecrive opon execution of this Consent Order, UNITEDs Cextifly
Autherity shall stand terminated, pursuant to sections §24.416 and 624,430, Plorid:
8. UNITED volmuasfly enters into this sgreement with the omcﬁm 1
Centificate of Authority and has delivered its Cenifizate of Anhority fo the OFFIC
g. TINITED exprescly waives its rights te any heaxing in tis maner, th

fiading of et and conclusions of law by the OFFICE, and 8}l futher and other pre

i
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which it may be entitled by law or rules of the OFFICE. UNITED hercby knowingly and
voluntarily waives all rights lo challenge or to contest this Consent Order i i any forum naw or in.
the future avatlab ¢ to it, including the right to any administrative prcceedmg, cireuit or federal

court action, or any appeal,

i

10.  Each party to this action shall bear its own court costs and attomeys’ fees.

Il This Consent Qrder will be deemed executed when the agency head or his
designee hus signed a capy bearing the signature of the authorized representative of UNTTED,
notwithstanding the fact that the copy was transmitted to the OFFICE by facsimile wansmission.
UNTTED fitrther agrees that the original of this Cousent Order will be forwarded to the
OFFICE within three (3} days of its receipt. Failure to forward the signed original within the
specified time period shall render this agreement voidable,

©  WHEREFORE, the agreement betwaen UNITED and the OFFICE, the terms and
conditions of which are set forth ahove, is APPROVED.
FURTHER, all tenmms and conditions contained herain are hereby ORDERED.
DONE and ORDERED this 19TE _ gayor JARUARY - 005

W)/

Kevin M. MdCarty
Comunissionsr
Office Of Insurance Regulation
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Ni By exbousion kegeof, UNITED conaents 1o entyy of tis Congent Cides, 1gress withotie )
Ei% segervation te all of the abeve e and conditfons and shall be bound by all pravisions hufem.

The undersigned represents that he/she ft avthotized to hind UNTTED to the terms and
conditions of thid Corgant Order.

m HEALTHCARE INS QF ILLINQYS -
By: }‘\"L"z’/r -/B
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In the 40ONTY of

Oh  ARERZPF~ " befwe me, A@%ﬁﬁzm-pmmﬂr apyeared

.5 .
w '
&maﬁ% , pesonally known 0 me (o
" proved io me o the basis of ctory evidence) (o be the persen whase name it suhacribed t
i
H

, the. within instiunent snd acknowledged 1w me thit hefthe execursd the same fn Risher
mthoziz'aduplﬁt}r. ad that by hivher signaure an the igstrument, the persen or the amity upen
! behali whick the person acted, exequted the nemument. ,
Sultscribed end ewors 1 bafore me thiv L’ day of Aol bue o e 2004,
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