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definity health

April 23, 2002

Florida Secretary of State

Registration Section g g o o

Division of Corporations = DD%E’%%%* %E%ﬁé"q
P.O. Box 6327 EHFEATT SO dkssd? oD
Tallahassee, FL 32314 o
Dean Sir or Madam

Encliosed please find an Application for Authorization to FTransact Business for Definity Health
Corporation, a2 Third Party Administrator (TFA) located in Minnesota and incorporated in Delaware,
Also enclosed is the required Certificate of Good Standing from the State of Delaware and our $87.50
filing fee, including a certificate of status and certified copy.

if there are any questions regarding our application, [ can be reached at 952/277-5593.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FEORIDA

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

1. 2//;’1'%}’ /%’4//4 Crporaff’o/\

(Name of cor;;oration; must include the word “INCORPORATED”, “COMPANY"”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. MN | f{sn Dr - [d/f"lf;‘ PE 3. ¥} - /?éé/gf

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 S/iq/ﬁ(ﬂw) 2/av/w [ﬂr) /-W‘fr gﬁ/co 5. %rloo. fou

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. (jPaa @ Uﬂ;z {:cq fzc\q

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 1600 Utica /?ue,qw_ o v% Soite 900
(Pnnmpal office address)

571 Z&)u E'k i”N SS"II/é

{Current mailing address)

/ﬁ)o/m“f?a'éff?t fin o fonfume drivsa  grap Dreatth ﬁe?-a/-’* P/tm.r

(Purpose(s) of corporation authorized in home state or cO‘ﬁ'ntry‘to be carried out in state of Florida)

-3
5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablel o2
. " )
MName: C 7 érpam’. {15’1 SYS /31 Ta-;{ -
i rJ .
. 7 (R
Office Address: _ /229 Sovth })/"é jjéﬂ( /?J ] ry
. s 2D
(P/ &9 hl‘)l:‘@n ) , Florida 33 32 i‘ Eji’_’q o
(City) (Zip code) R p— =

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

AL [

(Regs[yéed agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS .
Chairman: ? e See /{? f7[éc4m it

Address: _ —

Vice Chairman:

Address: ~
Director: B
Address:
Director: .
Address: . .
B. OFFICERS =
: B
President: ] /etfjﬂ See ﬁ [ﬁCAM ﬁf ::; ,
Address: :-?. g £
=S R
o
Vice President: =
ra
Address: - N
Secretary: .
Address:
Treasurer:
Address:
NOTE: If necegsary, \g mz/i:‘til’l_an—addendum to the application listing additional officers and/or directors.
13. . .
( gnaturééf Cha1rman Vice Chalrman, or any oﬁ'icer listed in number 12 of the apphcatlon)

14. ﬁﬁfé Surﬁr-l:o.w’

{Typed or pnnted name and capacn:y of person signing application)




. " Definity Health Board of Directors - January 1, 2002

“Fsilos Group T 625 Avenue of the Americas  212-242-8844 212-242-8855
4th Floor
. New York NY 10011

. Merrill Lynch

One Embarcadero-Center
Suite 4050
San Francisco, CA 94111

Aité Parthers

Ll Y o
P . TR ey :
M chael Dough rty Dougherty Financial Group 90 S. Seventh St. 612-376-4016 612-376-4068

Suite 4300
Minneapolis, MN 55402
Winter Address: . 23309 North 85th Street 480-502-2870 480-502-2871
Scottsdale AZ 85255

1600 Utica Ave. S., Suite 900 952.277 8559
St. Louis Park, MN 55416

Deflnlty Health -

efinity,Heal It

“Lindquist & Vennum 00 (e Canear s 612-371-3207
SECRETARY ONLY 80 S. 8th Street

Minneapolis, MN 55402

Definity Health Officers - January 1. 2002

ARSI NAmer L T L -, CompanyIZEEaTs S m s Rddress i n e [ONE va e oo l
Al Waxman Psﬂos Group 625 Avenue of the Americas  212-242-8844 212 242 8855
CHAIRMAN 4th Floor

New York NY 10011

P i
Definity Health

Craig Swanson
Execut:ve Vice Pres;dent

Tomas Valdivia i ' Definity Health 1600 Utlca Ave S., Smte 900 952-277-5587 952-277-5501
Chref Medrca[ Off:cer St Lours Park, MN 55416

Ef};zef People-Person’




' Delaware - -

The First State
I, HARRIET SMITH WINDSCR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "DEFINITY HEALTH CORPORATION" IS

BULY INCORPORATED UNDER THE I.AWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL,

A.D. 2002.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1719544

3175487 8300

020216483 - DATE: 04-12-02




