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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

N COMPLIANCE WITH SECTION 802.7503, FLORIDA STATUTES, THE ROLLOWING 185 SUBMITFED TG
1 Cobrtineted Care Bolutions of Connentiont, Ine.

AECISTER A FOREIGN COAFORA TN YO TRANSLCT BUSINESE [N THE STATE OF FLORIDA,

tEntec nune of corperation; ima! Rclude TNCORPORATEDR.” “COMPANY," “CORPGRATION
Hlpe B ”f’:ﬂ“u "{:.gq)," "iﬂg' imu or "Coﬁi'p.")

7, Delaware

1
4, Marsh 8, 3D04

€l meme unavadlabie by Fledds, pninr altcenate vorporate name adopled Tor the purpuse of teamasting busieae i Monda)
{5Hute ot oundy Unser e iy of which i is seneporated)

1Dare of incorporation)
&, Upozn Qualification

{FE! numbar. if spnliseble)
5 Perpptuul

{Omration, Yesr copp. will coase to oxist or “ppelusl”)
{Date fiest ransacted business in Flazida, [oomoraton ks aot ienmcit bosiness in Florids, insert “upoo qutlification.™

(SEL SECTIONS 607.1501, 607.1502 snd B17,123. F.S.)
7 1%301 NW 89tk Bt., Coral Sprinps, FL 83085

{Paneipal office nldmex)

PIEIHES

\ %

|

{Current mvailing address)

sy T
v

-

ARV

t
i

g Any Inwiol act for which a corpsration may be vryanized

:LB'\\

iy id

9. Nume antt sfrect address of Florida regioteced agent: (F.0. Box or Mail Drap Box NOT acreptable)
Mame: Tam WilfbﬂL

Iy

1%

{Purpasa(r} of carparation authorizsd in home stats o counbry fo be tarrisd ow in stete of Floridu)

Office Addresr: 12801 NW 3Bth 8%,

SIEN1RY
wd

Corsl Springs

{City)
10, Regittared apeut’s apeeptance:

, Floride 8308%
{2ip code)
Having beew ngped of registered agent and tp aecapt servier of procese for the abova stated cospoyation m the place
desiznated in this applicatdon, I kerely aceepy (he Uppointinent a5 registersd agent and gyree 1o QLI teix eapuciys [
Sursher agres e comply with the provigians af ali sigtatas relative o the praper and compleic performence of myp disies,
and F qm fomiltar with andaceegt the oSlignid

of iy position ax repictered agent
m i
L)

{Repisicred nggcm'é}xignmw}

11, Atenehed is 2 sortificate of existence daly authentichiad. Dot more than 90 davs prior fo delivery of thiz application e
under the law of which it iz incorporated.

the Departmont of State, by the Sceretry of Strs er athor official having custody of corparstes eoords ia the jurisdictdon
12, Nawmes sed business sddreifes of officers snd/ar dirsstors:
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A. BIRECTORS
Chidrmin: .
Aciibress,
Vive Chalrman: o
Adtiroes:
Dirsoror  Totn Witfong
Adfdress: 13301 NW 35th 8., Coral ﬁ‘iﬂﬁz‘p YL A3085 o
Dipector; Sien Sponce
Addess: 12301 NW 39th St.. Comal Bprings, §1. 33065
B. OFKICERS
-t o3
Prosiden;: Towm Willeng e
- b x i
Atltrese, 13301 KW 36th 8L, Corxl Springs, FL. 33068 o T :’;: =
= ey
% Q@ =z
‘":)J_":’T o L s
Vice Prosident: Glem Spence - g}l': - [:"_‘"ic:)
Addnzy: RG30L WV 29th S, Cozal Spricge, FL 33066 ",,1" _3_:_ ‘
— " 5_\?
22 —
8 : o
Borelary; b
Adldraes:
Trzasuret,
Actdrens: S

NOTE: cress JJ v atbach o addendum 1o the applitation fisting addivional afficers andfor direttors
Y

(Signature of fivector or Officer listed in number 12 of tha sprieation)
¢, Tom Willany, Pres t

{Typed of prined name and capacity of persos Bigning application)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COORDINATED CARE SOLUTIONS OF
CONNECTICUT, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS OPFICE SHOW,
AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD *COORDINATED
CARE SOLUTIONS OF CONNECTICUT, INC.® WAS INCORPCRATED ON THE
ETGHTH DAY OF MARCH, A.D. 2004. -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3774231 B300 AUTHENTICATION: 3019948

040229988 DATE: 03-29-04
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