|
!
f

(‘o‘( 00000 (6365

\

{Requestor's 'Name)
P

o

TAddress)

L(Add:ress)

Chty/SwtelZp/ehone )
i |

i ;
|:| WAIT
i .

i

] PICKUP

O MAIL

(Busmess Entn:y Narme)

f

Certified Copies Certificates of Status

e oo Db ¢

l
>
&
|
|
|
Special ]nstructlonfs o Fllmg Offlcer'

» Office Use Only

|

UIEEETRA RO

200042790792

1 2 B/04--0104G - 002 #7875

> =
£~ e
P [$2%
L o e
o= [T
- -y
— 9,‘;_ :
@ T

P
= I
= &
T
™

re




HEALTH®
ALLIES -

l'H._'

N ovetmber 17,2004
L T
VIA UPS EXPRESS |
Rnrglstranon Section i
Djvision of Corporations !~
409 E. Gaines Street !
Tanahassee FL 32399 : l

l
Re: ' HealthAlljes, Inc.
L 1 ! ‘
anr Sir or Madam ‘

F
Enclosed for ﬁhng on behalf of HeaIthAlhes, Inc., please ﬁndlthe following documents:

l

. ‘Transmlttal letter; . l
. Apphcatmn for Authorization to Transact Business;
e Letter of Good Standing; and

pheck number 02683422 In the amount of $78 75 for the requisite filing fees.

v
]
'
i

Should you have any questmns w1th regard to the foregoing, please feel free to contact
me at 86}0/702-9588 or via email at kerijjean mcddgggb_@uhc com

., Smcerely,
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|

/Wmd@cﬁafg

Kert Meddaugh
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TRANSMITTAL LETTER

U
-

L | - N ) l
TO: | Registration Section o 1
*[ D1v1smn of Coxporatlons _

{ ‘ (Name of corporation - must include suffix}
l

] . 5
Dear Su or Madam ‘
Pt ’

|

The en,closed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Cemﬂcate of Existence,” and check are submitted to register the abovF referenced foreign corporation to
transact business in Florida.

|i l B - : l

Plcase {eturn all correspondcncc concemmg this matter to the folIowmg
I .

[
|
SFBJECT HcalthAlhes, Inc,

\ e cs . ... KeriMeddaugh i _
Q{ ! | ' - (Name of Person) l
R ... HealthAllies, Inc. 1 .
b ; (Firm/Company) ‘
L ¢ . .
P - e . 450 Columbus Blvd., CT030-15NB |
L (Address) ‘
b ,
| . .. . .. Hatfrd,CTO6103  , o,
‘ : . (City/State and Zip code) ‘
For furt]!ner information concerning this matter, please call: k
Keri Mcddaugh . at (860 y 702-9588 |
(Namc of Person) (Area Code & Daytime Telephone Number) -
: . L B
i , , i <+ e
: | - . S o
$STREET ADDRESS: MAILING ADDRESS: = e
Registration Section ‘ Registration Section @ o
Division of Corporations Division of Corparationg = i
409 E. Gaines St. P.O. Box 6327 = o
’Il‘allahassec, FL 32399 - : Talla.ha:s‘scc, FL 32314 ol
1 ' - ! : r3 .
L
Encloscd is a check for the following amount: w

. @
O $78.75 Filing Fee &  OJ $87.50 Filing Fee,

Certified Copy Certificate of Status &
. Certified Copy
i ‘ ;

D $70.00 Filing Foe & $78.75 Filing Fee &
: -Certificate of Status

i

1

'
i



P - |
APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
\ ; : - BUSINESS IN FLORIDA !
! | ‘
INCO MCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. Hca[thA_l;.s Inc., . . aew o L AT I l I x o

(Enter n:hmc of corporation; must include “INCORPORATED ? “COMPANY,” “CORPORATION ”
"Inc " "Co 'l "COIP " "Inc "t FICO " or “Com I!)

%
i
i

.o

| Lﬁk e b Cees Tl ‘\ “‘?7 . i Tk, ) I
(If name Iunavallable in Florida, enter alternate coxporate name adopted for the purpose of transacting business in Florida)
L - o
2. _ { L _Delawgre C e eD. 3. _ 95;—4763349
(State or counﬁ*y under the Iaw of which it is mcorperated) (FEI number, if applicable)
4. o ISy T iS L . Perpetu _
\ (Dte of incorporation) . {Duration; Year corp. will cease to exist or “perpetual”)
i S i
6. \ O R, e Qctoberi& 2003 o L B
b (Date first transacted business in Florida, if prior to reg;stratxon}
‘l t ! (SEE SEC‘HONS 607, 150!, & 607. 1502 F.S., to determine penalty liability}
7 VoL a00 N_Brmd Blvd., Sulte 950 . Glendale, CA, 91203 ; a. n
§ 5 ' (Prmcxpal office address) '\
i
L 450 Cqumhus Blvd., CT030-15NB, Hartford, CT 06103 | . .~
| .

|

(C‘urrent mailing address) i

l
8.  Sells health and well- bemglchscouni programs and delivers web-based tools. . ] -
(Purpose(s) of corporation authorized in home state or country to be carried out 1n state of Flondd)

9. Name and str E_g_g;_adgmgoﬁlonda registered agent: {P.O. Box NQTI acceptablg)

i

Name: - CTCcI;eroration System U e e me o g \ P
Office Address: -~ 1200 South Pme Island Road R Lo - : ‘ SR IS
E o o
[ Piantauon . Eoeesix , Florida 33324 . 2 <
| ! - H T - .
) 5 ‘ (City) . (Zip cc)!de) ‘D': ==
| -~ In
10. Registered agent’s acceptance. ' e The

Having been named as registered agent and to accept service of process for the above stated corporation at e place .
designated in tj‘us applrmtmn, 1 hereby accept the appointinent as registered agem and agree to act in this c%a;zg: 1

Jurther agree tu comply witiythe provisions of all statutes relative to the proper and complete performance of my duties,
and I am famm['ar with gid ficcept the oblj

jonts of my position as registered agent.

: tion S¥fstem ; ' ‘ | | $
lu(pts

: (Regnstercd agy signatyy) _
11, Attached is a ccrhﬁcate of existence duly anthenticated/not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of jwhich it is incorporated.

12. Names and busmcss addresses of officers andfor directors:
FLOI9 » 0804704 C T System Online .
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A. DIRECTORS

Chairman: N/A ’ )
Address: [ 17 - _ [
| : |
Vice Chairman: | NA ) i f -
Address: - _ E
! ]
; S—————
| —
Director: Tracy Bahlr _ _
Address: __450 Columbus Blvd Hartford, CT 06103

i

Director: Craifri Aﬂderson

Address: _ 450

ualumbus BlviLHanford CT 06103

B. OFFICERS

T
|
'
B
i
|

President: WzlhamL Pelfrey
Address: 9960 Brﬂ.u  Road Ea,sz, Minnetonka, MN 55343 _
! | — =
i 1 o
’ . B - —er
ol s
Vice President: .Marcee Golden ) ‘ = LU
—_— Y [ _ 5%
Address: ‘400 North Brand Blvd., Suite 950 Glendale CA 91203 g 9T
P : - 183 g,?'"
ext T 0
Secretary: Eric Russman_ = ;i:
’r o ‘ R ™~ T
Address: 450 CoJ:umbus Blvd CT030 15NB, Hartford CT 06103 ( o
‘ :
Treasurer:  Craig Anderson _ _
Address: __ 450 Columbus Blvd CT030-15NB, Hartford CT 06103

NOTE: If nccessa?l'y, you may 3

13. .

(Signatute of I
14,

or or Officer listed in number 12 of the application)

Eric A. Russman, Secretary !

A
. FLOLY -Q8/02/04 C T System D%mc
i
!

(T yped or printed name and capac:ty of person signing application)



'

" HealthAllies, Ine.

: - Officer and Director Listing’
Ofice | Name .. | Sweet J City State and Zip
President | William Pelfrey 9500 Bren Road East Minnetonka _ MN 55343
CEQ. Andrew Slavitt 9900 Bren Road East Minnetonka MN 55343
Sr. V.P. | Catherine Cather 400 N. Brand Blyd Glendale CA 91203
VP Marcee Golden 400 N. Brand Bivd. (Glendale ) CA 91203
VP Thomas Sullivan . | 6300 Dlson Memorial Hwy.. | Golden Valley MN 55427
VP, | John Kelly , .| 9900 Bren Road East Minnetonka _ MN 55343 |
Treasurer | Craig Charles Anderson, | 450 Columbus Blvd, Hartford CT 06103
Secretary | Eric Russman. . | 450 Cohumbus Blvd. Hartford CT 06103
Asst. | Thomas McGuire 450 Columbus Blvd. Hartford CT 06103
Secretary e y . ! —
Asst. | David Lubben 9900 Bren Road East Minnetonka MN 55343
Secrefary . A1 o
Direcior | Craig Anderson .| 450 Columbus Blvd. Hartford CT 06103
Director | Andrew Slavitt | 9900 Bren Road East Minnetonka MN 55343
Director | Tracy Bahl 1114 Avenue of the New York NY 10036
T L _ | Americas
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'. e - -
: f, | ._ The First State

,I , HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DMWARE, DO HEREBY CERTIFY "HEALTHALLIES, INC." I8 DULY

INCORPORATED UNDER THE LAWS OF THE STATE 101.7' DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2004.

i
i

——

IR '-

Larite st Fhzn s aons

Harriet Smith Windso‘lr, Secretary of State
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AUTHENTICATION: 3477659
040821679

‘ \BATE: 11-15-04
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