. B

| FILE Eo

36

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the document.

(((HO6000097462 3))) o
B, D
Note; DO NOT hit the REFRESE/RELOAD button on your browser from this %E:‘ 5
page. Doing so will generate another cover sheet. T ™ -
il —
ey
To: R = T
-ﬂ_T‘
Divigion of Corporations oo o
Fax Number : (850)205-0381 @5
Or. o
From: > =
Account Name : CORFPORATION SERVICE CCMPANY
Account Number : I2000000019%
Phone : {B850)1521-1000
Fax Numbez :

(8501558-1575

FOREIGN PROFIT/NONPROFIT CORPORATION

WELLCARE INSURANCE AGENCY, INC.,

I|Ccrtiﬁcatc of Status 1) ‘

[Certified Copy 0

[Page Count 05 |
stimated Charge $70.00

Electronic Filing Menu

Corporate Filing Menu

Help

e LH {g’ éi’



FILE No.441 G4-12 *06 08:08  ID:CSC TAlLGHASSEE FAX:850 558 1615 PREE 24§
A06000097462 3

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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 WellCare Insurance Agency, Inc.

(Enter namn of corporation; must inchude “INCORPORATED,™ “COMPANY.," “CORPORATION,"
"Ine.," “Co.,* "Corp,* "Inc,” "Ca," or "Comp.™)

>
- o
(1 name unevailable in Flosida, enter shamate corporate name adopted for the purpose of transacting business in Florida) r‘?‘;’.&fﬁ; ?'O
2 Tinois 3. 20-4596300 e S
- e . - S e =
(State or coumry under the law of which it is mcorporsted) (FEI number, if applicable) Than O \C‘;
oot
4. March27, 2006 5, Perperuat e = .
{Date of incorporation) (Duration: Yesr corp. will cease to axist or “perpetus!l™ N _ﬂ—:'*, :fo
~
6. Upon filing qualification é%; _"
{Date first transacted business in Florids, if prior to registration) Bm o
(SEE SECTIONS 6G7.150] & 607.1502, F.5., to determine penaity Hability) o
7. 200 W_ Adams, Sulie 800, Chicago, inois 60606
{Principel office address)
200 W. Adams, Suite BDD, Chicxgo, 1inois 60606
{Current meiling address)

g [Insurance agency
(Purpose(s} of corpacetion autharized In home state or countiy ta be carriad put in staze of Floxida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
Name: Cerporation Sexvice Company

Office Address: £201 Hays Street

{City} (Zip code)

10. Registered agent’s accoptance?

Huving been named as registered agent and 1o vocept sevvice of process for the above suted corporation wt the plece
dasignated in this application, I hereby accept the appointment as registered agent and agree (o act in iy capucity. ¥
Jurther agree jo comply with the provisions of pll stotutes relstive to the proper and compiele performance of wiy duties,
wrd I am fawriliar with and accept the ebligations of my position &s regisiered agent.

11. Afrached is a cortificate 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 buxiness addeesses of officers andlor directors:

106000007462 3
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A. DIRECTORS
Chai . See attached rider
Address:

Vice Chairman

[D:CSC TALLAHASSEE

FAX:850 888 1615

HO60000974¢62 3
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Address: Her
e
e
2 il iy
Bz
Director: g:’\;
2=
. e
Address "n»ﬁ
'F(:'.,m
220
Director: S

-

Addross
B. OFFICERS
Prosident: o8¢ attached rider
Address:
Vice President:
Addreas:
Secretary:
Address:
Tressurer:
Address:
13.

i3,

ﬁ%%\

(Signature of Director or Officer Iisted i number 12 of the application)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

{Typed or printed name and cepacity of

Thaddeus %Mec&ay Sy. ¥Pand Sec;rz;tam

sxgmng apphcanon)

406000097462 3
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ID:CSC TALLAHASSEE

FAKX 1850 552 1515

OFFICERS/DIRECTORS RIDER

WellCare Insurance Agency, Inc.

PAGE 48, ©

706000007462 3

Title Name Business Address
Divector Todd 8. Farha 8735 Henderson Road, Ren, 2
. Tampa, Florida 33634
Director Panl 1.. Behrens 8735 Henderson Road, Ren. 2
‘Fampa, Florida 33634
Diirector Thaddeus Bereday 8735 Henderason Road, Ren. 2
Tampa, Florids 33634
Director Dave Smith 8735 Henderson Road, Ren. 2 - =4
Tampa, Florida 33634 Za
E_é C.:'I "g
President and Chief Todd S. Farha 8735 Henderson Road, Ren. 2 350 Rt
Executive Officer Tampa, Florida 33634 |ZZ STV A "rr;
Cae
£l e ] O
Chief Financial Officer, Sr. | Paul L. Behrens 8735 Hendesson Road, Ren. 2 R
VP and Treasmurer Tampa, Florida 33634 oo b
Z2x
Vice President, Assistamt | Dave Smith 8735 Hendersan Road, Ren. 2 S
Treasurer and Assistant Tempa, Florida 33634
Secretary
Vice President Kenneth R. Mannie 200 W. Adams, Suite 800
Chicago, [linois 60606
Sr. VP and Secretary Thaddeus Bexeday 8735 Henderson Road, Ren. 2
Tampa, Florida 33634
MR TSI

HO6000C97462 3
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hﬂreby Certz‘fy that WELLCARE INSURANCE AGENCY, INC., A DOMESTIC

I
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 27,
2006, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TCO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, I5 IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOISH*®Attddhbdhddk¥hdkihth

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 10TH
day qf APRIL AD. 2006
Dee e Wikt
SECRETARY OF STATE

Primted by attharity of the State of inpis. May 2006 — 50M - C-260.2
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