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26 Harbor Park Drive
Port Washington, NY 11050

tel: 800.251.3883
fax: 516.605.6885
www.nmhec.com

Via UPS

Division of Corporations
New Filing Section

Clifton Building
2661 Execcutive Center Circle

Tallahassee, FL.  32301-5020

Total Healtheare Solutions
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Re: Application by Foreign Corporation for Authorization to Transact Busifiess in=>
Florida for NMHC Group Solutions Insurance, Inc.

Dear Sir or Madam:

Enclosed is the Application by Foreign Corporation for Authorization to Transact
Business in Florida for NMHC Group Solutions Insurance, Inc., an original Certificate of

Incorporation issued by the Secretary of Delaware and a check in the amount of $87.50.

Please process the application on an expedited basis as we are required to submit this

-rtta

1T

documentation to the Florida Department of Insurance in connection with our Application as a
Prescription Drug Plan Sponsor under Medicare Part D. If you have any questions, do not

hesitale to contact me.

Thank you.

Enclosures

Manager, Contracts & Licensing

wyiter's direct dial 516-605-6763 fa,{ 516-6b5-5939 é:ff}éz;!’ addréss arella.(‘@n-milcrx.com

NATIONAL MEDICAL BEALTH CARD SYSTEMS, INC. | NASDAQ: NMHC



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following: -
:;,_ I
AT
Angel Rella N R L bl :;—-—-‘(“_z ] o
(Name of Person) = & 1§
National Medical Health Card Systems, Inc. T
B s T BN - S oo
(Firm/Company) A j_' '
26 Harbor Park Drive - = :
. ‘. Lot RS, @
(Address) Ee_«; w
Port Washington, WY 11050 : ==
{City/State and Zip code)

For further information concerning this matter, please call:

Angel Rella _at({ 2716 y 605-6763 ,
{Area Code & Daytime Telephone Number)

(Name of Person)f

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building + P.O. Box 6327
Tallahassee, FI. 32314

2661 Executive Cenier Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ ]870.00 Filing Fee [X] $78.75 FilingFee & [ 1$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
+ 8.75 (1 additional certificate Certified Copy
of status)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE SIATE OF FLORIDA.

1. NMHC GtQdp Solutions Insuranee, Inc.
(3utor name of corporation; must include “INCORPORATED,* “COMPANY," “CORPORATION,"

" ne." “Co.,” “Carp,” *Ine,” *Co,” ot “Com.”)

(If name umsvailable in Fiorida, onter slremate corpocate namy adopicd for the purpos of transacting business in Florids) '

2, Da laware 3. 74-3166208
{State or country under the law of which it & incorporsted) {FEI number, if applicable)
4 3/2/06 s, perpetudl
(Dars of incorparation) {Duration; Your eorp, will cease to sxit or “perpetunl™)
s, ___registeging prior to transacting busines in Florida
{Dare first rananctod business in Florids, if prior to rogistration) =,
{SEE BRCTIONS 607.150] & 60T.1502, F.9., 1d dctermins penalty lability) o SRR
;103 Foulk Road, Suite 202, Wilmington, DE 19803 o 2
(Principsl offics address) - = ¥
& 1
same ag ¥7 B I
{Cutrent mailing addrevs) _.'j' = XY
o, _ 9
rt D BT
utin saic of Florida)  =>'° 22

8. i -
{Purpoge(s) of corpormion authorized in home siate or ooumiry to be camried o

9. Nume and sfreet address of Florida registered agent: (PO, Box NOT accepiable)
Coxporation Service Company .

Naraz;
Office Addres: 1201 Hays Street
Tallahagsse ,Florida 32301
{City) {Zip code}

10. Registored agent®s scceptagce:
Haying been named as rogisterad wigems and so accept sarvice af precess for the above stated corporation at the place

designated in this application, I kerehy accapt the agpolnmsnt as registéred agent and agree fo uct in this capacipe. 1
Jurihior agree to comply with the grevisions of all statutss refative Yo the praper and complete performance of piy dutiss,

and J am fumillnr with opd acceps the sbliyelions of my position as registered agont.
Corporation Service Company
W adsnso— &/JLJ

{Regincred agen l;ﬂﬂlmt’e) Maureen Cullen, Asst VP

5/1/2006
11, 2stached is & certificate of existence duly authenticatcd, not more than 90 daya prior to delivery of this application to

the Dspartment of State, by the Sccretary of Stats or other officlal having cussody of corporate records in the jurisdiction

undes the law of which iz is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
é,?gﬁa%:tor James Fa Smith
Addross: 26 Harbor Park Drive
Port Washington, NY 11050
Vice Chairman:
Address: - -
Director: Stuart Diamond ]
Address: 26 Harbor Park Drive . N
Port Washingtan, NY 11050 PN
. ~< o
Director: Jonathan Friedman Iv: oo
2]
, 7 —
Address: 26 Harbor Park Drive 4 {i} e
Port Washington, NY 11050 g = i
o~ T B3
B. OFFICERS %_ -
b_(: (%)
President: - . =
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If

necessary, yl)may a/tt c

{

h an addendum to the application listing additional officers and/or directors.
. .

13

Jo

o

nathan &%’Ledman , Director

nature of D1 r or Officer listed in number 1270f the appIiAcation)

14.

{Typed or printed name and capacity of person signing application)



- Delaware .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "NMHC GROUP SOLUTIONS
INSURANCE, INC." AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF INCORPORATION, FILED THE SECOND DAY OF MARCH,
A.D. 2006, AT 10:22 O'CLOCK A .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION.

Harriet Smith Windsor, Secretary of State ‘
AUTHENTICATION: 4566561

DATE: 03-03-06

4118271 B100H

060214128



