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TO: Secretary of State

FROM: Karen Wimbley
Supportive Insurance Services

RE: Certificate of Authority Application

Enclosed you will find the necessary requirements to issue a Certificate of Authority.
The certificate should be forwarded to:

Supportive Insurance Services, LLC
4207 E Flaningam Rd
Bruceville IN 47516

If you require any additional requirements, please contact me at (812) 324-2256 or k
via email at kiwimbley@supportiveinservices.com. )

Enclosures
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: THE WELLNET HEALTHCARE PLAN, INC.

(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 submiited to register the above referenced foreign corporation to
transact business in Florida.

Pleasc retum all correspondence conceming this matter to the following:

Barbara Donnar

(Name of Person)

Supportive Insurance Services

~ (Firm/Company)
4207 E Flaningam Rd
{Address)
Brucevilie IN 47516
{City/State and Zip code)

For further information concerning this matter, please call:

Barbara Donnar at (812 ) 324 2258

{(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee (4 $78.75 FilingFee & [0 $78 75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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.

THE WELLNET HEAL THCARE PLAN, INC,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
IIIm"II IICD"" "COfp," llIm,ll IICO’II or "COIP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. PENNSYLVANIA

} 3. 233073174
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 2/27/2001 5. perpetual
(Date of incorporation)

6. UPON QUALIFICATION

(Duration: Year corp. will cease to exist or “perpetual”)

{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.5.)

7. 57 STREET RQAD, SUITE O Southampton PA 18966
{Principat office address)
same as above "_
(Current mailing address)
8.

insurance agency marketing/sales

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida _32301
(City) {Zip code)
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 to 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.

Zh Lo st UL

/ / (Registered agent’s sighature)

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.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to
12. Names and business addresses of officers and/or directors:

APR 1 4 2008



A. DIRECTORS

Chairman; Harry Kovar

Address: 57 Street Rd, Ste O

Southampton PA 18966

Vice Chairman:

Address:

Director:

Addrcss:

Director:

Address:

B. OFFICERS

President: _Harry Kovar

Address: 57 Street Rd, Ste O Southampton PA 18866

Vice President: Sandra Kovar |

o i
Address: 57 Street Rd, Ste O Southampton PA 18966 ‘__:; i L_

=Y

O )
Secretary: i
Address: ) f‘i
Tieasurer: oy =
Address:

NOTE: If necegsary, you may attach an addendum to the application listing additional officers and/or directors.
13. / 727 .4,—\

e {gggﬁature of Director or Officer listed in number 12 of the application)

14. _ Harry Kovar , V(5 .
(Typed or printed name and capacity of person signing application)




COMMON WEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

April 28, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

1 DO HEREBY CERTIFY, That from an examination of the indices and records of this departmant,
it appears that THE WELLNET HEALTHCARE PLAN, INC., incorporated February 27, 2001, is duly

incorporated under the laws of the Commonwealth of Pennsylvania and remains subsisting so far as the
records of this office show, as of the date herein,

90 :2 Hd 6~ YN 90

IN TESTIMONY WHEREOF , | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to

be affixed, the day and vyear above
written.

@g:.lhlb C- . (a.J-Is

Secretary of the Commonwealth
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