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SUBJECT: HEALTHSPRING, INC.
REF: wW08000013349

Wa recelved your electronically tranasmitted document. However, the
documant has not baen filed. Please make the following corrections and
refax the complete document, inecluding the electroniz filing covar sheet.

The name of your corporation is not avallable in Florida. 2An out-of-gtate
corporation whose name is not avallable must adopt an altarnate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Cowmpany, “Corperatien,® “Ipe.,* "“Co,," "Cearp," "Ine,"
"Co," or “Corp." Please anter the alternate corporate name in the apaca
rrovided in number one of the applicatilon.

Simply adding "of Florida" or "Florida" to the end of a pame is not
acceptable.

Please returh the corrected original asnd one copy of your document, along
with a ocopy of this letter, within 60 days or your filing will be
considered abandonaed.

If you have any quegtions concerning the flling of your document, please
call (850) 245=K£995.

‘Wande Cunningham FAX aud. ¥: HOBOODDE4161

Regulatory Specialist II Letter Number: 308A00015437
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

RECGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS FN THE STATE OF FLORIDA.
{ HealthSpring, Ine.

(Enter pame of corporstion; must inelude “INCORFORATED,” “COMPANY," “CORPORATION
"Tng.." "Co.,* "Corp,” "Ine," “Co," or "Corp."}

HeulihSpring 1, Inc.

{If pame unavaiiable in Florida, enter aiternate corporatc name adopted for the purpose of transacring business in Florida)
2 Delaware

. 3. 20-1821398
(State or country under the law of which it is incorporated)
4 Ocisber 29, 2004 '

(FEY number, if applicablc)
5. Perpetual
(Date of incorporation)

(Duration: Yeur earp. will cease 1o oxist or “perpumal™)
6. N/A

(Date first transucted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to delermine penalty liabiiity)
7, 9009 Carothers Parkway, Suite 501, Franklin, TN 37067

(Principal office address)
Same a3 above

(Current mailing address)
P ivianaged Care Organization

—‘i .
Zo oz _
{Purpose(s) of corporution authorized in home stute or countyy te be carried cui in state of Fk:r"u.in)g‘?_“;1 :,f_ : ]
8. Name and gtreet address of Plorida registered ageut: (P.O. Box NOT uccaptable) g,»,;’; r-:; T_ .
- .
Narme: € T Corporation System E'?‘CD m \
LA
' i ; —w
Office Address: 1200 South Pine Istand Road g_; &
i [ lagl
Plantation . Florida 33324 - wn
{City) (Zip code)
10, Repgistered sgent's acceptance:

Huving been named as registered agenr and te accept service af process far tiie above stuted corporation at the place
designaicd in this application, I heveby uccept the appointment us registered agent and agree 1o act in this capacity, I
Surther agree to comply with the provisions of ull statutes relative 1o the proper and camplete parforance of my dutles,

and I am familiqr with and accept the obliguations af uty position as registered agent.

‘C T Corparation Systern
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under the Jaw of whicl it i8 incorporated.

1. Attached is @ certificate of existence duly authenticatzd, not mors than 90 days prior to delivery of this application to
the Depurtment of State, by the Secretacy of Siate or other official having custody of corporate records in the jurisdiction
i2. Names and business addresses of offlcers andfor diregters:

FLOIY - 02006 £ T Srsian Ol



: f by, <
A DIRECTORS | 44’4 ‘%?op H g5
Chairman: See uttached list & j.,S

s
Addross: : /04

Vice Chalmman:

Address:

' Pisector;

Addresg: e

Director;

Address:

B. OFFICERS

Presideat: Seo oltoched list

Addpags;

Vice Presidon:

Address:

Secretary:

Address:

Treasurer

Addrgas;

NOTE: X necessary, you roay attach ap.gddeadun to the applicetion Gsting sddidonal oFficers and/or directors.
i, _@éé/_&
{Signunife of Director or Officer Esznmm@lur 12 of the ppplication)

14, Tesesa B3, Josdan, Seaior Vies President & Geasral Counzel - Opomtions

(Typed or printed nagse and espacity of person sigwing application)

LAY DIV T Byutrm Dnliow



Attachment to Application by ForeignCorpor

-
HealthSpring, Inc. S B -\
(‘;.‘2 . / y
Y5 B
12A _DIRECTORS . =N 2
Hacbert A, Fritch 72 o
Sharad Mansukan . DL ’ O
Russell K. Mayerfald Do YV
Joseph P. Notan . e &
Robert Z. Henslay DA
* Mastin S. Rash D% G
Bruce Merlin Fried o .
7 -
128,  OFFICERS
1. Herbor A, Fritch, Chairman/CEQ/President
5005 Carothers Parkway, Suite £01, Franklin, TN 37067
2. Gerald V. Cail, Executive Vice President & COO
... .B008 Carothers Parkway, Sulte 501, Frankiin, TN.37087... . ..
3. Andy Flait, Chlef Information Officer
8009 Carathers Parkway, Suite 801, Frenklin, TN 37067
4, Kevin McNamara, Executive Vice President, Chlef Financlal Qfficer & Treasurar
8008 Carcthers Parkway, Sulte 501, Frankiin, TN 37067
5, Teresa Jordan, Senier Vice President, General Counsel Operations & Asalstant Secretary
2800 N. Loop West, Sulte 1300, Houston, TX 77082 )
8. Gentry Barden, Sanlor Vice President, Corparate General Counsel, Secretery
8008 Carathers Parkway, Sufte 501, Franklin, TN 37087
7. Davld Terry, Senior Vice Prasidant & Chief Aciuary
8009 Carothers Parkway, Sulte 501, Franklin, TN 37087
B Sonny Termill, Vice Presidant Human Resourees
8009 Carethars Parkway, Suite 501, Frankiin, TN 37087
8. James Geraughty, MD, Chifef Guality O¥lcer
$008 Carothers Parkway, Suile 507, Frankiin, TN 37087
10, Kevin Balley, Vica President & Corporate Controifer
9009 Garcthars Parkway, Suite 50, Franklin, TN 37067
11. Dirk Waies, Senior Corporate Madical Director
2800 N. Loop West, Sulte 1300, Houston, TX 77082
12, Lan Wilkerson, Corporate Medical Diractor
8000 Carothers Parkway, Suile 501, Franklin, TN 37067
13 Mark Tulloch, Senior Vice President Pharmacy Opamations
601 Mainsiream Dr., Nashville, TN 37228
14. Matthew Shawn Morris, President - HealthSpring of Tennessae, Inc.
44 Vantage Way, Suita 300, Nashville, TN 37228
18. Scott €. Huebner, President - Texas HealthSpring, LLE
2600 N. Loop Waest, Suite 1300, Houston, TX 770582
16, Randy K. Fike, President - HealthSpring af [Hincis
8701 W. Higgins Road, Sulta 380, Rosemant, IL 50018
17, Rene P, Maret, President - HealthSpring of Alzhama, inc,

ation for Authorization to Transact Business in Flarlda

Two Chase Carporate Drive, Suile 300, Bimingham, AL 35244
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I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF TER STATE OF
DELAWARE, DO BERRBY CERTIFY "HEALTRSPRING, INC." IS DOLY
INCORPORATED UNDER TSE LAWS OF THE STAYE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL CORPORATE EXTSTENCE SO FAR AS TAE
RECORDS OF THIS OPPICE SHOW, AS OF THE TENTH DAY OF MANCH, A.D.
2008.

AND I DO HEREBY PURTRER CERTIVY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

ANG I DO BEREBY FURTAER CERTIFY THAT THE FRANCHISE TAXES
RAVE BEEN PAID IO DATE.

Harrist Smkh windsar, Socrotary of Statg
AUTHENTICATION: 6436849

3874957 8300
080298695

You mmy varify this cortificace
at Gﬂzj,;- Mlam.yuv/cueﬂm:lha:?uu

DAT®: 03-10-08
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HEALTHEPRING OF FLORIDA, INC,
CONSENT TO USE OF NAME

HealthSpring of Florids, Inc. (“Corparation'”), « cosporation orgenized ander the laws of
the State of Worida, beroby conssoty to the qualification of HealthSpring, Inc., &
Delaware corporation, as ils parent company and ultimate controlling entity, in the Stars
of Florida.

IN WITNESS WHERROF, tbe said Corporation has camsed this consent to be exernied
by its President and certificd by its Assisieat Secretary, this 11% day of March, 2008.

HealthSpring of Florida, Ins,
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