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COVER LETTER

TO: New Filing Secfion

Division of Corporations -
SUBJECT: ' »4)/\%0)/6 Héd/@%f) \9’0%/7

(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:

Gal) Eososs)an

(Name of Person)

Preqde Hoa bt fee .

(Firm/Company)
| Brece [P , Seyd SO0
Address
pUedyL }17/@/(/4:@% (T PGl /
(City/State and Zip code)

For further information concerning this matter, please call:

bal) BraosStan w S0, 202—¢E7D

(Name of RefSon) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

{1$70.00 Filing Fee m/m.vs Filing Fee & [_]$78.75Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerlified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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Ayerde Mealit, o e
(Bnter nams of sorporation; roust ioclude “TNCORPORATED,” “COMPANY,” “CORPORATION," :

Q374
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e

!Im'u lm'n "CNP'. ll.nc'u nco‘n or Dcmp_n)
et et

{if nerne unavailable i Florida, enter alternate corporate name adopted for the purpoce of treusacting business b Florids): -~
2 Delawore . s G- 354 BIYD
(Stata or coumtry under the Iaw of which it i Incorporated) (FET number, if appHicable)
. 7/)i¢lo® s ol pedald
{Date of incorporation) ¢ Your will cease to exist or “perpotusl™)

6.
(Datn first transacted businasy in Florids, if pefor to registration)
(SER SECTIONS §07.1501 & 607.1502, F.S., to determins penalty liabllity)

2] Brase [Be. , Su/te 390, [ikeq)- Hethird, {7~ EblO7
(Principal offics addreas) =

SqmL_

(Cumont mailing address)

5. __Administers L M plans § |vsurante aud man ge ,MM:&L
ook

(Purpoze(s) of corporation authorized in home state or country to bs carriod out in state of Florida)
9. Name and girpet address of Florida registered agent: (P.O. Box NOT aoceptabic)

e s

ediehH
Jag

8€ 4 Hd p) 834 0102

Name: COTpOration Service Company
Oifice Address: 1201 Hays Street
Tallahassee , Florida 32301
(Chty) (Zip code)

10. Registored agent’s accepiabce:

Having bean named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in thiy qpplication, 1 hereby accept the appointment as registered agent and agres 1o act in this capacily. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complets performance of my duties,
and I am fomiliar with and accept the ebligations of myp position as registered agent.

MlChele Hemy

Corporation Service Company
By: '\/ud,u/ (,L LIQMV(A / Assistant vp

{Registered agent's M}ﬁ
11. Attached is a certificate of existenre duly suthenticated, 2ot more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corpomats records in the juriediction
under the law of which it is incorpoeated. ‘




12. “Names and business addresses of officers and/or directors:

A. DIRECTORS :
Coaieman: ___ TN 0NN AE D - //j//@@//} / = 8
Address: X ) &M ﬁfgt , gd/fzf @0 ::;ﬁ; 5 T

Wert Hatkierd, <7 96/97 E s
Vice Chairman: ~‘ g__g
piector: Qv qu 42 M Clovse  d
Address: d-?(ﬁ{ P arsfp a2, g/{_} ey

Brookline) 7PH D249 G
Director:
Address:
B. OFFICERS ‘
President: %hdﬂ(ls > /ﬂ/fcﬁ% / A
addess R Bredg /?JJ S SO0

(htot M Vtord, <7 G102
Vieewresident: __(raydon  Clouyse. N
niiess 27 Parhe <2 # 2

Broolkline, w # 82446

Secretary: ___ (0 Q4 slam_y, 52 L
address: __2) raee R Sup 200, W%ﬂ#&/z%’dj C7ﬁé/@7
Treaswer: _E VA o0l LA VanGos bo v

g

witess. 2! Brags 124, St OO0, 90y i/ cesd, C/C%/&j |

- 1 .
% —~—>>000. Adde V|V i nﬁr &zdd/@a/@%ézé oo
NOTE: If necessary, you may attach an addendum to the application listing additional offi d/or divéctérs.
’:-,/_/ < //»“.—I o -

13. Lz %;M\

(Signature of irec ,7,,’ or Officer listed in number 12 of the gﬂication) _
u_Gall Bospss’'an , SYP. Secretary, dopsial (&M@ZQ_

(W or printed name arfd capacity of person signing application) ﬂ




FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

OFFICER
Roberta
Wachtelhausen

Robert Chin

William F., Carroll

ADDENDUM

TO

APPLICATION BY FOREIGN CORPORATION

AVERDE HEALTH, INC.

ADDITIONAL OFFICERS

POSITION
Senior Vice President,
Sales and Marketing

Senior Vice President
Chief Information Officer

Senior Vice President,
Network Operations

ADDRESS
21 Brace Rd., Suite 300
West Hartford, CT 06107

10 Lancaster Rd.
Windham, NH 03087

29200 Shore Breeze St.
Lake Elsinore, CT 92530
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Delaware ... .

The First State

I, JEFFREY W.

DELAWARE, DO HEREBY CERTIFY

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

BULLOCK, SECRETARY OF STATE OF THE STATE OF

"AVERDE HEALTH, INC." IS DULY

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

RECORDS OF THIS OFFICE SHCOW,

JANUARY, A.D. 2010.

4575792 8300
100023741

You may verify this certificate online
at corp.delaware, gqov/authver.shtml

AS OF THE FOURTEENTH DAY OF

NSO

8E  Wd 01 833 012

Jeffrey W. Bullock, Secretary of State
AUTHENTN.CATION: 7758935

DATE: 01-14-10




