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APPLICATION BY FORELIGN 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. WellTok, Inc,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”

"]nC.." "!CD.'H "COTP," "lnc," "CO,“ or "C‘)rp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3. 26-4622137
(State or country under the law of which it is incorporated) (FEI number, if applicabl:)
4, April 1,2009 5. Perpetual

(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7 & Samson Rock Drive, Suite 2E/F, Madison, O 06443
{Principal office address)

6 Samson Rock Drive, Suite 2E/F, Madison, CT 00443
{Current mailing address)

-—a‘
g Networking solutions for health plans, Bren
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridu) & o
aait N
S Y
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e e :\) r iy
4l
: : i e
Name: Corporation Service Company P i
. ’_ﬂ W - mn‘ng;q-ﬁ
V2 X f &
Office Address: 1201 Hays Street ;:'-J PR — L ¢
@ B pry
Tallahassec Florida 32301 g »_-% = il
: ’ ——r . ]
(City) (Zip code) >

10. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above srated corporation at the pluce

designated in this application, I hereby accepl the appoinnment as registered agent and agree to act in this capacity, |
Surther 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 repistered agent.

Corporation Service Company
"*\

i

!
[N "
By: 5 [ Doreen Wallace, Assistant Vice Presldent

(Registered agent's signature)

11. Autached is a certificate of existence duly authenticated, not more than 94 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,
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12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

See Attachment

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: .
S;;l_:. -—
o
':1 (_-:: u-:;;f_-»
e g -
B. OFFICERS iﬁ";{- ~ mwj
ot N
President; S¢¢ Attachment il ™ fﬂm
Tl pmm
Address: - ﬂ
[ el =X — "
ol Y Ty ‘
ET LB
lﬂlf‘ﬂ hn
Vice President: 3>
Address:
Secretary:
Address:
Treasurer:
Address: 4
NOTE: If necessary, you may attach an gddgpdu plication listing additional officers and/or directors.
13.

(Signawre of Dirctor or Officer listed in number 12 of the application)

-

14, Scomt Rotermund, President”
(Typed or printed name and capacity of person signing application)
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WELLTOK, INC,
APPLICATION FOR AUTHORITY
ATTACHMENT
12. Names and business addresses of officers and/or directors:
Name Title Addross ]
Chris Rotermund CEQ and Director 6 Samson Rock Drive
Suite 2E/F
Madison, CT 06443
Jeff Cohen Chief Solutions Officer and 6 Samson Rock Drive
Director Suite 2E/F ;
Madison, CT (6443 :
Scott Rotermund President and Director 6 Samson Rock Drive !
Suite 2E/F
Madison, CT 06443
John DiBiasi Senior Vice-President/Chief 6 Samsoen Rock Drive
Technology Officer Suite 2E/F f
Madison, CT 06443 ]
Carolyn Rotermund Seccretary/Treasurer and 6 Samson Rock Drive
Director Suite 2E/F F
Madison, CT 06443
Ralph Rotermund Director 6 Samson Rock Drive
Suite 2E/F
Madison, CT 06443
# 9548233 _y}
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oOF

DELAWARE, DC HEREBY CERTIFY "WELLTOK, INC." IS DULY INCORPORATED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS CF THE TWENTY-FIRST DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLTCK,

INC." WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HAEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Jetirey W. Bullock, SecreLary of Stare
4671756 8300 AUTHE TION: 8125656

DATE: 07-21-10

100760182

You may vorify this cwrtificate opline
at corp.delaware. gov/authver. shtnl

o ase -

-




