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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i, AmeriChoice Health Services, Inc.

(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," uco.’ﬂ “COIP,' n“w,i "Co.“ o llco'.p.l)

(If nzme unavaileble in Florida, enter alternate corporaty name adopted for the purpase of teansacting business in Flarida)

2, Delaware 3, 541743141
(Stata or country undiét the Iaw of which It is incorporated) (FEI number, if applicabls)
4. 01/05/1995 s. Perpetual
{Date of incorporation) (Duration: Year corp. will cease ta exist or “perpetual™)
6. '

(Date first transacted business in Rlorida, if prior 10 registmtion)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine ponalty liability)

2. 12018 Sunrise Valley Drive, Suite 400, Reston, VA 20191
(Princlpal office address}

12018 Sunrise Vailey Drive, Suite 400, Reston, VA 20191

{Current matling uddress)

g. General corporation
(Purpose(s) of sorporation authorized in home statc o ountry to be carried aut in state of Ploride)

9, Name and girest addrass of Florida registered ageat: (P.O. Box NOT acceptable)
Name:  CT Corporation System
Office Address: 1200 South Pine Island Road

Planiation . , Florida 33324
(City) {Zip code)

10, Repistored agent*s acceptance: o
Huaving been named ay registered agent and to acoept servive of process for the above stated corporation ul the p!.ace
desipnated in this application, ! Wereby wccept the appolniment as repistered ugent and agree to act in thix capeeily. {
Surther agree to comply with the provivions of all siatutes relative to the proper and complete performance of my dutics,
and I am famillor with and accept the obligations of my position as registered agend.

-

Micheie Miller

(Registered Bgent’s signature)

11. Attached Is a certificate of existenos duly authenticated, not more than 90 days prior to delivery of lthi.-: up_p!i'cat_io:} fo
the Department of State, by the Secretary of Stats or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairmen: JODN L. Larsen
address: 9701 Data Park Drive
Minnetonka, MN 55343

Vice Chairman;

Addre'ss:

prector: USSEIN C. Petrella

address; 9701 Data Park Drive
Minnetonka, MN 55343

Director: BYI@N Thompson

Address; 3701 Data Park Drive
Minnetonka. MN 55343

B. OFFICERS

President: JONN L. Larsen

Address: 8701 Data Park Drive
Minnetonka, MN 55343

Yiee Pregident: ) . _

Address:

Seoruury; Cisting Palme-Krizak

Addresa: 9701 Data Park Drive, Minnetonka, MN 55343
Treasurer: RObEN Oberrender

Address: 9900 Bren Road East, Minnetonka, MN 556343

NOTE: [W v attach an addendur to the application listing additional officers and/or directors.

Slgn}mm of Director or Officer
The officer of director signing this document (end who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false informaticn subraitted in a document (o the Department ofState cqnstituaes .
third degree felony as provided for in 5.817.155, F.S,

14. Christina R, Palme-Krizak
(Typed or printed name and capacity of person signing application)




Delaware ...

The First State

I, JRFPREY N. RULLOCK, SECRETARY OF STATE OF YHE STATE OF
DELAFWARE, DO BEREBY CERTIFY "RMERICHOICE BRALTH SRRVICES, INC."
IS DULY INCORPORATRD UNDER THE. LAWS OF THE STATZ OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LGAL CORPGRATE EXISTENCE SO FAR
AS TRE RECCORDS OF THTS OFFICE SHOW, AS OF THE FIRST DAY OF

PEBRUARY, A.D. 201F.
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