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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HEALTHY CHOICE PLAN ADMINISTRATORS CORPORATION

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,” or “Certificate of Good Standing” 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:

Jennifer Yahne

Name of Person

Healthy Choice Plan Administrators Corporation

Firm/Company
15252 Stony Creek Way, Suite 105
Address
Noblesville, IN 46060
- City/State and Zip code .

N HI

Jyahne@heaithychmoesbeneﬁtplans com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cait:

Jennifer Yahne at (317 ) 776-3703 x104
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
. 2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed i isa check for the followmg amount

D/S‘IO 00 Fllmg Fee [ $78.75 FilngFee & [ $78.75FilingFee & [ $87.50 Filing Fee,

Certificate-of Status - Certified Copy - Certificate of Status &

Centified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. HEALTHY CHOICE PLAN ADMINISTRATORS CORPORATION

(Enter news of corporntion; must inclads “INCORPORATED,” “COMPANY,”* “CORPGRATION.”
“Inc.,” *Co.,” “Casp,” “Inc," “Co,” or “Corp.)

2. INDIANA

4 281217152
(Stato or country under (he taw of which it is fcorparstod)

4, 10/08/2007

(I£ vame unaveilzhls in Florids, enter alternsts cosporats narne sdopizd for the purpose of tnmcting business in Florids)

(FEI munber, if applicable)
(Deta of incorportion)

3. PERPETUAL

(Durstion: Year corp. will ccase to exist or “perpetml™)

(Dete first transacted business in Florida, if prior © registration)
(SER SECTIONS 607.1501 & 607.1502, F.S., to determine penelty tiskility)
7 15252 STONY CREEK WAY, SUITE 105, NOBLESVILLE, IN 46060

(Principal office addressy
15252 STONY CREEK WAY, SUITE 105, NOBLESVILLE, iN 46060

(Current meiling address)

(Puzpose(s) of corporstion suthorized in home stk or coxtry to be camried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable)

o
Fom
Name:  NRAIServicas, Inc. s
2
Office Address: 515 East Park Avernuo 5
Talkghasses , Florids 32301 P

(CGiy) (Zip code)

10. Registered agent’s scoeptance:

ks
Having been named as registered apent and to sccept service of process for the above stated corporation af the place
deslpmated in this application, I kerely accept the sppolntmext as registered sgent and agres to act in this capscily. |
Surther agres to comply with the provisions of all statistes relative to the proper and complets performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.
NRAI Servicas, inc.

By: ﬂhr.;u_

(Registerod agent’s signeture)
Christian Eubanks, Assistant

11. Atiached is a certificate of existence duly muhenticated, not more than 90 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.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Cariton Howard

Address: 15252 STONY CREEK WAY, SUITE 105

NOBLESVILLE, IN 46060

Vice President: -
r\’ = L]
Address: 1 “ E"vx
™o e w.\I
O
Secretary: Lisa Howard o
™ rn
Address: 15252 STONY CREEK WAY, SUITE 105, NOBLESVILLE, IN 46060 N B
= :'3;!;
Treasuret: < ‘r d
Address:

NOTE: W f to the application listing additional officers and/or directors.

tureof Director or Officer listed in number 12 of the application)

14. Carlton Howard, President

{Typed or printed name and capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records. and proper official to execute this certificate.

I turther certify that records of this office disclose that

HEALTHY CHOICE PLAN ADMINISTRATORS CORPORATION

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 09, 2007,
and was in existence or authorized to transact business in the State of Indiana on May 16, 2012.

[ urther certity this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Sccretary of State, or is not yet required to file such report, and that no notice of withdrawal. dissolution or expiration has
been filed or taken place.

In Witness Whereof. [ have hereunto set my hand
and affixed the seal of the State of [ndiana. at the
city of Indianapolis, this Sixteenth Day of May, 2012,

Cornue, SHumaer

Connie Lawson, Secretary of State
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