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COVER LETTER

TO: New Filing Section
.Division of Corporarions

SUBJECT; . ALTEGORA HEALTH OPERATING COMPANY
Name of corporation - must include suffix

Dear Sir or Madam:

The.encloged “Application:by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaté of Existénce,” or “Certificate:of Gaod. Sumdmg" and check are stbrmided to register the
above:referenced foreign corporation'to transact buslness in Flarida.

Please retumn !l correspondencs conceming this-matter to the following:

‘Nams of Person

. FirmvCompany

Address

City/State and: Zip code

oynthis.pemonc@alicgraboalth.com
E-mai address: (ta be used for future.annual teporf nobiication)

For further information conceming this matter, please call:

A e

at. ( )
"Name of Petson Arca.Code & Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divigion:of Corporations Division of Cotparations
Clifton Building P.O. Box 6327
2661 Executive Centar Circle Tallahagses, FL 32314

Tallahassee, FL 32302
Enclosed is a check for the following amount:.
[J$70.00 Biling Fea [1$78.75FilingFec& [0 $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status ‘Certified Copy’ Certificate of Status &
‘Certified Copy.
Ml'-mHCTﬁﬁ“MM
L0/28 39vd NOILY0de0D 1D CHE9EE9SSB 6Z:t@ C1BZ/6E/BG



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - * i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO-TRANSACT, BUSINESS IN THE STATE OF FLORIDA,
1. ALTEGRA HEALTH OPERATING COMPANY

(Eoter anme of corparation; mustinelude “INCORPORATED,Y “COMPANY,” “CORPORATION,”
'-,‘JML.“"'CQ.." W.ls "m%“ lleo-'n w,'_llg‘-?-l‘;p’u} .

(1€ name unavailsble n Florida, enter sltcrnate carporats nams udagited for-the purpase f transacting businass in Flokids)

2. Dtlawere _ 3, 272872345 )
(Stats or country under (ha faw of which it is incorporated) (FEX rirnbar, if applicablo)
4, 06/1772010 _ 5.. Peipotua)
(Date of incorporation)

(Buration: Yearcotp, vill:casss o txiat or “parpetaal).
£. Upon Qualification

(Dal st wawcisd biisiness in Florida, i prioe 1ovehation)
(SEESECTIONS §07,1501 & 607.1502, F.S,; to defecinine penalty (iability)
7. 14261 Commerce Way, Minmi Lakes, FL 33016 ‘
(Pringipal olfce addrcss)

same

(Cuzrent maiting nddeess)

8, SEE ATTACHMENT .
(Purposs(s) of corporatipn sutharized in home state or countiyvache carmicd out in siate of Plorids) T

9. Neme and gireet address of Florids registered agent: (2.0. Box NOT acceptable) rg. o3 T
i Nime:  C'TCorporation System : o '—-, o o
.? Office Address: 1200 South.Pine Island Road r' e o
- T - ""_ !
.Plantation » Flovida 33324 A e
(City) - (Zipcode) = —
o —
10. Reglstered agent's scceptance:

Having been named as registered agens qud tp apcepe.service of procesy Jor the.abave stated corporation gt fheplace.

designated in.thls.applicasion, I hereliy @ccept the appolngment ay registered agent and agree to act i his capacify. 1
Jurthisr agrée.ta comply swith the provisions of all stitutes relitive to the proper sid coinplete perforeance of wy duties,

aud I am fasniliarwith.and accept the.obligarions of wiy position os registered agent.

Krisé - ,‘ Ny stant Secretary -
11, Attached is a certificate of existence duly aitthenticated, not more.than 90 days prior to dativery of thig:pplication to

the: Department of State, by, the Secretary of State.or other official having custady of cozporate records in the jurisdiction
under the law of-which it Is'incorporated.

FLOIY - g3 081 .C.'[I’llg_luu'_pnth

LB/E@  399d NOT LW&DdM0D 1D
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12.- Names and business addresses.of officers;and/or directors:
A. DIRECTORS SEE ATTACHMENT g
Chairmar: e

Address;

Vica Chairman:

Address::

Director: Alan Flaumenhaft

Addregs: 19 Forest Parkway

Skelton, CT 06484

Director; Duve Lissy

Addregs: 200-Talcolt Avenue, South.
Watertown, MA 02472

Lk R

B. OFFICERS SEF ATTACHMENT e IO
President; [ -

Address: . 2

Viee President:

Secretary:.
Address:

Treaswrern

Address;

NOTE; If necessary, you may attach an dddendud to the application Jisting additional nfficers-and/or direstors,
13,

‘Signeture of Diroctbr or Qfficer
The officer or dircctor sigring this document (and who iz listed in number 12 abave) affirms that the faels stated heréin.
are true and that he or she is aware that false information submitted In a documeéit to the Duparnuent of Stats constitutes:a

third degp Y dvided fp ms 817,155, F:S,
/ A0/ £, l A _Michele Hans . Chief Financial oOfficer

(Typcd or primted name and capacity ot‘pmcn signing application)

PO - QWOV0EL € T Ml Mungar Onlies
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Atfachment to Florida

Purpose Clause
Qutreach to Health plan'membershig, chart coding, quality performance and risk
andlytics and rgimhursement advisory servicss.

Officors & Directors

1 Fuli Name: Kevin Bamrett
Officer/Director: Officer
Officer’s Title: Chief Executive Officer, President and
Secretary
Director's Title:
Busingss Address: 14261 Commerce Way
City:. Miami Lakes
State: FL
ZIP Code: 33016
Full Name; Michele Hass
Qfficer/Director; Officer
QOfficer's Title: Chief Financia! Officer _,
Directar's Title: }.‘;ﬁ;‘ =
Business Address: 14261 Commerce Way Wi
City: Miami Lakes S 2
States FL =
Z1P-Code: ' 33016 ™ o Fa
3 Full Name: David Ament Cu g
Officer/Director; ~ Diregtor = f -
Officer's Title: S
Director's Title: Other Directar
Business Address; 265 Franklin St, 18th Floor
City; Boston
State: MA
ZIP Copde:, 02110
4  Full Name; H. Bragley Sloan
Officer/Director:. Director
Officer's Title:
Director's Title: Other Director
Business:Address: Four Embarcadero Center, Suite 3610
City: San Francisco
NOI1¥a0d200 10 Z6EBIEEISIB 6Z:p@ ZT0Z/0E/80
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State:
Z1P:-Code;

5§ .Full Name:
Officar/Director:
Officer’s Title:
Director's Title:
‘Business Address:
City:

State:
ZIP.Code:

6  Full Name:
Offices/Director:

Officer's Title:
Director's Title:
Business Address:
City:
State
ZIP Code

7  'Pull Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

8§  Full Name:
‘Officer/Director:
Officer's Title:
Diragtar's Title:

Business. Address:

City:
Stale:
Z1P Code:

£B/98 39vd

NOT1%&04800 1D

CA

94111

William Kessinger
Director

Qther Director

Four Embaréadero Center, Suite 3610
San Francisco

CA

94111 o
Gregory J. Sinaike
Director

Other Director

Four Embarcadero Center, Suite 3610
San Francisoo

CA

24111

Malthew Umscheid

Directar

e

17V

¥
IS R
1

3

4
¥
]
1

Directar

265 Franklin St, 18th Floor
Boston

MA

62110

Kevin Barrett

Director

T
- . - cr
¢
o

Y
}

VOIS 320G
e i W
MRV

Director

14261 Commerce Way
Miami Lakes

FL

33016
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE OF

DELANARE, DO BEREBY CERTIFY "ALTEGRA HEALTH OFERATING COMPANY"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF

AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TQ DATE.

——
e PN
e 2 e
e el - T
= [ I
e 0% T
PRI "
[ A N
I .
— U =

|effray W, B';I;ck, Secretary of State —:“--.
AUTHE CRATION: 9815652

DATZ: 08~-30-12

4837677 8300
120997133

You mey verily this certificatwe online
&t corp. dalawaze. gov/authver. ahtm]l
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