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COVER LETTER

TO: Reglstration Section
Division of Corporationy

SUBJECT: Hurken Health Insurancs Company

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Bysincss in Florida,”

“Cortificate of Existence,” or “Certificate of Gopd Standing™ and check aro submlited to register the
ebove referenced foreign corporation to trangact business in Floride.

Please retumn all correspondance concerning this mattsr to the fallowing:

Traci Haugen
Name of Person
UnitodHealthcaro
Ficm/Company
100 Heslth Cere Loane, MNO17-E300
Address -
Minnetonka, MN 55343 P &
City/State and Zip code AT e
E0 &
traci_haugen@uhc.com Lo
E-mall address: {10 be used for future annual feport notilication) T A r~'.:~
T
For further information concerning this matter, plegse call: r: ) ;r:f? -
i AP Tk
’ oy -
Traci Hsugon w5t 9Tsem L @
Name of Person Arca Code Daytime Telephone Number %o’ ~ O
STREET/COURIER ADDRESS: © MAILING ADDRESS:
Registration Section Registration Section
Dlvision of Carporations Diviglon of Corporations
Clifton Buliding P.0. Box 6327
2661 Executive Conter Circlo Tallahassee, FL. 32314
Tallehassee, FL 32301

Enclosed 1a a cheek for the following amount:

0 $70.00Flling Fee O $78.75 Filing Feo &

O $78.75 FilingFee & O $87.50 Flllng Fes,
Certificats of Stafus Certified Copy Certificats of Statua &
Cartified Copy

$L010 - #1201 3 Walreea Kiuer Ocf i

SERLE
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-

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

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Harkean Health Insurance Company

. (Brier name of corpocation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
*Inc.,” *Co.," "COPP," “Ing," "Co," or "Cﬂ'p."}

(f namo unavailnbls in Plorida, enter alternate corporate namo adopted for the purpase of tmnsacling busingss in Florida}

2 Wisconsin 33-1279304

3
(State or country under the law of which it is incorporated)

(FBE number, if applioable)
/419712 5

4,

{Date of incorparation) {Dste of duration, if other than perpetual)
6‘

{Date first transacted bininess in Flotida, if prior to registration)

(SER SECTIONS 607.1501 & 607.1502, P.8., to determine penalty liabifity)
7 2700 Midwest Drive '

(Principal office address)
Onalasks, Wisconsin 54650

{Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

&5
)

21

Neme: CT C@:Mn System ;\'J [_..

Offico Addrasg: 1200 South Pine Ieland Road - Fg
Plantation, FL I 77 -

, Florida i) _

(City) {Zip code) —
[ow]

9. Registered agent’s acceplance:

Having been named ax reglstered agent and to accept service of process for the above stated carpammz’n at the place

designated In this appiication, I hereby accept the appointinent us registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my

duties, and I am fomillar with and accept the obligations of my positon as reglstered agent.

C T Corporation Syatem
y ) Michele Miller
sl o

Assistant Secretary
(Reglstered agent’s signamnre)

10, Ausched ly a centificate of exiatence duly authenticated, not more then 50 days prior to delivery of this application to

the Department of Stale, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
undar the law of which it is incorporated,

FLSYS « B/T0HS Wby Klowar Quliza
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11, Names and bisiness addresses of officers and/or direciomns:
A, DIRECTORS

Dm:r‘ James Recker

9800 Health Cure Lanc, MNO06-E010
Address:

Minnetonka, MM 53343

DJ%% N. Brent Cattinglon

Audress: 9700 Health Care Lane, MNO17-R300

Minnetonks, MN 55343

Director: Kathryn Sullivan

Addogs; 200 Randolph, Ste. 5300
Chicago, L 60501

Bi . Thomas Vandarheyden

9700 Health Care Lane, MNOL7-1000
Address:

Minnetonka, MN 55343
B. OFFICERS ;'j}:p‘ T
S
President: Thomus Vanderheyden }::v:_ ’;,?
Address: 700 Hoelth Caro Lano, MNOL7-1200 , =08
. :;3';-,:}‘ ]
Minnctyoks, MN §5343 ,;','_‘ P
. Ha R X e
Vico Prasident; |- Dot Cottington taEx L
- LI —_ ——
Address: 770 Hoalth Caro Lano, MNOI7-5900 R
. Minnetonks, MN 55343 o5
§§ST Michelle Huntloy
retary;

Address: 9900 Bren Road Bast, MNGOR-T302, Minnzionia, MN 55343
i Robert Oberrender

pirces: 9900 Bren Rosd Bast, MNOOS-T450, Minnatonka, MN $5343

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

12, Ihighetls 1) &jpntledd

Bignature of Diffctor or Officer
The officer or director signing this document (and who is listed is pumber 11 above) affirms that the fzcts siaed kerein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree folony as provided for in 9.817.155, E.S.

1. Michelle M, Huntley, Assistant Secretary
(Typed or printgd name and capacity of person signing application)

FLOT - LIS Welwrs Kivnat Didias
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Certificate of Compliance

State of Wisconsin

.Oi’ﬁce of the Commissioner of Insurance

As of This Date: September 29, 2015

As Commissioner of Insurance of the State of Wisconsin [ have supervision of insurance business and as such
~ hereby certify that:

HARKEN HEALTH INSURANCE COMPANY

Domicile State: Wisconsin

P
2
oy Qi 210 &

!

o
©
§

s

Is duly authorized to transact the business of*

VE

ERR
Tl

|
i

GB s"j

,:,' "
1
Disabllity Insurance, and Life Insurance and Annuities

IN TESTIMONY WHEREOF, I have hereunto set my hand,

OC123-001 (R 11/2014)

Commissioner of Insurance




