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Registration Section
Division of Corporations

SURBJECT: HM Health Solulions ine.

12122023573 From: Kimberly taughrey

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

“The enclosed “Application by Foreign Corporation for Awhorization to Transact Business in Florida,”
"Certificale of Existence,” or "Certificate of Good Standing? and check are submitted to register the

above relerenced foreign corporation o transact business-in Florida,

Please return all correspondence concering this'matterto the following:
Laura Zalaznik

Nane of Person
‘Highmark Health

Firm/Company
120 Filth Avenue, Fifth Avensue Place, Ste. 2180

Address
PMittsburgh, PA 15222

City/State and Zip code
law a.zzlazndd@highmarkheaith.org

E-mail address: (to be used for future annual reportnou [ication}
’ —

For further information conecmmning this mattey, please call,

Langa Zalaznik

Ca{__ 412 } S44-6940

e et &

o

Name of Person Alca Code

Registration Section.
Division of Corporations
‘Clifton Building

2661 Txecuttve. Center Circle
Taliahassee, FL. 32304

Registration Scetion: €
Division of Corporations *
P.O. Box 6327
Tallahassee, 1. 32314

Enclosed is a check for the following amount:
O $70.00 Filing Fee W $78.75 Tiling Fee &

C1 $78.75 Filing Fee &
Certificate of Status

1 $87.50 Fi
Certitied Copy

Certified

Daytime Telephone Ntsm;hc_f«_ o2

- i
STREET/COURIER ADDRESS: . -

ling Fee,

Certificate of Status &

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

IN COMPLIANCE IWITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOTING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.
1. Vitd Health Solutions Inc.

(Enter nate of cotporstion; mist include “INCORPORATED,” "COMPANY " “CORPORATION,”
"Toc,," "Co.." "Cerp," "ine," "Co,” or "Corp.™)

(Hoante wavailable in Florida, enter.altemate carporate name adopted for the purpuse of rabsacting bosiness in Florida)
5 Dennsylvanis

3, 44-3823617
(State or country under the law of which it is incorporated)
4. 093072013

e 5. e
{Date of incarporation)
6.

(Date of duration, if other than-perpeiuat)

{FLEL number, i applicable)

{late first transactod bus-inc_ss iir Florida, if prior to registeation
{SEE SECTIONS.607:1501 & 607.1502, 1.8, 10 determine pensly liability)
7. 120-Fifth Avenug, Fifth Avenne Place, Dittsburgh, PA 15222

(Principn_l':\_i.'i'i_f.:é ‘P:ddress)

{Current ynniling address, if diﬂ‘e?;ﬁjw ST

3
o3
8. Name and street address of Flarida registered sgent: (9.0, Box NQT acceptable) f:“ M,.
LRV -
CT Corporation System. e
Name: — i - e ;i; @-‘1‘
. 1200 South Pine Tsland Rond ) 4]
Oftice Address: . . < ! w
Paniation k) TR e
LoFlowda___ Tiws
(City) (Zip-code) =
9. Replstered agent’s acceptance:

ud
CHT
;-

Having been named as registered ageut and o accept service of process for the above stated corperation af the p_{éfce
desipnoted in this qpplication, I hereby aceept the appointment as registered ugent and agree to act in this capacity, 1

further agree by comply with the provisions of ol wiatutes velative to the proper and complete pecformance of niy
tluties, and I am faoniliar svith and gceept the obligations uf iy position as 'registered agent,

{Registered agents signature)

under the law of which it is incorporated,

10. Attached is o certificale ol existence duly authenticated, not:more than 90 days prior 1o delivery of this application to
the Dcpartment of State, by the Secretary of State or other official having custody of corporae records in the jurisdicrion
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11, Narizes and business addressas of officers and/or directors:
A, DIRROCTONRS

Ch:limmp:- [_131}{_1_!)1“1 Holmbcrg

Address: 120/Filth Avenue, Fifth Avenue Bluce

Pitisbuegh, PA 15222
N/A

Viee Chainnan:

Address:

Direeior;  Matthew Vincent Thomas Ray

Adaress: 120 TRk Avenue, Tifth Avenve Placs

itsburgh, P 15222

Director: Karen'Lynn Hanlon

Address: 120 Fiflh Avenue, Fifth Avenue Place =

Pittsburglh, PA 15222

B. OFKICERS

Mesident;  Matthew Vincent Thoinas Ray

Address: 120 Fifihy Avenue; Fifth Avenue Place

P
g

T

Pittsburgly, PA 15222

Vice Presictent: NA

Address:

Secretary: Fdward A, Binner, Jr.

Addyess: 120 Eifth Avenue, Filth Avenue Place, l’msbmgh, 'A 15222

B P P G N Y

Treasurer: Karen Lynn Haalon

Address: 120 Fifth Avenue, Filth Avenue Place, Pittsburgn, PA 15227

NOTE: I necessary, yuu}nuv attachon ,xiiiend;'m 1o the appliegtion listing additional officers and/or directors,

WHing vl ee o

Signature of Director or Officer
The officer or director signing this document (and whe is listed in dumber .| | above) affirms that the facts stoted herein’
are true and that'he or she is awace (hatJalse information submitted in a document to the Departnient of State constitutes
a third depree felony as pravided for i 5.817.155, F 8,
13 Diana . Leech; \.55L5Id1)l Sccremry

12.

(Typec] or printed nunte and capacity of person signing application)
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Addendum to Application by Foreign Corporation for Authorization to Transact Business in Florida
Hvi Health Solutions Inc.

11.A. — Directors

Director: Deborah L. Rice-lohnsan
Address: 120 Fifth Avenue, Fifth Avenue Place
Pittsburgh, PA 15222

11.B. ~ Officers

Assistant Secretary: Diana E, Leech
Address: 120 Fifth Avenue, Fifth Avenue Place
Pittshburgh, PA 15222

Assistant Treasurer:  Michael T, Kowalski
Address: 120 Fifth Avenue, Fifth Avenue Place
Pittsburgh, PA 15222
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE
020212017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
HM Health Soiutions Inc.
is duiy registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pannsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and caused the Seal of the Secratary's
Oftlice to he affixed, the day and year sbove wniten -

@e.c\v;h C» . Qbmlf.s

Sacretary of the Commonwealth

Certification Number: TSC170202120921-1

Verify this certificate online at http //www corporations, pa.goviardars/verify aspx



