17000008155

(I-?equestor’s Name)

(Address)
~ (Address)
(City/State/Zip/Phone #)

[J rekur ] war [] maw

(Business Entity Name)}

(EJocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

[N -25467 AP0 fhat,

Office Use Only :D“FF

AL

900298059849

VOI¥074 “FISSVHY T
3VIS 40 AW_HHO'-;SV l
LE:ITWY 11 AVRLIOZ

K. SALY
MAY 15 2017

4l

04021/ 1T--01015--012  #457.5

3714




COVER LETTER

TO:  Registration Seetion
Division of Corporations

sussecr: ¥ o Cot e o, L—\ Commdment (e

Nime of corporation - must include suttix

Dear Sir or Madam:

‘Fhe enclosed ~Application hy Forcign Corporation for Authonization o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above reterencad toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

.\ Cy Ponitla

Namwe of Person

R et Chorte 0 ommun, L,, (omputraent (ot .

Firm/Company

296 Desorr Pluce

/\L]tll NS

-_Em'wiew D S10

City/State and Zip code

Noxdlee @ Pt cee . O of Lieybonilla @qakos-con

E-mail address: (0 be used for future ambual report notification)

For turther information concerning this matter. please call:

Loty bondle W FoV, agy-§904

Name of Person Area Code ' Davtime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327

2661 Lxccutive Center Cirele Tallahassee, VI 32314
Tatlahassee. FE. 32301

Enclosed is o cheek for the following amount:

O $70.00 Filing 'ee O $78.75 Viling 'ece & O $78.75 Filing e & 54;7.5() Filing l'ee,
Certificate of Stius Certified Copy Certificate of Status &
Certiticd Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
|

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(2\“1 antChewe Q GW\IY\\UMH Qommf‘+M€»hL Qor?orcj lan
{Enter mnpe n!'cnrporznioﬂ’: must include “INCORPORATED "COMPANY " “CORPORATION.”
“Ine Col” "Corpl” "lae,” "Co" or "Corp.™)
(%\ Ak 0ee

"

LS LY

EigaClhoce

(I name omavailable in Florida. eoter allernate corporiate name adopted for the purpose of transacting business in Florida)
Do) Sesse

(State ar country under the law o which it¥s incorporated)
4.

3. - 195 B3SE 9
(FEE number, if npp]icu{vtc)
Oedcdoe B S0\ s
(Pute ollincorporation) i Date ol duration, il other than perpetual)

| 6

‘ (Date Girst transacied business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 6071502, 175, (o determing penalty lighility)
7.

1S3 Hatker 8% sode 10 Qadevson,w Osos”
{Principal otfice address)
1S M gicet sh. sude 2\

{Current mailing address. it dilterenty

zw\wam« S 028
8. Name and street address of Flovida registered agent: (1.0, Box NOT aceeptable)
Name:

L—Q_M‘W.« g\oﬁ pCeA
Otfice Address: Ciq g] A"\V\L&“A‘r c (\7?]\5 J S.l,“\’e, '305"
"Yaugson ville

{(Uity)

. Floruda , gaas
9. Registered agent’s acceptance:

{Zip codd)
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—
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o
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Heaving been named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, I herehy accept the appointment ay registered ugent and ugree to act in this capacity. 1

g16 30 Auvl LRSS

>
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—zm
>
wn
b
m
-
pal
o
=

al

= <o
Jurther agree to comply with the provisions of ulf statires relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Lol € Lo

{Registered agent's signature)

10, Attached s a cortificate of existence duly authenticated. not more than 90 days prior to delivery of this application (o
under the law ot which it is incorporated.

the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmian: ’P f i
Address: i;.;gfgf?fri - AN I 38
H A
S kS
’DA

Viee Chairhian:

Address:

Dhirector:

Adddross:

Director;

Address:

B. OFFICERS
President. L\&L\‘ Bon\a
Address: 29 Wesvs  glae s
g/a‘m\eo VS 10N
Vice President: ﬁ%\b g QVC*(:@&M‘
Address: N SanD e ?\b
Bogy Wewcnoe TTowashif | U 6xa 3y

Secretary:

Ackdress:

Treasurer:

Address:

NOTE: If nceessary. you may attach dl}m tor the application listipg additional officers and/or dircetors.
-«
12, - —C @4/(-\"—_&(2, (

Stgnature of Direetor or Offieer
The officer or divector signing this document (and who is Histed in number 11 above) affirms that the facts stated herein
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 . 817135 178,

13 LGy "Son W\t Q‘c@&v\‘i— H\,"‘l AN

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RIGHTCHOICE COMMUNITY COMMITMENT CORPORATION
0400691963

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 02, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annuaj

Reports are current. L 2 -0
. . < ‘?-, g -
I further certify that the registered agent and office are: TE A '
A o
LICY BONILLA A - ) .
152 MARKET ST. STE. 217 o =
PATERSON. NJ 07505 A
% %
Ze
-

IN TESTIMONY WHEREOF, [ have
hereunto ser my hand and affixed
my Official Seal at Trenton, this
17th day of April, 2017

LAt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6079092216

Verify this certificate anline at

hitps. SAoww L starenjus/TYTR _StandingCert/dSP/Verify_Certysp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

LICY BONILLA

RIGHTCHOICE COMMUNITY COMMITMENT CORPORA
296 DESOTO PLACE

FAIRVIEW, NJ 07022

SUBJECT: RIGHTCHOICE COMMUNITY COMMITMENT CORPORATION
Ref. Number: W17000035467

We have - received your document for RIGHTCHOICE COMMUNITY
COMMITMENT CORPORATION and your check(s} totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a COpy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Spemallst ]! Letter Number: 117A00007990
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Divicion of Cornoratione - PO BOY 83927 -‘Tallahacesee Florida 39314



