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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Bright Health Services, Inc.

{Enter name of corporation; must include “INCORPORATED.” SCOMPANY,” “CORIMORATION,”
"II‘IC.," rCo.," "COTP," "fac" "Co," or "C(er."}

{If name unavailable in Florida, enter ali¢rnate corparate name adapted for the purpose of transacting bustness in Floridz)
b Delaware

3.
{State or country under the law of which it is incurporated) {FEI numbcr, i!‘applicfpg\_-__)l =
~r
4. October 2, 2018 5 ol St
(Date of invorporation) (Dute of duration, if other Ui petoetuat) - N
N
6. on- - ~
(Date first transucted business in Florida, if prier to cegistration] ’r",»'. - -0 T
(SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty liability) e R 4 —
. . ¢ -
- 219N, 2nd 5t,, Ste. 401, Minncapolis, MN 55401 o =
{Principal oifice addiess} = tD
219 N. 2nc St., Ste. 401, Minneapclis, MN 55401 >

(Current maiting address, it differenty

8. Name and street address of Flonda registered agent: (P.0. Box NOT aceepinhle)
Name: C T Carporation System

4200 South Pine island Road
Ofice Address:

Plantatign

. Florida 33324
(City) (Zip code)
9. Registercd agent’s acceplance:
Huving heen named as registered agent and to accep! service of process for the above stated corparatiun ar the place
desigrated in this application, § hereby accept the appoinment os registered ugent and ugree 1o act in this capacity. 1
further agree to comply with the provisions of ull statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations vf my position as registered agent.
Stephanie Hencz
el .
Stephanie tentz

Assistant Secralary

(Registared agent’s signature)

under the law of which it is incorpurated.

10, Atached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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11, Names und busincss addresses of officers and/or Jirectors:
A, DIRECTORS

Chairma::
Adddress:
Director.
e Ghooomn:
Address:
. —0
oo =
Director: r:__ © ~
z-om
Address: .‘“\.- o )
w0
f;_f’q - -
™Me. 0 :
Dircetor: Bnan Beutner BT - .
L K=
] 216 N. 2nd St,, Ste, 401 < "
Address: - —
o0 D
Minneapolis, MN 55401 ij-r
B. OFFICERS
President:
Addrase;

Vice President;

Addresa:
. Brian Beutner
Szcretary:
218 N. 2nd 51, Ste. 401, Minneapoils, MN 55401
Address:
Treasurer;
Address:

12

NOTE: If necessary. you may attach an addendyan to the application listing additional officers andsor directors.

& “/%/
© Signature of Dircctor or Officer
The officer or director signing this document (und who is listed in number 1 above) affirms that the facis stated herein

are true and that he or she is aware that false information submitted in a document to the Depariment of State constitotes
a third degree felony as provided forins.817.155, F.5.
13,

Brian Beutner, Corporate Secrctary

(Typed o1 printed name und capacity of person signing application}
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BRIGHT HEALTH SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER
2019.

, A.D
Po =
=
— 9 V
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHT ‘HEALTH .—
EoN
SERVICES, INC." WAS INCORPORATED ON THE SECOND DAY OF OCr‘?‘OBER',“lA.D -
e 0 o
2019. N
A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCC‘gTI_;_SE TAXES
>
HAVE BEEN ASSESSED TO DATE

N

Authentication: 204284538

7638042 8300

SR# 20198820279

You may verify this certificate oaline at corp.delaware.gov/authver.shtml

Date: 12-23-19



