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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Ce N S SBUSINESS INFLORIDA

x : +

IN COMPLIANCE WiTl{ SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED Q

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STHTE OF FLOR{DA.
WEICae i’ru:.cripl.im] Iisuranee, inc. '

.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY,” “CORPORATION,”
"Ing.” "Co.l" "Corp,” "ine,” "Co or "Corp.™)

- Arizona

(1f name unavailable in Florida, enter alternate corporate mame adopied for the purpose of transacting business in Florida)

20-2383134
3.
{Statc or country under the law of which it is incorporated) (FEE number, if applicable)
O3/2172003 1n Vlonda, redomesticated frem Flondys w Anzona,
4 fective Seplember 11, 2020 3
{Date of incomoration)

{Dme ot duration, it other than perpetual )
Company operated as a domustic Florida corporation until its redomestication (o Arizana, when it automatica(ly
6. converted 1o a foreiye Florida insurpnce company under Florida insurance haw

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liablity)
7 432 N, 34th Street. Suite 100, Phoenix, AZ 85008

{Principal oftice street address)
7700 Forsyth Blvd. 51, Louis, MO 63108

{Current mailing midress, if differees)

§. Niune zand

A e e s

streei address ol Florida registered agent: (P.O. Box NOT aceeptable) B f;r?-
P 5
L L= —
CT Corporation Sysiem e =]
Name: ™ : o <4 v
ot —t —
- 12000 South Pine Island Road e ' E
Qfilice Address: Tie g
{-:I -~ - r‘:ﬂl
Plamation o ., 3334 R . :
Florida “°" A ) =3
(City) (Zip code) J.':..‘: ©
B
9. Registered agent's acceptance: '

[+
Having been numed as registered agent and to aceept service of process for the abovestated corporation at the place
designated in this application, 1 hereby accept the appointment s registered ugent und agree fo act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

MJ\ ‘ L Kimberly Taughrey, Assistant Secretary

T v

4 Registered agent’s signature)

10, Attached is a certilicate of existence duly authenticated. not mnore than 90 cays prior to delivery of this application o
the Department of State. by the Seeretary of State or other ofticial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list numes, titles and addresses of the primary offivers and/or direetors fup to six (0) wial |
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A DIRECTORS
ZJChaimun
JViee Chairnian
wirector

= President
TIVice President
T18ecretans

TJidther

JChuirmun
“TWice Chainmiwn
W Direcior
President
Tvice President

TIseerctary

Asst. Secretary

& Orher

HChatrman
Vice Chairman
o Direvtor

< IPresident
JIWVice Presidemt
TIseeretarns

TOther

. Laura Hungivilie
Nanw:

Address:

WellCare Prescription Insorance, Ine.

432N, A4th Street. Suite 100

Phoeniv, AZ 83008

i VTTessurer

TJOther

Karuna Rao
Ny

Address:

WellCars Prescription Insurance, Inc.

432 N. 441h Street, Suita 100

Phoenix, AZ 85008

J'Freasurer

TJOther

Justin Stubstad
Nume:

Address:

WellCare Prescripiion Insurance, Inc.

432 N. 44th Street, Suite 100

Phoenix, AZ 85008

“Tlreasurer

Tdher

* 2020-10-09 10:36:12 CST

O hairman

[ Viee Chairman
W Dircetor
[Presidery
Cl¥ice President
C1Secretary

-

. CFO
W (ther

LIChaiaman
[TFvice Chairman
 Dircetor

O President

1 Vice President
O Secretary

O Other

Ll Chairman

O Vice Chairman
CiDirector
ClPresidem

I Vice President
(JSecretary

o VB, Tax
W (Other

16144554862 From: James Tanks Il

Merndl Hausen ftuck
Mame:

Address:

WellCare Prescription Insurinee, Inc.

432 N. ddth Street, Suite 100

Phuenix, A7 85008

reasurer

Tinher

Drew Asher
MName:

Address:

WellCare Prescription Insurance. fnc,

432 N ddth street, Suite 100

Phoenix, A7 85008

Iireasurer

JOther

Tricia Dinkelman
Namg:

7700 Forsyvth Blvd,

Address:

St. Louis, MO 631035

TVEreasurer

JOther

Important Natice: Use un atachment L report more than sis {61, The atachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 10 the index when filing your Florida Departmen: of State Annual Report form.

BT TSP WO, (3 W

Signuture of Director ar Officer

The oflicer or director signing 1his document fand whe s listed in number 11 above) aftirms that the facts stated herein are true and thut hye or
she is aware that false information submited in a dacument o the Depariment of State constitutes a thied degree felony us prinided torin

s.BL7133 P

Tricia Dinkelman, Vice President, Tax

{'Tsped or prined nieme and capacity of person signing application)
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1 the undersioned Exeeutive Directar of the Arizona Corpuration Commission. do hereby certity that
WELLCARE PRESCRIPTION INSURANCE, INC.

ACC ke namber: 2312955
was incorporated under the liws of the State of Arizona on 09/1 1720320;
That all annual reporss uved to date by said corporation kave been fiied or debivered for filing, and 23l anpual filing fees
owed 1o date have been paid; and

That. according to the records of the Arizona Corporation Commission, said corporation is in good standing in the State
of Arigoma ws ol the dute ths Cenilieate i issued, "

This Certiticate relutzs aniy 10 the iegal existznce of she above named entity as of the date this Cenificate 15 issusd, and
ic not an endorsement. recommendation, or approval of the entity’s condition, business activities. affairs, or practices.

IN WITNESS WHERLOE, L Eave bereanie sof my band, wdfiaed she official seal of the

Arfaong Corportition Comrmisson, sral issued this Cen'licis vn (mis ke 10402020
b, Sy —

Matthew Nevhert. Fxecutive Director

.

@

4=t




