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d
. 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FJRANSACT
' BUSINESS IN FLORIDA %
-
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
BEGISTER 4 FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HealthSmarn Preferred Neowork 1 Ine,

(Enter name of varpunation; must include "INCORPORATED,” "COMPANY,” “CORPORATION”
"ne.," “Co.." "Corp,” "Ine,” "Co," or "Corp.")

{15 name unavailable in Florida, eoter aliernate corporate name adopted tor the purpose of iransaeting business in Florida)

Detaware 06-1624176
2. 3
{State or country under the law of which it is incorporaied) (FE! number, i applicable)
3291
4. 5,
(Date of incorporation) (Date of duration, 8 other than perpetial)
6.

(Late irst ransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607 1301 & 6070302, F.S. 10 determune penalty liabiliy)
222 W Las Colinas Bivd., Ste. 300N, Irving, TN 75039

-~

(Principul otlice address)
7700 Forsvth Blvd., St Louis, MO 631035

(Current ruaiding address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. C T Compontion System = i
Name: A

) 1200 South PMoe [sland Read P -
Office Address: LT U ol
o -t i
Plantation, 334 e \ g
. Florida A i—:
(City) {Zipcode) " H
. )“' L abehad
J""' ‘.. _

Y. Registered agent’s acceptance: 2r  F

Having been named us registered agent und to accept service of process for the above \mf:r! mrpamrmn at the pluce
designated in this application, 1 hereby accept the appaintment as regisiered ugent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of ull statutes relutive to the proper and complete performance afmry
duties, and I am fumifiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: Terrie Bates, Asst. Sec?l_cgistcrcd agent’s signature)

10. Anlached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
the Department of State, by ihe Sceretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

FLOPY - 52372040 Welieor Khuver el s
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11. Namcs and busincss addresses of officers and/or dircclors:
A. DIRECTORS

Jesse [unter
ERarling
7700 Forsyth Bvd.
Address:
St Lows, MO 63105

Christopher Koster

ALK,

7700 Forsyth Blvd,

Address:

St. Louts, MO 63105

Jetlrev Schwaneke
Lrrector:

7100 Forsyth B3hvd.

Addross:

St Louais, MO 03105

Director

Address:

B. OFFICERS
Phillip Christuanson
President:

222 W Las Colinas Bhvd., Ste 300N
Address:

Irving, TX 75039

Vice PresidentX Tax, Tricia Dinkelman
7700 Forsyth Blvd.

Addiuss:

St Louis, MO 63105

Sarah Bitner
Seeretany:

223 W Las Colinas Bhvd., Ste. 300N Irving, TX 75039
Address:

Jetlrey Sclwancke
Freasurer:

7700 FPorsyth Bhed., St Louis, MO 63103
Address:

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and‘or dircctors.

10 o TRVIVTREY N, (1) P
Signature of Dircctor or Officer

The officer or director signing this document {and who is listed 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 elony as provided for in s 817,155, F.5.

Tricia Dinkehnan, Vice President, Tax

k3.

( Typed or printed name and capacity of person signing application)

F1I - A-2% 2013 Waliers Klew s Urlwes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHSMART PREFERRED NETWORK II,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF
NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TOC DATE.

NUEIS

Authentication: 204000067
Date; 11-03-20

3397029 8300

SR# 20208198060
You may verify this certificate onfine at corp.delaware.gov/authver shtmi




