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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE 0. 7945625
AUTHORIZATION
COST LIMIT
ORDER DATE : January 20, 2021
ORDER TIME : 9:58 AM
ORDER NO. : 629502-005
CUSTOMER NO: 7945625

FOREIGN FILINGS

NAME : UPMC HEALTH BENEFITS, INC.

XXXX  QUALIFICATION (TYPE: (O)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: UPMC Health Benefits. Ine.

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Mary Henosz

Name of Person
UPMC

Firm/Company
600 Grant Street. 415t Floor

Address
Pitsburgh, PA 15219

City/Siate and Zip code

HPLicensure{@upme.edu

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter. please call:

Anthony Pugliese l( 412 ) 667-7243
a

Name ol Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2413 N, Monroe Street. Suite §10 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.30 Filing Fec.
Certificale of Status Certified Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
UPMC Health Benefits, Inc.

(Enter name of corporation: must inglude "ENCORPORATED,” “COMPANY.” "CORPORATION"
"Ine.." "Co." "Corp." "Ine." "Co." or "Carp."}

{If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida}

Pennsylvania L 25184414
2. 3.
(State or country under the law of which it is incorparated) (FEI number, if applicable)
20972000 -
2
(Date of incorporation) {Date of duration, if other than perpetual)

{Date Airst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., 10 determine penalty liability)

7 600 Grant Street. 33th Floor, Pittsburgh. PA 15219

(Principal oftice street address)

600 Gram Sireet, 35th Floor, Piusburgh, PA. 15219

{Current mailing address, it ditferent)

- (3]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
Corporation Service Company -~
Name: P pan ™3
1201 Hays § ' n
- Fa 1ays street - -
Office Address: y 2
Tallahassce Florid 32301 ' =
. IFlorida _ " o
(City) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy duties.
and I am famifiar with and accept the obligations of my position as registered agent.

7 i
Corporation Service Company '/ 2/ ?}l_ / s
wﬁm.@m i C e

By:

by Ml Agpisrn, Py b

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenuicated. not more than 90 dayvs prior 1o delivery of this application to

the Department o State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

11 For initia] indexing purposes. list names, titles and addresses ot the primary otfieers and/or directors [up Lo six {6} wotal}:



A. DIRECTORS

. Mane P. Holder o Gordon Gebbens

OChainman Name: O Chairman Namie;

o 600 Grant Street o 600 Gramt Street
OVice Chairnan  Address: OViece Chairman  Address:

. 55h Floor . 535th Floor
D Director CDirector
_ . Piusburgh. PA 13219 . Pittsburgh. PA 13219
B President CPresident
O Vice President OViee Presidemt
O seeretary O Treasurer Cisceretary B Treasurer
OOther COther OOther OOther

Sheryl A. Kashuba, Esg.

CJChairman Name:! TdChairman Name:

OWVice Chairman  Address: 600 Grant Street CVice Chairman Address:

CIDirector 55th Floor O Director

OPresident Pitsburgh, PA 15219 ClPresident

CiVice President C1Viee President

W Sceretary O Treasurer Oseeretary O Treasurer
CoOther COther OOther OOther

O Chairman Name: C3Chairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

Obirector ODirector

O President OPresident

O Vice President D Vice President

O sceretary CiTreasurer Cisceretary O Treasurer
COther Dinher D Other D Other

Important Notice: Use an attachment to report more than six (6. The atachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added 1o the index wlien filing your Florida Department of State Aanual Report torm,
Sheryl ¢ 'ngtgw[laﬂy ooy et = - P P
ry Kashuba
12 KEShllba Dale 2021.01.13

R AT U0

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number | above) aftirms that the facts stated hercin are true and that bhe or
she is aware that false information subniitted in a document to the Department of State constitutes a third degree telony as provided tor in
5817155, F.5.

Sheryl A, Kashuba, Esq.

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

13




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/20/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
UPMC HEALTH BENEFITS, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| 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 TESTRNVONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and yvear above wrimen

ooty Erocbon

Secretary of the Commonwealth

Certification Number: TSC210120120972-1

Verify this certificate online at http:/fwww.corporations.pa.gov/ordersfverify



