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77 WESTMONT
ASSOCIATES. INC.
via UPS Delivery

January 12, 2021

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee. F1. 32301
Attention: Secretary of State

RE: UHP Administrators, Inc
Corporation Application for Certificate of Authority

To Whom [t Concerns:
Pleasc find attached a Corporation Application for Certificate of Authority filing intended for
UHP Administrators. Inc (“UHP™). Westmont Associates. Inc. has been requested to submit this

filing on UHP's behalf. Please see the enclosed Letter of Authorization.

Also included are a Certificate of Good Standing and a check in the amount of $78.75 for the

filing fee.
Thank vou for vour time and atention. Please contact me directly at 836-216-0220. or by cmail

at [rancois@westmontaw.com should vou have anv questions or require anv additional

informaticn.
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UNITED HEALTH ADMINISTRATORS
1662 60137 STREET
BROOKLYN, NY 11204

February 26, 2020

Dear Sir or Madam,

In accordance with the applicable statues and regulations of your state, Westmont Associates, Inc. is
hereby authorized to work with your state in regard to licensing, renewal, and/or exemption of Third
Party Administrators, Producers and/or related insurance professionats on behalf of UHP Administrators
/ United Health Administrators.

Sincerely,

President



-
bt

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: UHP Administrators, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Francois Duris

>
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Name of Person t’:’; ! i
Westmont Associates, Inc, — ——
o A
Firm/Company .:g { 1]
1763 Marlton Pike East, Suite 200 M )
Address — ?_
Cherry Hill, NJ 08003 ™
City/State and Zip code

david@unitedhealthadmin.com

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

For further information concerning this matter, please call:

Francois Duris

at ( 856 ) 216-0220

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE
{0 $70.00 Filing Fee

J $78.75 Filing Fee &

M $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| UHP Administrators, Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"lnc.," "CO.,“ "COrp," “Inc,“ 'CO,“ or "Corp.")

(if name unavailable in Flonida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
New York
2.

84-4029120

3.

(State or country under the law of which it is incorporated)
12/3/2019

4.

(FEI number, if applicable)
5.
(Date of incarporation}

(Date of duration, if other than perpetual)

{Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1662 61st Street, Brooklyn, NY 11219

(Principal office street address)

(Current mailing address, if different)

ERNE

(0:1[Wd g1 Kl 13

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
David Rubinstein
Name:

in A
Office Address: 21623 San Germain Avenue

Boca Raton

, Florida >+
(City) {Zip code)
O. 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 1o act in this capacity. |

further agree 10 comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total):



A. DIRECTORS

David Rubinstein
O Chairman Name:

. . 1662 6151 Strest
OVice Chairman  Address:

Brooklyn, NY 11219

DDirector

B President

B Vice President

1 Sectetary DO Trcasurer
OOther O Other

QO Chairman Name:

OVice Chairman  Address:

O Director

O President

OVice President

O Secrctary O Treasurer

OOther I Other

(ZChairman Name:

OVice Chairman  Address:

O Director

OPresident

O Vice President

O Secretary O Treasurer

OOther CJOther

{OChairman Namc:

CJVice Chalrman  Address:

DDirector

[JPresident

OVice President

OSecrctary [ Treasurer

OOther_ OOnher

{OChairman Name:

OVice Chairman  Address:

O Director

DPresident

OViee President

[ Secretary

OOther

OChairmen Name:

OVice Chairnan  Address:

ODirector

O President

OVice Preyident

OiSecretary O Treasurer

O0ther {OOther

Important Notice: Use an attachment to report more than six (6). The enechment will be imaged for reporting purposes only. Non-indexed

individuals may W; index gvhen filing your Flenda Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) afTirms that the facts stated hercin are truc and that he or
she is aware that felse information submitted in a document 1o the Department of State constitutes a third degree felony es provided for in

s.817.155,F.8,

13 David Rubinstein - President

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



State of New York ! gs:
Department of State '

I hereby certify,

that the Certificate of Incorporation of UHP
ADMINISTRATORS, INC was filed on 12/03/2019, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a disseolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albary, this 20th day of November two
thousand and twenty.

1R & LLorfian

Brendan C Fughes

Execurive Deputy Secretary of State
202011230225 28



