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COVER LETTER

TO: Registration Section
Division of Corporations

Friday Health Plans Muanagement Services Company. Inc.

SUBJECT:

Name of corporation - must include suffix
[ear Sir or Madam:
The enclused ~Application by Farcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Deanna Vermillion

Name of Person

Friday Health Plans

Firm/Company
1777 S. Hareison St. Suite 1100

Address
Denver, CO 80210

City/State and Zip code

thpregulatorv@ fridayhealthplans.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this marter. please call:

Deanna Vermillion . (303 N 349-0805
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallobassee. FLL 32314

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount;
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
570.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBRMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Friday Health Plans Managememt Services Company. Ine.

(Enter name of corporation; must include "INCORPORATEDR.” “COMPANY.” "CORPORATION.”
“Ine.” "Col "Corp." "Ine," "Co™ or "Corp.”")

(If name unavaitable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)

5 Colorado 3 84-31640813
(State or country under the law of which it Is incarporated) (FEI number. if applicable)
10728720019 -
4. 5.
tDate of incurporation} (Date of duration. if other than perpetual)
6.

{Date first iransacted business in Florida, if prior to regisiration} ?_—1
(SLEE SECTIONS 6071501 & 607.1502, F. 5., o determine penaliv liability} —
7 1777 S. Harrison St Swite 1100, Denver, CO 80210 e

(Principal office street address) s

{Current mailing address. if different)

a3

i
ng:l Wd 8-|VM 20

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

CT Carporation
Name: i

" 200 5. Pine Island Road
Oftice Address: e Istand Bow

Plantation 33324

. Florida ‘
{City) {Zip code) :

[
9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the uppointment as registered agent and agree to act in this capacit. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent. Q_’
_—4—-/:

{Registered agent’s signature)

10. Atached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

i L. For initial indexing purposces, Tist names, titles and addresses of the primary ofticers and/or directors [up to six (6} 1otal]:



A, DIRECTORS

Salvutore Gentile . Kimberly Ammons
O Chairman Name: OChaiman Name:
1777 s, Flrrison 5t 51100 . ] 1777 S. Harmison St. 21100
OVice Chairman  Address: CVice Charman Address:
. Penver, €O 30210 . Denver, CO 80210
M Direcior _IDtrector
O President OPresident
OvViee President DVice President
CISeeretary ITreasurer OSecretary O Treasurer
_ CEO _ CFO
(e Jher . Other O Other
) David Pinkert ] Lisa Yacuzzo
O1Chairman Name: CiChairman Name:
o 1777 S. Harrison St. #1100 ) ] 1777 S. Harnison St #1100
Ovice Chairman Address: CVice Chairman  Address:
. Denver, CO 80210 . Denver, CO 80210
W Director TIDirector
o 'resident CiPresident
O Vice President D Vice President
CiSeeretary “iTreasurer W Sceretary O Treasurer
OOeher Tdnher CiOther OOther
o Jennifer Mueller . . Cratg Domeracki
OChairman Name: OChairman Namwe:
] k 700 Main St. Suite 100 o 1777 5. Harmson St 21100
OWVice Chairman  Address: OVice Chairmman  Address:
_ Alamosa, CO 81101 ) Denver, CO RO210
B Director Dircctor
OPresident D President
OVice President OVice President
CiSecretary OTreasurer OSecretary O Treasurer
_ o0 _ President/Markets
W Other JOther = Other CiOther

Imporant Notice: Use an attachment to repyrt more than six i6), The attachment with be imaged for reporting purposes onty, Non-indexed

individuals may be added wdhe index whefi filing your Florida Depantiment of State Annual Report form.
e —— y
12. %\— AL

e . - e
! }/Slgn;:\({xrc of Director or Ofticer

The otficer or directer signing #1s documem (and who is listed in number 11 above) affirms that the fucts stated herein are true and thin he or
she i aware that false information submitted in a document to the Department ot State constitutes a third degree felony s provided for in
81755 F S

I3 Lisa Yacuzzo

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



ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

The undersigned, having been named in the foregoing Articles of Incorporation as initial
registered agent at the office designated therein, hereby accepts service of process for the above
stated corporation at the place designated in the foregoing Articles of Incorporation. The
undersigned hereby states they are familiar with and accepts the appointment as registered agent
and agree to act in this capacity.

_ Hhphanie Ties

Name _ Stephaine Picco, Assistant Secretary
11/19/2021




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that. according to the
records of this office.
Friday Health Plans Management Services Company. Inc,

isa
Caorporation

formed or registered on 10/28/2019  under the law of Colorado. has complied with all applicable
requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20191862125 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/27/2022 that have been posted. and by documents delivered 1o this office electronically through
01/28/2022 @ 12:53:35 .

I have aftixed hereto the Great Seal ot the Siate of Colorado and dulv generated. exccuted. and issued this
official cenitficate at Denver, Colorado on 01/28/2022 @ 12:53:35 in accordance with applicable law,
This certificate is assigned Confirmation Number 13754048

T
."0,;

eILTIRTE
.5 .

Sceretary of State of the State of Colorado

ta-n.ott‘titai‘Ot‘ottuttttttit-n-;stt‘ooruu-al:ndur(‘cniﬁ“uc-'tttin‘t!t:lnnall.aul:.l-ltlainsllt‘l:nttt

Nonee: d certificare wsued vlecironcally from e Colorada Secrewmny of Steiey Web sote 1y fidly _gid_gmmeditely valid angd effective.
Henever, as un opnon the assweace and validine of a certificate obtaned elecrromcally may be established by vesinng the Vatidare o
Certificute pugee of the Secretary of Stute’'s Web site, hiip: wan sovstate.co s iz CernficateSearchCrieruaado enteriny the certficate s
confis mutsens number displayed on the certificate. and fotlowing the msmrucnons dispiayed Confirsung e ssspance of o certificate s merely
optiomal_and 13 ol nmecessary_to the_valef_and_effective_issuance of o cernfivate. Forowore anformanen, visu owr Web sue, hup:
W sos.shiteo s clich TBistresses. trademor ks, trode noames ™ and select “Freguently Asked Questions.




