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

ACCOUNT NO. : I20000000195
REFERENCE : 989760 ' 8345617
AUTHORIZATION : o B
COST LIMIT : S$“B7750

ORDER DATE : Octcber 4, 2022

ORDER TIME : 10:29 AM

ORDER NO. : 989760-005

CUSTOMER NO: 8345617

FOREIGN FILINGS

NAME : SIDECAR HEALTH INSURANCE
COMPANY
HLXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Sidecar Health Insurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate 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:

Ellis Wilder

Name of Person

Sidecar tHealth Insurance Company

Firm/Company

2381 Rosecrans Avenue. Suite 300

Address
El Segundo. CA 90245

City/State and Zip code

compliancemail@cscglobal.com

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

For further information concerning this matter. please call:

Ellis Wilder 419 889-8929
at ( )

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee *.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. IFI. 32314

Tallahassee. FL. 32303

[Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee (] $78.75 Filing Fee & (] $78.75 Filing Fee & W $87.50 Filing Fee.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.
| Sidecar Health [nsurance Company

(Enter name of corporation: must include “INCORPORATED." ~COMPANY.,” "CORPORATION.”
“Inc..” "Co.." "Corp." "Inc.” "Co." ar "Corp.")

3 Ohio

. 82-3479267
2.

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transucting business in Florida)
(State or country under the law of which it is incorporated)
4 02/25/2021

(Date of incorporation)

6.

{FEI number, if applicable)
Perpetual
Upun Approval by the Floria Office of Insurance Regulaton

(Date of duration. if other than perpetual}
7.

{Date first transacted business in Florida. if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1302. 1.5.. to determine penalty liability)
2381 Rosecrans Avenue, Suite 400. El Segundo, CA 90245

(Principal office street address)
2381 Rosecrans Avenue, Suite 400, El Segundo. CA 90243

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Comoration Service Company
Name: P pany

Otfice Address:

R ~2
N =
PN
o
1 =
1201 Mays Street - — =
- - &
Tallzhassee . 32301 -
. Florida T w2
{City) (Zip code) 2l )
G. Registered agent’s acceptance:

i1

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

Corporation Scrvice Compa
By: 74)
[

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and Iam familiar with and accept the vbligations of my position as registered agent.

10. Attached is a certift

(Registered agent’s signature)

te of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles und addresses of the primary ofTicers and/or directors [up 1o six {6) total]:



A. DIRECTORS
W Chairman

O Vice Chairman
W Dircetor

W President
OViee President
CIsecretary

CFOther

OChairman
OVice Chairman
W Dircclor
CiPresidem

O Vice Presidem
TiSeceretary

OOther

CJChairman
L1Vice Chairman
B Director

L President
OVice President
O Seeretary

ClOther
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) Patrick Quigley
wame;

2381 Rusecrans Avenue
Address:

Suite 400

El Segundo, CA 90245

L1 Treusurer

Dnher

Stuart Battersby
Name:

2381 Rosecrans Avenue
Address:

Suite 400

El Segundo, CA 80245

W Treasurer

Oher

Molly Bonakdapour

Names:

2381 Rosecrans Avenue
Address:

Suite 400

El Segundo, CA 920245

OTreasurer

Cnher

O Chairman
C'Wice Chairman
W Director

(I President
OVice President
O secretary

OOther

O Chairman
JVice Chairman
ODirector
OPresident
DVice President
i Sceretary

Tinher

OChatrman
OVice Chairman
Cirecior
CiPresidem

O Vice President
OIseeretary

B Other

Jennifer Kent

2381 Rosecrans Avenue

Address;

Suite 400

El Segundo. CA 90243

OTreasurer

OOther

Monica Aucicilo

2381 Rosecrans Avenue

Address:

Suite 400

El Segundo. CA 90243

O Treasurer

CiOther

Verontca Osetinsky

2381 Ruscerans Avenue

Address:

Suste 400

El Segundo. CA 920243

O Treasurer

Oher

Important Notice: Use an attachment to report more than six (6. The atlachment will by imaged tor reporing purposes only. Non-indeacd
indivrduafewiiardsbadded w the index when (iling your Florida Department of State Annwal Report form,

| Mewica fuaclls

——TEUIAEIIETIELIT

Signature of Director or Ofticer

The officer ur director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true und that he or
she is aware that fulse information submitced in a document o the Departiment of State constitutes a third degree felony as provided for in
sRIT 135 FS.

13 Monica Auciello, Secretary




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SIDECAR HEALTH INSURANCE COMPANY, an Ohio corporation, Charter No.

4624135, having its principal location in Columbus, County of Franklin, was
mcorporated on February 25, 2021 and is curvently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 7th day of October, A.D. 2022.

SE L L

Ohio Secretary of State

Validation Sumber: 202228001356



