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COVER LETTER

T  Registration Seciton
Division of Corporations

SUBIECT: CENTERWELL CERTIFEED HEALTHCARE CORP.

Name ol corporation - must include sufhix
Pear Sir or Madam:
The enclosed =Application by Fareigan Corporation for Authorization to Transact Business in Florida.”
“Cenificate of Existence.” or “Certificaic of Good Standing™ and check are submited to register the

above referenced toreign corporation to transuct business in Florida,

Please return all carrespandence concerning this matier o the foliowing:

Caitlin ¥Manover

Name of Person

ENTERWELL CERTIFIED HEALTHCARIE CORP.

Firm/Company

SO0 West AMain Street

Address

Foaisville, KY 20202

Citv/Stawe and Zip code

evanover2@humana.com

Eemail address: (1o be used for future anual report notilication)

FFar further information concerning this matter, please call:

Cuithin Vanover atg 3u2 y 741-0301
Name of Person Arca Code Paviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O.Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. 1. 32314

Tallahassee, FL. 32303

Enclosed is a check for the Tollowing amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
= $70.00 Iiling Fee O 7875 Filing Fee & 0 $78.75 Filing Fee & O $87.30 Filing Fec.
Certificate of Status Ceriified Copy Ceruficaie of Status &
Certified Copy

FLOIY - OLB3Ca2 2 0 T Fihiag Manager Onhine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTTED T
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF 19LORIDA.

| CENTERWELL CERTIFIED HEALTHCARE CORP.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."
“hne,” "Co.l" "Corp.” "Ine,” "Co." or "Corp.™)

{1 name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3. 11-2643333
{State or country under the law of which it is incorporated) (FEI number, if applicable)
g, DAESNG83 5. Perpetual
{Date of incorporation) {Date ot duration. it other than perpetual)

6. Upon Qualification

(Dyate first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & a07.£302, F 5. o determine penalty liability)

7500 West Main Street, Lowisville, KY 40202

(Principal oftice street address)

same

{Current mailing address, if different)

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

Nane: C T Corporation System
Offce Address: 1 200 South Pine [sland Road
Plantation CFlorida 33324 . 3
(Citv) (Zip code) g R
A = o (3] N
252 T
9. Registered agent’s aeceplanee: v = PN

Having been named as registered agent und to aceept service of process for the above staied cnrporimmr ar the plfice
desivnated in this application, I herehy accept the appointment as registered agent and agree (o a(‘t in this capacy
Surther agree to comply with the provisions of all statutes relative to the proper and complete p crﬁrmrmu‘@j my Mitles,
and I am fumiliar with and aceept the obligations of my position as registered agent,

—ed ne
A

C T Corporation Syslem Ty 8
i

o Sabwra f?ﬂ&#fﬂ—?ﬁﬂﬁrf, Vice Fresident

(Registered agent’s signiure)

10. Autached is a certiticate ot existence duly auihenticated. not more than 90 davs prior to delivery ot this application to
the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

I'1. Far initial indexing purposes. list names. sitles and addresses ol the primary oflicers and/or directors Jup to six (6) total]:

FLOIY -3H 0320220 | Filing Marages {mhine



AL MRECTORS

CIChairman Name: SEE ATTACHMENT CHChairman Name:

CIVice Chairman Adddress: OViee Chairman Address:

Cirrector Tibirector

CiPrestdent CiPresident

OIVive Preaident O Viee President

OSceretary CITreasurer OSecreiary O Treasurer
OOther 0her TIOher Oonber

T Chairman Name: I Chairman Nume:

O Vice Chairman Address: O Vice Chairman Address:

Ciyirector CDirector

Clresidem O President

OVive President OVice President

ClSecretary ' lreasurer CISecretury OTreasurer
EOther TIOther OOther OOther
CiChairman Name: O Chairman Nang;

O Vice Chairman  Address: OViee Chairman  Address:

Clhirector ODirecior

OPresident TPresident

O Vice President T Viee President

Diseeretary Dreasurer Cisecretary Olreasurer
Titnher Citnher CrOther COther

Important Notiee: Use an attachmoent to report more than six (6). The atizchment will be imaged for reporting purposes only. Non-indexed
individuals may be added w the indes when tiling \'nur/l-'ll)rida Depanment of State Annual Report form.
) g ]
1
12 C -

Sighfture &t Dircctor or Ofticer

S

The officer ur dircetor signing this document tand who s lisied in number 11 above) afiinns that the facis stated herein are true and thas he or
she is aware that false information submitted in 2 document © the Depariment of State constitutes a third degree felony as provided for in
817085 F.S.

. Joseph Matthew Ruschell. Vice President, Associate General Counsel & Corporate Seeretary
13, I Y >

{Tvped or printed name and capacity of person signing application}

FLa e - 0LNYA022 O T Filing Stanages Onhne



Entity Name;

CenterWell Certfied Healthcare Corp.

Name Title Address Line 3
Bencit, Susan Elizabeth [Director 500 West Main Street,
Louisville, KY 40202
Diamond, Susan Marie |Director 500 West Main Street,
Louisville, KY 40202
Ruscheli, Joseph Director 500 West Main Street.

Matthew

Louisville, KY 40202

Diamond. Susan Marie

Chief Financial Officer

500 Wesl Main Street,
Louisville, KY 40202

Benoit, Susan Elizabeth

President, Home Health

500 West Main Street,
Louisviile, KY 40202

Edwards, Douglas Alfen

Senior Vice President,
Workplace Experience

500 West Main Street,
Louisville, KY 40202

Feld, Daniel Kevin

Director, Tax

500 West Main Street,
Louisville, KY 40202

Marcoux. Jr.. Robert
Martin

Vice President & Treasurer

500 West Main Street,
Louisville, KY 40202

Nichols, John

Authorized Signatory, Licensure
and Certification

500 Wesl Main Street,
Louisville, KY 40202

Ruschell, Jaseph
Matthew

Vice Presidenl, Associale
General Counsel and Carporate
Secretary

500 West Main Street,
Louisvile, KY 40202

Skaggs. Linda

Authorized Signatory, Licensure
and Cedification

500 West Main Street,
Louisville, KY 40202




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CENTERWELL CERTIFIED HEALTHCARE CORP."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS QOF THIS OFFICE SHOW, AS OF THE SIXTH DAY QOF JUNE, A.D.

2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EEEN PAID TO DATE.

Ay -T‘: WSQ i
‘;‘:_ > ‘.-, \ Qnm-y W._Dufiocd, Secretary of Stats )}

Authentication: 203490432
Date: 06-06-23

&
\ G

2007064 8300
SR# 20232675768

You may verify this certificate online at corp.delaware.gov/authver shiml
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