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To: . . Page. 1 of 3 2023-711-01 064296 C8T 12122023573 From: Davic Thomas
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
RECGISTER A FOREIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE GF FLORIDA,

WellCare Jealh Insurance of Connectcu. [ne.

(Enter name of corporation: must include “INCORPORATED. “COMPANY " "CORPORATION"
“Ine.” Col T Corp,” e, TG or "Corp)

(Lt namc unavailable in Florida, enter alternate corporaie name adopted foe tie purpose of transacting business in Flosida}

Connecticut

5 5 X3-2126209
{State or vouniry under the law of which n s incorporated) (FE! number. it applicable)
4 IN2.18 <
(Date allincorporation) (e ot daration, it wlwer than perpetual
b,

{Date Nest transacted bosiness i Florida, 7 prion to registranon)
(SEESECTIONS 6071301 & 607 1302, F 5. to determine penaliy [iabiliiy)
_ 2735 Henderson Road, Tompa, FL 3364
7.

trrincipal o1lice street addressy
7700 Forsvih Blvd.. Si Louis. MO 63103

(Current mailing addrese, i different)

‘ ~3

L et }

—

[ S}
= a7
8. Nume and strestaddress ol Florida registered agent: (PO, Bux NOT aceeptable) = =
C T Corpoation Systen - * -

N - )

. [ 200 Sowh Pine Tsland Raad —_ CE
Ofice Address: - I
= ‘.,.:s‘-'

Plantation FI 333 T

. o - (3%

{Cis ) 1Zap coded <

9. Registered agent's ueeeptance:
Having been mimed us registered agent and to aeegn service of process for the above stuted corporation at the pluce
doesivnated in this upplication, I iereby aceept the appoininent as registered agent and agree to act in this capacity,

Sfurther agree 1o comply with the provisions of all starutes refasive to the proper and complete performance of my duties,
and uam fomilior with and aceepe the obligations of my position as regisiered agent.

C. T Corporatien Svatem -

S
[SF2 W FA T TR - . .
Hy- ;,?W bt lorr Sawan, Assistant Secretany

{ Registered agent’s signatine)
[0, Auached is a certiticale of existence duly authenticated. not mors than 90 dayvs prior  defivers ol this application e

the Departnent of State, by the Seeretary of Staie or other offivial having custody o3 torporate records in the jurisdiction
under the law of which u ts incorporated.

L1, Farinsital indesing purposes, list mames, Gies wnd wldresses of the primarny officess and-or directers [up 2o sis ¢6) totaf ]

FEI0. 12 1o Jul e Kmsees 4atliee
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A. HRECTORS

. . . ienya Y
JChairman Nuame: Craig, Bemamun Mark

2023-14-01 39:42:16 C3T

TWice Chairman Address; 100 Fowsyth 1

N irecior S Loz, MO 63I0F

X President

TIViee Prosident

T1Seercian Treasurcr

Jonher _Hnher

JChaienan Nkt Parngdl, Bichurd St Patnck
aieni N

TIVice Chatrman Address; - 100 Voesveh Blvd

. sLLouis, MO 63108
M Director vuis, MO 6

IPresidemt

TT¥ice President

INceretary TTreasurer
“towaer enher
Chairman Name:__Sayder. 11 Jumes Ldwand

. ) 7700 Farayth Blvd.
JVive Chairmun - Aduress: MRy M

¥irector R Lows, MO B3103

IPresident

TIvice President

TISeeretan N Treasurer

_ltnher Tinher

ZIC hainman Name: _even, Judi Fllen

From: Dawvid Thomas

TiViee Chaicman Addiess: 7700 Forsyth Bhed

X Director Y1 Lows, M 62103

1President

Ivice resident

TiSeeretans “Mreasurer

NUther _Nasl Secretary inher

JChairman Samy: Pkelian, Ticiy Ly

TIWice Chuirman Address; 200 Fursyth Blvd

T irectar St Loawis, MO 83107

I President

Viere Presadent

Slmeorin ircasurey

Qother M0 Fex e

_IChirman Name:reher Rendia Louise

TIvice Chairman Adddress: F700 Forsyth Bhod.

i Mrector =1 Lows, MO L3T0s

1President

NV iee President

NSeerelars rensurer

Tlonher Tligher

Emportant Noedice; Uise an auachment o report more than <iv a6y, The utiuchment will be fmaged for reperting purposes ondy ., Non-indoad
individuals may be wdded e the index when filing sour Florida Departmiont of State Annual Report fom,

12 LD,:M M AR .

Nignuture ol Diregtor ar Oieer

The vifieer or direeier signing this document and whois Histed iy pumber 1 aboved arfirms that the facts stated herein are true and thi he or
shic is aware that false taformation subminted i adocement to the Depariment of Stne constitutes o third degree felony s provided Torin
SRITSSFS.

i Tricia Dinkelman, Vice President, Tax
RN

(Taped ar printed name and capacioy of peosan signing apphication

bl R T T O LA S PO TR R 1Y
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificaie

Date Issued: Tuescay, October 31, 2023 9:27 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far tas indicated by the records of this office. such corporation is in
existence.

Business Details

Business Name WELLCARE HEALTH INSURANCE OF CONNECTICUT. iNC.
Business ALE! US-CT.BER:1280078
Formation Date  10/02/2018

Secretary of the State

Business ALEI: US-CT.BER: 1280078 Certificate Number; C-00111470
Mote: To verify this cerificate, visit Business ct.gov
Page 1 of 1



