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APPLICATION BY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WHTTSECTTON 807 1303, 1LORMA SEATUTES, PHE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN TS STATI (O3 FLORNIA.
Coveouy Health Care o1 [Hinois, [ne,

{ Enter nume of corpuration; must include “"INCORPORATED,” "COMPANY.” “CORPORATION,”
“tae " " Co " "Corp,” "ne," "Cot or "Corp."}

(1" name unas ailable n Flonda, enter allernate corpotate name adopled tor the pue puse of tansacting business in Florida)

Ilinois L 3F- 1241037
2 3.
(State or country under the law of which it is incorporated) {FEl number. it applicable)
11718198
4 5.
{ Date of incorporalion) {Dale of duranen, sl uther than perpetual

Not upplicuble

(Date fiest ransacted busineas n Flonida, 1t prior to registratian)
(SEE SECTIONS 6071304 & 607.1302, F.5. 1o determine penalty liabikity)

3200 Highland Avenue. Duwners Grove, 1160312

7.

(Principal ottice streel address)

P51 Farmington Avenue, RWOI, Hartford, CT 06136

(Curreni mailing address, 1f differem)

&, Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable)
Chief Finsrccal Offieer - Flowit

200 Last Gaines Streel, Larson Building

Name:

Ottice Address:

Tallahassee Florida 323199.0300

(City) {Zip code)

9. Registered apent's acceptance:

Having heent numed us registered agent and to accept service of process for the above stated corporation ut the pluce
desivnated in this application, T hereby accepr the appointment as registered agent and agree to act in (his capacity, 1
Surthor agree to comply with the provisicns of alf statites refative te the proper and complete performance of e duties,
tmd I am fumifior with and accept the abigations of my povitivn as registered agent.

{Registered agent’s signature)

10, Artached is a centificate of existence duly authenticated, not more than 20 days prior to delivery of this application 1o
the Department of Staie. by the Secretary of Siate or other official having custady of corporate records in the jurisdiction
under the faw of which it 15 incorporated.

11, Formnal mdexing purposes. tist names. utles and addresses of the primary officers andfor duectors [up te six (8) total]:
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A, DIRECTORS

IChauman
Tivice Chasuman
B Director
CJPresident
C1Vice President
ClSeeretary

Jdinhey

TJChairman
J¥ice Chairman
W Directo
OPresident
LiVice Tresident

USecretacy

Dther

(' hainman
JVice Chairman
Jurector
Cilresident

B Vice President

James B. Boyman
Name.

3200 Hightand Avenue
Address

Dawners Grove, 1L 6(515

C1Treasurer

JOther

Todd R. Lazar

Name.

3200 Highland Avenue
Address:

Downers Grove, IL 60515

JTieasuse

TOther

Tracy L. Smith

Namc:

3200 Highland Avenue
Address:

Downers Grove, IL 60515

OCharrman
CiVice Chainman
W Director
CiPrestelent
CVice President
[Secretary

OOther

C1Chairman
CIVice Charman
W ihrector
TiPresident
CIViee President
Secretary

ClOther

OCharman
CVice Charmuan
Cirector
LPresiden:

W Vice President

. Kimara L. Kresin
Nuine

3200 Highland Aveoue
Address

Downers Grave, [ A05S15

ITreasurer

—JOther

Michazl 5. Parnoy

3200 Highland Avenue

Name:

Address:

Downers Grove, L 60513

ITreasurer

1nher

X Fdward (C. Lec
Namg:

3200 Highland Avenue
Address

Downers Grave, 1T, 645158

DS ecretry W Treasurer W Secicluty TMTreasures
T 0ther TOther O Orther J0Mher
Tmponant Notige, [ise an attachmeni to report inore than six (6) The auachment will be imaged far reporting purposes anly. Non-indexed

ingrnduale mauhe added 1o the indev when filima your Florida Department of State Annual Report farm.

12%

Signature of Director av Officer

The otficer or direetor signiag this document tand who s histed i oumber L above) alficms that the facts stated hesein ave uc and that he or
she is aware that false information submirted i a document to the Departmient of State constiutes a third degree felony as pravided for in

s.RI7 EA5 F.S

13.

Edward C. Lee, Vice President and Secretary

{Typed or printed name and capzeity of person signimy application)
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WHEREAS Coventry [ealth Care of Iinois, Inc., located in the county of

DuPage in the State of Hlinvis, was incorporated pursuant to the provisions of the
“Iilinois Insurance Code” applicable to said Company.

NOW, THEREFORE, I, the undersigned Director of Insurance of the State of
Illinois. do hereby certify that the said Insurance Company is in compliance with the
“IHinois Insurance Code” and with pertinent lHinois Regulations; and is authorized 10
transact its appropriate insurance business as sct forth under
Cluuses (b) Accident and Health of Class 1 of Section 4 of the “Ilinois Insurance
Code " in this State. in accordance with the laws thercof.

[. further certify that the above Company is in compliance with and authorized

under the “Health Maintenance Organization Act” (HMQ) in this State, in accordance

with the laws thereof.

DEPARTMENT OF INSURANCE
OF THE STATE OF ILLINOIS

Date: October 26, 2023

Dana Popish Severinghaus
Director of Insurance
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