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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

T CORRECTED

, Please Allow For

SUBJECT: QC-MEDI NEW YORK, INC. Same Fi
Ref. Number: W2400001 1438 File Datg

We have received your document for QC-MEDI NEW YORK, INC. and your
check(s) totaling 5. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is no attached list of Officer/Directors.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 624A00001525

www . sunbiz.org

IV el cvcmem ~E f  mrrmmnmtimene DPD6OY RO 27297 Talleabhacoms Elavidla 2901 A4



CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312
Date: 01/24/2024 w
DL
Acc#t120160000072 e
Name: QC-Medi New York, Inc.
Document #:
Order #: 15339424

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Hgjujinnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:]
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

78.75




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QCMudiNew York. Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Flarida,”
“Certificate of Existence,” or "Centificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Caitlin Vanover

Name ot Person

Humana

Firm/Company

500 West Main Street

Address

Louisville. KY 40202

City/State and Zip code

evanover2{@humana.com

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

For further information concerning this matter, please call:

Caitlin Vanover X (502 ) 741-0301
a

Name of Person Area Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street. Sutte 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed i a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE
71 $70.00 Filing Fee (0 §78.75 Filing Fee & 0 §78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

PLETY -3 21 0/202] Wolices Kluwer Unline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| QC-Medi New York, Inc.

{Enter name of corporation: must include “"INCORPORATEN.” "COMPANY.” "CORPORATION.”
"Inc..” "Co..” "Corp.” "Inc.” "Co," or "Corp.™)

(If name unavailable in Floridi, vnter alternate corporale name adopted for the purpose of transacting business in Florida)

4 New York 11-2750425
{State or country under the faw of which it is incorporated) {(FEI number, if applicable)
O7/18/1983 -
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual}
6.

(1ate first trunsacted business in Florida. if prior to registration)
{SEL SECTIONS 607.1501 & 6071502, F.S., w determine penalty lability)
7 500 West Main Street, Louisville, KY 40202

{Principal oftice street address)

{Current mailing address. if different)

[
=
- - : =
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o _
= pet
C T Corporation System =  _ -
Name: P Y : MR
| AT
- 1200 Seuth Pine Island Road iDL
Office Address: =
= —
Mantation . FL. 33324 SRY-)
City Zip code oo
(City) (Zip code) o
9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the abave 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
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,
C T Corporation System

By: Stephen Kallls Stephen Rullis, Vice President

{Repistered agent’s signature)

LD, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Depurtment of State, by the Secretary of State or other official having custody of corporate records v the jurisdiction
under the law of which it is incorporated.

FLOIY -1 216°2¢2 1 Woliers Kluwer (Online



A, DIRECTORS

Sce attached hist

OChairman Name:

CIVice Chairman  Address:

ODirectlor

O President

O Vice President

O Secretury
O Other
OChairman Nunwe:

O Treasurer

OOther

OVice Chairmian  Address:

ODirector

O resident

CVice President

DiSceeretary

C0sher

D Chairman Name:

O Treasurer

COther

COvice Chairman  Address:

ODirector

Obresident

OVice President

DJScerelary

CO0er

O Treasurer

JOther

O Chairman
CIVice Chairman
ODirector
DOPrestdent
OVice President
OSecretary

(Od0ther

O Chainman

O Vice Chairman
ODirector
OiPresident
OVice President
OSecretary

ClOther

OChairman

O Vice Chairman
Citirector
Cil'resident
OWVice President
DlSecretary

CIOther

Nuame:
Address:
D Treasurer
Oher
Name:
Address:
O Treasurer
OOther
MNames
Address:

T Treasurer

O Other

Important Notice: Use an attachment to report more than six (6). The awtachment will be imaged far reporting purpuses vnly. Non-indexed
individuals may be added to lhc/ipdcx‘wlwn filing vour Florida Department of State Annaal Report form,

12. (?ﬂ’]} o P\M
=

\

Signature of Director or (ficer

The afficer or director signing this document (and whe is listed in number tt above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155. F5.

Joseph Matthew Ruschell, Vice President, Associate General Counsel and Corporate Secretary

(Typed ar printed name and capacity of person signing application}



Entity Name: QC-Medi New York, Inc.

Name Title Address Line 1
Benoit, Susan Elizabeth [Director 500 West Main Street.
Louisville, KY 40202
Diamend, Susan Marie Director 500 West Main Street,
Louisville, XY 40202
Ruschell, Joseph Director 500 West Main Street,

Matthew

Louisville, KY 40202

Diamoend, Susan Marie

Chief Financial Officer

500 West Main Street,
Louisville, KY 40202

Bengit, Susan Elizabath

President, Home Health

500 Wesi Main Streat,
Louisville, KY 40202

Edwards, Douglas Allen

Senicr Vice President,
Enterprise Associate &
Business Selutions

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 West Main Street,
Louisville, KY 40202

Ruschell, Joseph
Matthew

Vice President, Associate
General Counsel and Corporate
Secretary

500 West Main Street.
Louisville, KY 40202




.

STATE OF NEW YORK
DEPARTMENT OF STATE
Certiflicate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed

in v office. do hereby certify that upon a diligent examination of the records of the Depanument of State. as of the date and time of this
certificate, the following entity information 15 reflected:

Entity Name: QC-MEDI NEW YORK. INC.

DOS ID Number: 102853

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/18/1985

Statement Status: CURRENT

Statement Due Date: 07/3172025

No information is avaitable from this office regarding the financial condition, business activity or practices of this entiry.

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on January 23, 2024 at 14:35 P.M.

ROBERT J. RODRIGUEZ, Sceretary of State

1B radon € RKLogban

By Brendan C. Hughes

Executive Deputy Secretary of Siaie

Authentication Number: 100005053247 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authenlication Website at hup.f/ecomp.dos.ny, gov




