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HEALTHPARTNERS FINANCIAL
CORPORATION

XAXX OQUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Daniel W Leggett




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING IS
SUBMI?TE;)] 10(?‘, REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. HealthPartners Financlal Corporation
iNnmo of corporation: must includo tho word “INCORPORATED™, "COMPANY", “CORPORATION" or words of
sbbraviations of like import in languago as will clearly indicato that it s a corporstion instend of a notural person
of partnarshlip il not so contained In tho nomo at prosont.

2. _Dpolawaro 52-1844418
{State or country undor the law of which (i Is Incorporatod) (FEI numbar, 1f applicable)

4, _4/23/93 b, Porxpetnal
{Date of Incorporntion) {Durotion: Yeor corp. will censo 16 axist or "porpetual”}

6. __Hpon Qualilfiecation
{Cxata first tronsactod businass in Floridn, (Sea sections 6O7. 1501, GO7. 1502, and 817. 155, F.5,)

Ay
T

7.2 Wisconsin Circle, Suite 320 s
5]

Chevy Chase, MD 20815 A

{Currant malling address)
=

-
Tl

8. i
e
N . [T
urposgl(s) of corporation authonized in home state or couniry to be c !I’IG&I ut in thae state o J."" a""‘}‘l’::

9. Name and street address of Florida registered agent: -

Name: Corporation Service Company

Office Address: 1201 Hays 57 reet

Tallahassece , Florida, 32301
{Zip Code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent,

Corporation Service Company
Bv: Jpttorr 7 -

{PEgistered agent’s signature)
Anthony L. Jchnson, Asst., Sec.

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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.




. 12, Names and nddresses of officers and/for directors:

" A DIRECTORS
Director
L ITETT —John-Ky—Phalanay

Address: 2 Winconsin Circle, Suite 320

Chowy Chase, MND__20815
Dircgtorn . .
G%RCtwbonwn: ___Ethan D. Leder

Address: 2 Wisconsin Circle, Suite 320

Chevy Chase, MD 20815

Dircctorr _— Edward P, Nordberq, Jr.

Address: 2 Wisconsin Circle, Ste 320
Chevy Chase, MD 20815

Director:
Address:

B. OFFICERS

President: John K, Delaney

Address: 2 Wisconsin Circle, Suite 320
Chevy Chase, MD 20815

Vice President: Ethan D. Leder Edward p. Nordberg,

Address: 2 Wisconsin Circle, Sulte 320

——Chavy-Chase,—ND—20838m e o
Secretary: Edward P. Nordberg, Jr.

Address: 2 Wiconsin Circle, Suite 320
Chavy Cchase, MD 20815

. Leder
Treasurer: Ethan D

Address: 2 Wisconsin Circle, Suite 320

Chevy Chase, MDh 20815

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or
directors,

3. G AN A

(Signature of Chatninan, vice Chairmamwr {tsted in number 12 of the application,)

14, _CGldwpd . N”J[&‘b’\ 1.

{Typed or printed name and capacity of persén Signing application)




State of Delaware

Office of the Secretary of State

T, FPWARD I, FRFEL, SFCRFTARY OF STATE OF THE STATE CF
NELAMARE, DO HERERY CFRTIFY "HEALTUPARTHLRS FTNANCTAL
CORPORATION® T8 RULY THCORPORATFD DHDER TEF LAWE OF THR S5TATF OF
DELAVARE AMD TS TH 600D STANDTHG AND HAS A LEGAL CORPORATHK
FYTRTERCE SO FAR AR THE RECORDS OF THIE OFFICF SHOW, AS OF THF
FIRAT DAY OF AUGHST, A.D. 1996,

AND T DO HERERY FURTHFR CERTIFY THAT THE FRANCHICE TAYFS
HAVE REEH PALD TO DATE.

ARD T DO HFRERY FURTHER CRERTTFY THAT THE ANNUAL REPORTS HAVE

PFEN FTLED TO DATE,

fdward J. Freel, Secretary of State

23133727 A0 o ROR1266
AUTHENTICATION:

AnD 9.01-9
N6022LHA0 DATE: 08-01-04
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Chevy Chase, MD 20815 e =
....................................................... LN Ay -
T
FOREIGN FILINGS -
l::’- Nl
49
28
NAME : HEALTHPARTNERS FINANCIAL - .
CORPORATION -
- -
o 9 -
20 m
XX PROFIT XX CORPORATE WD
HON-PROFIT LIMITED PARTNERSHIP)
XXXX AMENDMENT

CERTIFIED COPY
XX

PLE/ SE RETURN THE FOLLOWING AS PROOF OF FILING
~ PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON




PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[Purguant to 8. 807.1604, F.5.)

I SECTION |

(1-3 must be completed)

BEALTHPARTNERS FINANCIAL QORPORATION
Namo of corporation as it appears on tho records of the Deportment of Statao.

DELAWARE B/6/96

Incorporated undar tho laws of Date authorized te do business in Florida <))~
! 'ﬁ %
)

'

SECTION 1l

(4-7 complete onty the applicable changes)

4, If the amendment changes the name of the corporation, when was the change sffected
under the laws of its jurisdiction of inccrporation? 09/13/96

HEALTHCARE FINANCIAL PARTNERS, INC.

Name of corporetion after the amendment, adding suffix “corporatian®, "company” or “incorporated,” ar
appropriate abbreviation, if not contoined in new name of the corporation.

6. If the amendment changes the period of duration, indicate new period of duration,

New Duration

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

New Jurisdiction

9 PN = 9/25/96

Signathﬁ_) Date

EDWARD B, MNORDRFRG, IR ' SENIOR VICE PRESIDENT

Typed or printed nama Title
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Office of the Secretary of State
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