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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Aetna Health Administrators, LLC . I I R ST
T (Name of foreign Timited liability company)

2. Pennsylvania . . ) .- 3,.23-3101414 o . : 7 RS
(Jurisdiction under the law of which foreign limited liability ( FEI number, if’ applicable)
company is organized)
4, 12/01/2001 5, Perpetnal , -
(Date of Organization) {Duration: Year iimited liability company will cease to

exist or “perpetual")
6. 01/01/2002

(Date Tirst transacted busiess i Florida, (§e¢ sooiems 608,501, 608,502, and 817.155, F.5)

_+

7. 980 Jolily Road, Blue Bell, PA 19422

bos

: PN : t
(Street address of principal office) g =
=S =
8. If limited liability company is a manager-managed company, check here [ :i T ot :‘-E
- P P
. ) D3 X
9. The usual business addresses of the managing members or managers are as follows: o THEE
e B = =
Aetna Life Insurance Company, 151 Farmington Avenue, Hartford, CT 06156 :w f b
2w
. _ . .. Om o
= RS = - = _

10. Aﬂachedismoriginalcaﬁﬁmﬁeofe:dsteuce,nomeﬂ]an%daysold,dulyauﬂaemicatedbyﬂmeoﬁcialhavhgcustodyofreoordsin
ﬁzejurisdicﬁmmderﬁle]awofwhichitisorganized (A photocopy is not acceptable, Ifti‘jecerﬁﬁwheisﬁ:tafbleignlmguage,a
tremslation of the certificate under oath of the translator st be subnaitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Third Party Administrator Aetua A L@ “Thcy AP @my gl y
7 7 v Ed

sy WQ (. @f@

ignature of a member or ar@uthorized representafivex f a member.
(In accordance with section 608.408(3), F.8,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hetein are true.)

William C. Baskin IIl _
Typed or printed name of signee

FLO057 - C T Fiting Manager Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Aetna Health Administrators, LLC

2. The name and the Florida street address of the registered agent and office are:

;—"j (93] [ B -

—m Da

. T 9 -
C T Corporation System X = p
= oy =
;—, —t R
(Name) PO T
Wt o~ = s
AR o
c/o C T Corporation System, 1200 South Pine Island Road L E 0=
Fiorida street address (P.O. Box_NQY ACCEPTABLE) = “ow -

T WD

. e
Plantation FL 33324
City/State/Zip

Having been named as registered agent and {0 accept service of process for the above stated limited
liability company at the place designated in this ceitificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligatio

of my position as registered agent as provided for in Chapier 608, F.S..

Ly

o T T T ] Ty
W Fendi iy bradrnaniid g 6l 4 wfﬁ_:f."_:

$100.00
$ 25.00
$ 30.00
$ 5.00

FL054- C T Filing Manager Online

" {Sigmtlire) j—
SALYTHA Arrmmaan s

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

46



COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

FEBRUARY 28, 2002

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

10 ARVEZIOIT

6 Hd L~ dyH 2D

AETNA HEALTH ADMINISTRATORS, LLC

FAIU0 TS FASSVHY 1TV
LS

is duly organized as a Pennsy]vania_Limited Liability Company under the
1aws of the Commonwealth of Pennsylvania and remains subsisting so far as

the records of this office shown as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
office to be affixed, the day
and year above written.

Q. ‘&m&jwﬁz

P&yﬂbﬁa Secretary of the Commonwealth
DPQGS
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