LY

T

{Requestor's Name)

{Address)

{Address)

(City/StateiZip/ohone #)

roxue [} war ] mai

{Business Entity Mame)}

{Document Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

|

036
IIENRA

300040799993

A
| Hd B-d3S%0

RO
N
6g:



COGRPOKAYTION SERVICE COMPANYT

ACCOUNT NO. : 072100000032 af/”’ﬂhﬁ
A *..
REFERENCE : 876193 480607 %
R
AUTHORIZATION : : T Yy A
7T, \
Ty 0
COST LIMIT : § 125.00 o F
__________________________________________________________ O
<5
oz B
ORDER DATE : September 7, 2004 1%§R
=g
ORDER TIME : 8:44 AM
ORDER NO. : 876193-005
CUSTOMER NO: 4806071

CUSTOMER: Mg. Cathy Peterson
Fagelhaber Llc
40th Floor
55 East Monroe Street
Chicago, IL 60603

FOREIGN FITENGS . : —

NAME: TPA LINK, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ' -

XX PLAIN STREMPED COPY

CONTACT PERSON: Justin Cheshire -- EXTH# 2909

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORGZ 'm%g TeZ
TRANSACT BUSINESS IN FLORIDA B Ay «

=

IV COMPLUNCE WITH SECTION 508503, FLORIDA STATUTES. THE POLLOWING 15 SUBMITIED m%@ﬁf@% m@.@v@

LIMITED LB ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ™ Ca

. -~
AN e "
: S
{. TPA LINK. LLC o : : o, @
(Nagme of Formipgn Limited Lisbility Company) _'%{“
2. DELAWARE 3, 35-440881¢ v
(Junsdiction under the lsw of which toregn ttmuted Wability { EEI number, :f apgiicable)
company 15 organized}
4 DECEMEBER 8. 2000 ‘ 5. PERPETUAL L
(Date of Crgantzation) (Duzanen Year hmitcd Tiability cotnparny @ _ﬂ cease io
cxist or “perpetual

5. datg of Filing

{Date first transacted buswess tn Flonda 1§ prior to registration.}
{See sections 608.50] & 608.502 F.S. to determine penalty hability)

v 1400 RENAISSANCE DRIVE. SUITE 400

PARK RIDGE, ILLINOIS &0068

g (S:feci Address of Principal Otlice) — I

8. Iflimited Hability company is 2 manager-managed company, check here

9. The name 4nd usual business addresses of the managing members or managers are as follows:

THOMAE H. STATEMAN, MAMAGER

1400 REMAISSAMCE DRIVE, SUITE 400

PARK RIDGE, ILLINOIE 6G068

10. Aftached is an orginal certificate of exdistenoe, 1o tote than 90 days old, duly suthenticated by the official having asstody of records in
. thejurisdiction under the law of which it is organized. (A phistocopy s not acceptable. Kthe cortificate Bin fowign langege.s
translation of the certificate undet cath of the translator st be subrtatted)

11. Nature of busincss ot purposes to be conducted or promoted in Florida: _third marty

adminfgtration for self funddd amployer health plans

R SRS el
Signatute of a member or an authorized representative of a member.

{In scoordance with sechion 608.408(3), F.5.. the cxecution of this dociment constitutes
an affirmpation under the ponattics of pegury that the facts stated hetein are true.)

THOMAS H. STATEMAN, MANAGER

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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:

TPA LINK, LLC

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

Corporation Service Company
) (Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE}

Tallahagses FI, 32301
Crty/State/Zip

Having been stamed os registered agent and to accept service of process for the above stated limited
liahility company at the place designated bt this certificate, I heveby accept the appointment as regisiered
agent and agroe to act in this capacity, [ firther agree to comply with the provisions of all statutes
relating to the proper and camplete performance of my duties, and I am familiar with and occept the
obligations gf my position as registered agent as provided for in Chapter 603, Florida Statutes.

i::i:?ésion Sexrvice Company
By: P ettt e //‘4/@1@

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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Deleoware ™

The First State

I, HARRIET SMITH WINDEOR, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPA LINK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW,
AS OF THE EIGHTEENTH DAY OF AUGUST. A.D. 200<.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRA LINK,
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, 2.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriat Smith Windsor, Sacretary of State
BUTHENTICATION: 3302355

3328726 B300

040604420 DATE: 08-18-04
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