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February 18, 2010 -
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision. of Corporations

L}

SUBJECT: MEDCO HEALPH, L.L.C.
REF: W10000008112

We received your elactronically transmitted document. However, the
document has not been filed. Please maka the followirng correctiense and
refax the complete doocument, inaluding the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
{830) 245-6047.

Carolyn Lewis FAX Rud. #: B10000035542
Regulatory Specialist II Letter Number: 210A00004022
Registration/Qualification Section

P.O BOX 6327 ~ Tallahassee, Flonida 32314




COVER LETTER

TO: Registration Scetion
Division of Cargarations

SUBJECT: Medeo Health, L.L.C.
) Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florids," Centificate of

Exiswence, and check are submitted (o register the above referenced foreign limited Jiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ALlsa A, Wisse
Name of Person

Medeo Health Services, lnc.
Finn/Corapany

100 Parsons Pond Drive
Address

Franklin Lakes, NJ 07417
City/State and Zip Code

aligy_wisse@medeo.com
E~-mail address: {to be used for future annual report notification)

For further information concerning this mattzr, please vall;

. ALisa A, Wisse at{_ 201 } 2695206
Name of Person Area Code & Daytine Telophone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regiswation Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemter Circle

Tallahassce, FL 32301

Enclosed is a gheck for the following amount:

[st2s.00 viting Fec  [X] $130.00 Filing Fee & [_]5155.00 Filing Fee & [_J$160.00 Fiting Fee, Cenificate
Certificate of Sratus Centified Capy of Status & Certified Copy

FLUYE . %ot O T Spanrm Onfie




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

LAATEN LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

IV COMPLINCE WITH SECTW 6048503, FLORIOA SIATUTES, THE FOLLOWING 8 .SIM?ED- TO REGISTER A FOREIGN
Medco Health, L.L.C,

Company,” “L.L.C," “LLC™)
N

"~ {Name of Foreign Linited Liability Company; must inclede “Limited UieBility Company,” "L.L.C., OF "LLGT)

Delaware

" Tarsdrction under the law of which fareign limited Tebifity
company is organized)

(tf name unavailable, enter alternate name adoplad for the purpose of ransacting busincss in Florida and attach u copy of the written
congent of the managers or managing members adopting the altemate name, The alternats nome mugt inelude “Limited Liability

41-2063830
{FETaumber, i applicablel
a, Qclober 4, 2002 3.
{Dare of Organizafion)
&, Upon Filing

Pempetual
{Duration: Year lunited Jeability conspany will ceaso ta
eXist or “perpetual"}

7.

(Dnte‘firsl trunsacted busiess in Florida, if prior to registranion.)
{See seotions 608.501 & 608.502 F 8. w0 determine penaley liabilicy)
100 Pursous Pond Drive '

Franklin Lukes, NJ 07417

-2
— =
e 2 m
(Streni Address of Principal Dflice) P R A —
8. If limited liability company is a manager-managed company, check here IZl ’%}3;: A m
Al
9. The name and usual business addresses of the managing members or managers are as folows: T&2 = <
-\
N Y @@
Konneth O, Klepper - 100 Parson Pond Drive, Franklin Lakes, NJ 07417 ci ¥, ‘2;
r‘(‘.
Thomas M. Morarty - 100 Parson Pond Drive, Franklia Lakes, N) 07417 "3.
Richurd J. Rubino - 100 Parson Pond Drive, Franklin Lakes, NJ 07417
10. Attached ts an origginal certificat of existence, no maone than 90 days oid, duly authentiaded by the official having custedy of records in
the jurisdicdon undes the bow of which it is organkzed, (A photocopy is not acceprable. [Fthe centificaie isin a foweipn lansuage, a
Iranslation of the cenificalz under oath of the irmslator must be submiitad )
1. Nature of business or purposes (o be conducted or promated in Florida: Claims Services
0 LDk
Signature ember or an amhorized repre

sentative of a member.
(In sccordunce with section 608.408(3), F.S., the executiun al this document contlilutes
an affirlation under the penilties of perjury thut ihe facis simted herein are true )
FLOYT - Y3 imdopy € T hrplom Uonne

ALisa A, Wissg - Assistant Seeretary
Typed or printed name of signee




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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Medeo Heatlh, L.L.C.

If unavailable, the alternate 1o be used in the state of Florida is:

-2
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2. The name and the Florida street address of the registered agent and office are: g‘; . (
P |
v
o T
C T Curporation Sysiem e 'O
Name) aATTH
( Y, @R
S e
1200 South Pine Island Road S
Floridn Strect Address (P.O Box, NOT ACCEPTABLE) v
Plantation f 33324
Ciy/Staw/Zip

Having been natned as registered agent and to accept service of pracess for the abyve stated {imited
liability company at the place destgnaied in 1his certificate. | hereby accept the appoinument as registered
agient and agree lo act in this capacity. 1 further agree 1o comply with the provisions of all statules
relating 10 the proper and complete performance of my duties, and | am famitiar with and accept the

obligenions of myposition as re gtﬁﬂd agggr cﬁfm vigetfor in Chapier 608, Florida Stedutes,
i ns .ﬁ."," | ea'r
$ v

b

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (aptional)

$ 540  Certificate of Status (optional)
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Delaware ...

The First State

Y, JEFFREY W. BULLOCR, SECRETARY OF STATR QOF THE STATE OF
DELAWARE, DO RERERY CERTIFY "MEDCC HEALTH, L.L.C." I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RFECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTE DAY OF FEBRUARY, A.D. 2010.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

Jetttey W, Dulioch;, Sacretnry of Stae

3577001 8360 AUTHEN TION: 7815780

100151771 DATE: 02-16-10

yYou may verify this cartificate online
at corp.dslaparae. gov/authear, shigl



