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August 21, 2020

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Board of Directors Membership Change

To Whom H May Concern;

J '.f:"‘.:;'_'-."-"' i

Please be advised that Navitus Health Solutions, LLC has had a change in membership with its Officers and
Board of Directors. Kris Zimmer has been removed as Chair and director, and replaced with Laura Kaiser.

Effective July 27, 2020, the Officers and Directors of Navitus Health Solutions, LLC are as follows;

a. Officers
i. David Fields, President
Peter Beste, CFO

Paul Page, Corporate Secretary

iv. Brent Eberle, Chief Pharmacy Officer
v, Laura Kaiser, Chair
vi. Victor Curtis, Vice Chair

b. Directors
t. Laura Kaiser, Director
it. Victor Curtis, Director
i. Carter Dredge, Director

iv. David Fields, Director

v. Dr. Mark Kaufman, Director
vi. Dr. Kavita Patel, Director
vii. Richard Stephens, Director

If you have any guestions or concerns related to these changes, piease feel free to contact me at

Rachel.Breger@Navitus.corn or at 608-729-1646.

Sincerely,

ot popr

Rachel Breger
Staff Attorney

381 Integnity Drive, Macison, '"WI 53717 | 1.877.571.7500 | veww.navitus.com
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COVER LETTER

TOQ:  Registrauon Section
Division of Corporations

. . Navitus Health Solutions, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rachel Breger

Name of Person

Navitus Health Solutions, LLC

Firn/Company

361 Integrity Drive

Address

Madison, W1 53717

City/State and Zip Code

Rachel Breger@navitus.com

E-nuil address: (1o be used for tuture annual report natification)

For further information concerning this matter, please call;

Rachel Breger " 608 ) 729-1646
a
Namne of Person Arca Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

! $25 Filing Fee [ S30 Filing Fee & (] $55 Filing Fee & [] S60 Filing Fev,

Certiticate of Staws Certificd Copy

CRIEOSS (97135)

a3

Certiticate of Status &
Certitivd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparument of

State: Navitus Health Solutions, LLC

Enter new principal office address, it applicabie:

(Principal office address
MUSTBE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addreys
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is: M11000003591

S .. _— Wisconsin
3. Jurisdiction of 1= organization:

2. Date authorized 1o do business in Florida: _7/15/2011

SECTION T1 (3-9 complete only the applicable changes)

5. New name of the limited liability company: e Al
(must contain “Limited Liability Company, “L.L.G;:" or "ELCT)

{If name unavailable, eater alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adepung the alternale name. The alicrnate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. I{ amending the registered agent and/or registered officer address on our records, cnter the name of the new
repistered agent andfor the new registered oftice address here:

Nume of New Repistered Apent:

New Registered Othice Address;

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Apents Sigmature, i chunging Repistered Agent:

! hereby accopt the appointment as registered agent and agree to act in this capacity. | jurther agrec to comply with
the provisions of oll statutes relutive 10 the proper and complete performance of ny duties, and Fam famitiar with
and accept the obligations of my position as revistered agent as provided for in Chapier 605, F.S. O, if this
document is being filed 10 merely reflect a clange in the registered office address, {hereby confirn that the fintived
Hability compuny has been notfied in writing of this change,

If Changing Registered Agent, Signaure of New Registered Anent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Hthe amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Board Chair Kris Zimmer retiring and being replaced with Laura Kaiser

Titlef Capucily Namwe Address Type_of Aclion
Mr. Kris Zimmer 361 Integrity Drive D.‘\(inl

Madison, W1 53717

K] Remove
Ms. Laura Kaiser 361 Integrity Drive TEA\dd
Madison, W1 53717 D Remove

[Jadd

D Remove

] ade

(] Remove

) Add

[ Remave

9. Attached is a certificate. if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the I?@vhich this entity is organized.

Sigitaudre of the

el Bre

Typed or primr.:@}xamc of signee

zed representative

Filing Fee: $25.00
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