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* Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY -
) SUITE 580
f LITTLE AOCK, ARKANSAS 72207-5271

www.centrallicensingb com
(501) 864-8044

FAX - (501) 664-6182

January 9, 2013

Florida Secretary of State
Corporations Section

P.0O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclcsed please find the documents necessary to qualify
Health Plan Intermediaries Holdings, LLC to do business in

your state.

Thank you for your consideration of this filing.

Sincerely,

E

Detra Reed
Initial Licensing Division
dreed@centrallicensingbureau.com

/dr

Enclosures

BILL WOODYARD
President

)



CR2EM27 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Healdh Plan Totermeoliacies Hololigs , L
Name of Limited Liability C()mp:myﬁ'r

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mchae | Herchheraer

) Name of Person~

//ea//’é Plas Tutermeddiaries //a/o(-'ﬂjsj LLC

Firm/Company v

ISY38 N Aorida Jve STE 20|

Address
Taopn  FL___336(3- 1223
City/State and Zip Code

M herék{)e/qe_r'(@ |m','9uo+{ Lom

E-mail address: o be used for fiture annual report notification)

For further information concerning this matter, please cali:

Michael Herch herqar a 812y 397 —/1785”

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed j#a check for the following amount;
$125.00 Filing Fee 00 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

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

(. Henldh Plas Dtermeoliares foldwas ceic
(Name of Foreign Limited Liability Company; must include “Limited/Lidbility Company,” "L.L.C.,” or “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
cansent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. Delaware_ 3. Ho- ©0SBOUVTR
{(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4, 7//@]20)2 s, Derpetia\
{Date of Organization) (Duration; Year limited liability company will cease to
exist or “perpetual”)
6. l / i / {L ' ra
(Date first transacted business in Florida, if prior to registration.) i =
{See sections 608.501 & 608.502 F S. to determine penalty liability} T ?’,,-'i w
S S o |
- . e =
7. [§H38 WM. H[orfdc\ Ave  Ste 20] e T =
EN2 Rt o
- ) P ;
Jampon FL336(3 -~ 1223 T2 e g
i 7 (Street Address of Principal Office) AP
W
B w0
8. If limited liability company is a manager-managed company, check here E/ €3n =

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

! oSjosfe. 1SU32 0. Plende  Ave.  sTE Lo

Tampa _PL__33GI13- 1923

10. Astached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign lenguage, a
translation of the certificate under cath of the translator must be submitted )

i 1. Nature of business or purposes to be conducted or promoted in Florida:

Qale  of health
Y50 /G e R

%L( 4w V' 7 “
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Michigt  Hershberme
Typed or printed name of signee

A
P



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:

Health Pla) Totermeddiares /»/o/%wégl Cec

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

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

Pokosol  Reqisterech Haedds T £6 2
PE =
E oo PE o
Florida Street Address (P.O. Box NOT ACCEPTABLE) ‘rg w =
Hoh &
TallohaSSe,  f 3230] AN
| City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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
statules relating to the proper and

complete performance of my duties, and I am familiar with and
accepl the obligations of my positiornas rg
Statutes.

ered agent as provided for in Chapter 608, Florida

-l

\warag (signatw

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH PLAN INTERMEDIARIES
HOLDINGS, 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 RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF

JANUARY, A.D. 2013.

\m@@

Jeffrey W. Bullock, Secretary of State
5184174 8300 AUTHEN: TION: 0118408

DATE: 01-04-13

121391380

You may verify this certificate online
at corp.delawvare.gov/authver. shtml




