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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
I. Name of imited lability Company as it appears on the records of the Florida Department of

Stale: CENTERWELL MEALTI SERVICES (USA). LLC

Enter new principal office address. if applicabic:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address

MAY BE A POST (QFFICE BOX)

2. The Florida document number of this limited liability company is: A13000000953
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3. Jurisdiction of ts organization: - po o

I —

. . oo 21372013 o

4. Date authorized to do business in Florida: Y ©

N : o=

SECTION 11 (5-9 complete only the applicable changes) . =

—- . - - g w
5. New name of the limited liability company:

— : T,
(must contain “Limited Liability Company, »* “L.L.C., ,._(H;{‘:_LLQ’Q)
{If name unavailable, cnicr alicrnale name adopted for the purpose of transacting business in Florida and atach a

copy of the writien consent of the managers or managing members adopting the alternate name. The alternale name
must comtain “Limited Liability Company.” “L.L.C.”" or "1.LLC.™)

6. I amending the registered agent and/or registered officer address on our records, gnter the name of the new

registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Ottice Address:

Inter Florida Street Address

. Florida
Ciry

New Registered Agent's Signature, if changing Regisiered Agent:

1 hereby accept the appointment as regisiered agent and agree (o act in this cupacity. I further agree to comply with
the provisions of all sicrutes relative o the proper and complete performance of my duiies, and Iam familiar with
end accept the obligutions of my position as registered agent as provided for in Chapter 6035, .S, Or, if this

doctment is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
linbiliny company has been notified in writing of this change.

Zip Code

I Changing Registered Agent, Signature of New Registered Agent

-
2

FLDOT . 2042020 Walters Kluwer Onhac



7. I the amendment changes the jurisdiction of organization, indicate new jurisdiciion:

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

Title/ Capacily Name Address Type of Action
CFO. MGR Susan Marie Diamond 500 West Main Street
OAdd

Louisville, KY 40202
HRemove

MGR Robert M. Marcoux Jr. 500 West Main Street
lAdd

Louisville, KY 40202
ORecmove

Vice President, CFQ,

lome Solulions Jaclyn M. Murphree 500 West Main Sireet

G Add

Louisville, KY 40202
ClRemove

JAdd

ORemove

UAdd

CORemove

9. Autached is a centificate, if required: no more than 90 days old. evidencing the
atorementioned amendment{s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is nige

lgnalurc C representative

Stephen Rullis, Attorney in Fact

Typed or printed name of signee

Filing Fee: $25.00
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Power of Attorney

NOTICE IS HEREBY GIVEN THAT Humana Inc. {the “Company”}, a Carporation incorporated under the laws of
Delaware, does hereby appoint as attorneys-in-fact for the Company (the “Appointees”) those individuals who
sre officers and/or employees of C T Corporation System ("CT ") or its agents, (but enly for so tong as such
individuals remain officers and/or employees of CT or an affiliate thereof), to act for the Corporation and
affiliates and subsidiaries of the Company [including those attached hereto as Exhibit A), specifically
incorporated herein by reference (“"the Subsidiaries”), in the Corporation and Subsidiaries’ names for the
limited purposes autharized herein.

The Company and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grants its
attorneys-in-fact the power to execute the documents nacessary to file annual reparts, annual registrations,
license renewals, assumed name filings/renewals, reinstatements, change entities’ registered agent and
registered office, amend {add, update or remove, as necessary) officers, directors and/or members. and forms
of similar impart on behalf of the Company and Subsidiaries in any state, the District of Columbia. US Territories

and Canada,

In the execution of any documents necessary for the sole, limited purpose, set forth herein, the Appointees
shall be permitted, as applicable, to exercise the power of Vice President, Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by the Company or Subsidianes.
IN WITNESS WHEREOF the undersigned have executed this Power of Attorney on

the 20" day of December 2024.
Date Month Year

Y/ N
Signature \/—D’Y\K’Mﬁ
S/

Name, Title Joseph M. Ruschell, Vice President, Associate General Counsel & Corporate Secretary

Sworn to and subscribed befere me this J Q day of %’Wﬁlbf . {2 O}'\

Dote Month Yeor

Signature of Notary %' \.\)a, VA A —

Notary Public, State of [L/\WLVU\(S

State

Commission Expires: U‘I’ l ‘?) l Qqu’

"M/D/YYYY (Seal)

TR

Caltlin Rae Vanover
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