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

SECTION I {(1-4 must be completed}

[. Name of limited liability Company as it appears on the records of the Florida Department of

State: CENTERWELL HEALTH SERVICES (USA), LLC

Iinter new principal office address. if applicable:

(Principal offive address
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address
MAY BEA POST OFFICE BOX)

2. The Florida document number of this limited hability company is: M1 3000000953 =
3. Jurisdiction of its organization: Belaware :‘LJZ:N
4. Date autherized to deo business in Florida: 213303 :'
SECTION H (5-9 complete only the applicable changes) —ik ’

5. New name of the limited liability company:
{must contain “Limited Liability Company, = ~L.1L.C. ar5

{If namc unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing menbers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "[L.1.C." or "LLC.™)

6. [T amending the regisiered agent andfor registered officer address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Ienter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent

! hereby accept the appoeintment as registered agent and agree (o act in this capacity. { further agree to comply with
the provisions of all statwes relarive 1o the proper and complete performance of my didies, and ! am funrilior with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely refiect a change in the regisiered office address, Ihereby confirm that the limited
{iability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reuistered Agent

-
J
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tile/ Capacity Name Address Tvpe of Action
CFO. MGR Susan Marie Diamond 500 West Main Street
© TAdd

Lowsville, KY 40202
= Remove

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

Lowsville, KY 40202
ORemove

Vice President. CFQ, e "y g foc H e
Home Salutions Jaclvo M. Murphree 500 West Matin Strect EAdd

[.ouisvitle, KY 40202
OO Remove

OAdd

ORemove

CiAdd

ORemove

9, Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeny(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is nige

SEENATUNe ¢ rized representative

Stephen Rullis, Attorney in Fact

Typed or printed name of signee

Filing Fee: 525.00
4

FLOOT - 2052020 Wolters Klywer Online



Power of Attorney

NOTICE IS HEREBY GIVEN THAT Humana Inc. {the *Company”}, a Corporation 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 only for so long as such
individuals remain officers and/or employees of CT or an affiliate thereof), to act for the Corporatian and
affilistes and subsidiaries of the Company (including those attached hereto as Exhibit A), specifically
incorporated herein by reference (“the subsidiaries”), in the Caorporation and Subsidiaries’ names for the
limited purposes authorized herein.

The Company and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grantsits
attorneys-in-fact the power to execute the documents necessary to file annual reports, 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/ar members. and forms
of similar import on behalf of the Company and Subsidiaries in any state, the District of Columbla, US Territories

and Canada.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, the Appointees
shall be permitied, 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 Subsidiaries.

IN WITNESS WHERECF the undersigned have executed this Power of Attorney on
the 20™ day of December 2024,

Date y Mor_fh Year
Slgnature \/’—HY]K"’"Q'QH
D

MName, Title Joseph M. Ruschell, Vice Presldent, Associate General Counsel & Corporate Secretary

Sworn to and subscribed before me this I_:' D day of DL(JJYK(CIX , /2 02'\

Dole Maonth Year

Signature of Notary C@Cﬁ-}’\-\)a U~

Notary Public, State of \Lmj’U(,M
State 0

Commission Expires: U“l’ l |3 l QO’H—

"M/D/YYYY {Seal}
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