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COVERLETTER
TO:  Reglstration Section £, > % v
Division of Corporations ""*?? ‘1‘.% F o
T B T
v "‘/L \ [
SUBJECT: CONNECTEDHEALTH, LLC ’é’-_ 5 b
Name of Limited Liability Company Sy

rf‘ﬂ
(1IN o %
.. @
The enclosed "Application by Forsign Limited Lisbility Company for Authorization to Transact Business In Florida,” Cértificats ¢
Existence, and check arc submitted to register the above referenced foreign limited liability company (o transact huslnm’ﬁ Flprida

BV 59
Pleasc retumn atl correspondence concemning this matter 1o the following: =t
7
Wendy Heflay
Namo of Person

Incorp Services, Inc.
Firm/Company

2360 Corporata Circle, Suite 400
Address

Henderson, NV 88074
City/Stato end Zip Code

managedcompliance@incorp.com
E-mall eddress: (to be used for fulure annual repart notlfication)

For further information concerning this matter, pleass call:

Wendy Heflay for Incorp Services, Inc. ., 702, 886-2500

Nnme of Person Arza Code & Daytimne Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Canter Circle
. Thallahassse, FL 3230t

Enclosed is a check for the following amount:

D $125.00 FilingFee  [13130.00FilingFec & M S155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy af Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO TI@ Tdiﬁ“"
TRANSACT BUSINESS IN FLORIDA -f, Y o
. %
IN COMPLIANCE WITH SECTION 608503, FLORI STATUTES, Mﬁmﬂmmm@j}%ﬂz
LIMITED LIABILITY QOMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA; \,ﬂ(,.e @
1. CONNECTEDHEALTH, LLC o g C?-(
T (Name of Vorelgn Limited Liability Company; must includs " Tnbility Company, ore O, P
2R

(If name unavailable, enter altemete name adopted for the purpose of transacting business in Florida and attach a copy of mfmm
consent of the managers or managing members adopting the altcmate name, The alternate name must include “Limited Liability
cumpmy'" HL.L.C'“ “‘LLC.")

_ Delawara N N LEQ
(Turlsdiction under the law of which forelgn llmited labllity {FET number, it appiicabla)
company is organized)
4, 05/05/2009 5. Perpstual
{Date of Organization) (Dirailon: Year lnlted [Tability company will cease o
exist or “perpetual™)

6. Upon reglstration

(Date first ransacted business 10 Flornde, If poor to regstration,)
(See sections 608.501 & 60B.502 F.S. tod?mr';nine penug{ly limbility}

;. 3238 N. Hoyne Ave., Chicago, IL 60618

(Street Address of Principal OHico)
8. If limited liability company is e manager-managed company, check here {li]

9. The name and usual business addresses of the managing members or managers are as follows:
Joseph Donian 3239 N. Hoyne Ave., Chicago, iL 60618

John R. Fiacco 75 Hogpenny Alley Alys Beach, FL 32461

10. Attached is an original certificate of existence, no more than 90 days okd, duly suthenticated by the official having cusindy ofrecords in
the jurisdiction under the law of which it s orgmized. (A photooopy is not acceptables. 1 the certificateis in a foreign bingusge,a
tremslation ofthe certificate under osth of the translator st be subenitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Provide insurance and other related services.

Signature ¢f a member or an authorized representative of & member,
(In accardance with section 608.408(3), F.5., the execution of this document constitutes an afirmetion under tha

penaities of perfury that the fhcts stated hereln ere trua. 1 am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for In 5.817,155, F.8.)

John R, Fiacco
Typed or printed name of signee
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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:
CONNECTEDHEALTH, LLC

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

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

Incorp Services, inc.
(Name)

17888 g67th Court Naorth
Florida Sireet Addresa (P.O. Box NOT ACCEFTABLE)

Loxahatchee FL 33470

Tlty/StateiZip

Having been named as registered agent and (o accept service of process for the above dinted 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. I further agree to comply with the provisions aof all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
|
\\j@)
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

4/5

Wendy Heflay on behalf of Incorp Services, inc.
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNECTEDREALTH, LLC" IS DULY
FORMED UNDER THE LAWS OF I'HE 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CONNECTEDHEALTH, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D.
20089.

SNESLO

JeMvey W Bullock, Secrotary oI State s
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