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CRE02? (H10)
COVER LETTER
TO:  Registration Sectfon
Divialon of Corporations
AmeriHealth Carites Services, LLC
; SUBJRLCY:
; Name of Limited Liability Company

( 275 )

The eaclosed "Application by Forelgn Limited Liability Company for Anthorieation io Transact Business in Florida,” Certificate of
Existance, and chock are submitted to register the above referonced foreign lmited [isbility company to WW Florlds.,

r—’ 15 (-]
 Pleaso retur ol correspondence concerming this mateer 1o the following: T 3
T & -
Robert E. Tootle iy "
LI - —a— .
Namo of Person s T
] . e 'I:E J—
AmeriHoalth Ceritas Services R W
e (]
Firm/Company T o
.
200 Steveny Drive ™
Address
Philadelphis, PA 19313
City/Swatc and Zip Code
RToote@amerihealthearitay.con
"E-mail address: (to Go used for Tufure annual report nobTicatlon)
Por further information concerning this matter, pleass call:
" Robéri, Tootle ™ ' i ginsel
al
. Name of Person Area Code & Daytime Telephone Number
MAWING ADDRESS; STREET ADDRESS;
Divislon of Corporations Division of Corporations
Registration Ssction Registration Section
P.O, Box 6327 Clifton Building
Tallnhmasee, FL 32314 2661 Executive Center Circle
Tallphasseo, FL 32301 '
Enclosed is a check for the following amount:
$125.00 FllimgPee [0$130.00FilingFec& 1 5155.00FilingFea& [ $160.00 Pillng Foe, Certificats

Cartificats of Status Centified Copy

FLOST - B¥I 201D Wiitert Klens Criiw

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDR!ZATION TO
TRANBACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES MWEWWW&W
mmmmmmmmmmwm

1. Améritealth Coritas Seevices, LLC

(Name of Fareign LImlted Llability Company; T molﬁaa“f-lm Tiabillly Compeny,® "L1.C.,” or "LLC.")

(fname unovailabla, enior ohemate mame adopted for the purpose of | tmmcnng business in Florida and attach 8 copy of the wrigien
consgent of the menagers or monaging members sdopting the alternate name. The allemate name must includs "Lhniud Llabiuu;
Company,” “L.L.C," “LLC.") B

2 Delaware - 3, 453-541572%

6. \pon quaification

) TSt s I F ...o'tto_'!u ALoN.)
s 608.502F.5. 1o PR m_ﬁq Tiabitity)

Vi 200 Stevens Drive

Philadstphia, PA 19113 . '
' (Street Address of Princlpal OHico)

8. If limited limbility compaﬁy is a manager-managed company, check here

-9, The name and usual business addresses of the mnnaging members or managers are as follows:

. Mkhul A Ruhld. 200 Suvens Dnve. Pbiladolphm, PA lDl 13

Anmma M. Morriwuy 200 Stevens Drive, Philadclphia, PA 191 l3

Steven H. Bohnay, 200 Stevens Drive, Phitadeiphis, PA 19113

10. Attached is an ariginal certificate of existence, no more then 90 days old, culy authenticated by the official having astody of records in
the jurisdiction under the lw of which it is organized. (A photocopy isnotaccepble. thecertificate Bin a ﬁ:eigphrglg,a
translation ofthe certificats under cath of the transkitor rmust he submitted.)

t1. Nature of business or purposes to be conducted or promoted in Florida: Management and adminlatration
of managed health care business.

Mzw

Signature of a member or a authorized representative 3£ a member.
{in ancordance with scotlon 508.408(3), P.5., the exocution of this dooument constitutes sn affrmation urder the
ponalties of pejury thst tha ftets stated herein sro frus. T am sware that eny false information submitted in &
document to the Departmens of Stets constitutes a thitd degree felony a3 provided for In 1.817.155, 7.8.)

Robert E. Tootle
Typed or printed name of slgnee

PLAYY < 42170013 Weders Kivww Ouline
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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.

L. The name of the Limited Liability Company is:
AmetiHcalth Caritas Servioes, LLC

B .:. . ~a
If unavailable, the alternate to be used in the stats of Florida is: =
e g
=g
i b i
2. The name and the Florida stroet eddress of the registered agent and office are: s
IR
LR OE
C T Carparntion Systen r -
25 @
{Name} = L
1200 South Pire Island Road

Florida Street Address (P.0, Box NOT ACCEPTABLE)

Plantation FL 3334

Cly/Btate/Zip

Havhlé been named as registsred agent and (o accept service of process for the above stated limited

Hability company at the place designated in this ceriificate, I heveby accept the appoiriment as .
registered agent and agree to act in thiy oapacity. 1firther agree to comply with the provisions of all
Statuies relating to the proper and complets performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

C T Corporstion S
By: '3
(Slgnaturc) MARGARET E. RO

Spocial Assistan)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§$ 500 Corttficate of Status (optional)

FLAST - 031 1201 Woliem Khewar Ocline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "AMERIREALTH CARITAS SERVICES, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GooD SZA&DING AND HAS A LEGAL EXISTBNCE SC FAR AS THE RECORDS OF’
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D.

2013,
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PRID TO DATE.

Jeffrey W, Bullack, Secrotmry af Sttt e
TON: 0612313

DATE: 07-24-13

5164382 8300 AUT.

130914138 23
w«%.zm:&hgv cu:bg:l ::f‘l’.lm

{ 5/5 )



