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SUBJECT: HEALTH NET VETERANS LLC o= 0
REF: W14000009581 gg o
= O

We received your elactronically transmitted document. Howaver, thae
documant has not been filed., Please make the following corrections and
refax the complete document, including the elactronie filing cover sheet.

Pursuant to 5.605.0802(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least ona person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaze
call (850) 245-6051.

Deborah Bruce PAX hud. #: H14000035865
Regulatory Specilzlist II Letter Number: 614A00003388
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Health Net Veterans LLC
(Name of Farcipn Limijted Liabiity Company; musl include “Limitcd LIsbilty Company, "L.L.C. or "LLC")

(1f name unavailable, enter alternate name sdopted for the purposs of insxting business in Florida, The altcrante name must include “Timited
Liability Company,” “L.L.C," o7 “LLC.")
2, Delaware

3
Ulmisdichon under the law ol whick Torclgn Inticd abdfy {EEX Tumber, It apgilcabley
company s 0tganized)

aft Tirst trenancied businta In Florids,  priof to reglsimatio
P e b R e ek O

§, Health Net Veterwns LLC

2025 Aerojet Road, Rancho Cordova, CA 95742

M

~{Street Address of Prinoipal OBico) » o
e =3
§. Heahb Not Veterans LLC TN e ‘
B M ]
2025 Aerajet Road, Rancho Cordova, CA 95742 T 0 e
(Mg Address) Ny - r-—
< @
7. The name, title or capacity and address of the person(s) who has’have authority to manage isfrasn . r'ﬂ
i J R < -
David R. Feniger (Mgr), 2023 Aerojet Road, Rancho Cordova, CA 95742 ¥ o {':j
@

viHgo
BERE-

Thomas F. Carrato {Mgr), 2107 Wilson Boulevard, Suite 900, Arlingten, VA 22201

Anthony J. Koclker {Mgr), 2107 Wilson Boulevard, Sulte 900, Arlington, YA 22201

8. Artached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photosopy isnot
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
D d-

Signature of an authorized person
{In szcondance with section 05,0203, F.S., the execution of this document constituies an affismation undey the penaities of perjury that the facis stated berwin are trus. !
wm) svvare that ey falte Infaration submitted In o documont to the Departriress of Sinta canstitutes & thind degres (elory as provided for in 0. 817,155, F.8.)

David R. Feniger
Typed or printed name of signee

TLOST - QLIPA M Walters Kiwwer Dulive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS’I‘EREP OFFICE

g,

PURSUANT TO THE PROVISIONS OF SECTION 60,0113 or 605.0902 (1)(d), 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 Net Voterana LLC -
If unavailable, the alternate 1o be used in the state of Florida ls:

2, The name and the Florida street address of the reglstered agent and offics are:

C'T Carporation System '
(Name)
- 1200 South Pine 1sland Rozd
Florida Btreet Address (P.0. Box NOT ACCEPTABLE)
Planiatlon P, 33324
Clty/StatefZip

Having beey named as regivtered agent and to accept service of procass for the above staled limited
lability company at the place designated in this certificate, I hereby accept the appointment as ,
registered agent and agree to aot In this capacity. 1firther agres to comply with the provisions of all

Statutes reloting to the proper and complete performanoe of niy duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statufes. _
' B

cre g . A
By: ‘anelll 2
(sumrm) =
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Delaware ...

The First State

I, JEFFREY W, BULLOCR, SECRETARY OF STATEF OF THPF STATE OF
DELAWARE, DO HERPEBY CERTIFY "HEALTR NET VETERANS LLC" IS DULY
FORMED ONDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWELFTH DAY OF FEERUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN RSSESSEZD TO DATE.
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Jeffrey W. Bullock, Secrotary of Stnte
ADT TON: 1131248

DATE: 02-12-14
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