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COVER LETTER

TO: Registration Seetion
Diviston of Corporztions

suBsECr: PerformSpesialty, LLC

Neme of Limited Lisbliy Company

The enclosed "Applicntion by Forelgn Limited Liability Company for Authorization to Transact Business in Florids,"” Centificate of

Exislence, and check are subsmitied o rogister the abovo referenced forefgn limited liability company 10 ansact business {n Plorida..

Pleasy return all correspondonce concerning this imatier 19 the following:

Maurcen Dillon

Name of Person
AmcriHealh Caritas Health Plan

FlovCompany
‘ 200 Stevens Drive
I Address
i
I
i Philadeiphin, PA 19113

Clty/State wid Zip Cade

mdillon@Zamoeriheslihesritag.com
E-mall addresa: (o B ustd (67 fuiare Mniwzal repor myllTcanony

For funther informstion congerning this metier, pleaso eall:

Maourgea Dillon ot (215 y 937-7389
Neme af Conloct Person Area Code Daytline Telephone Number
D STREET ADDRESS;
Division of Corporations Division of Comorations
Regisimiion Seclion Regisiration Section
P.O. Box 6327 Qlifton Building
Tallelvasxes, Fi. 32314 2661 Execitive Center Circle

Tellahassee, FL 3230)

Enclosed is a check for the following amount:
O $125.00 Fitlag Fes 3 $130.00 Piling Foo & 01 3155.00 Piling Fee & O $160.00 Fiting Fec, Conificate

Certificate of Stacus Certified Copy of Status & Centified Copy

HAST . AVIETNI Waltmn Khwowr Un bt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO'

TRANSACT BUSINESS IN FLOR{DA -

IN COMPLIANCE mﬁmavawm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE Of FLORIDA:
- - ll" . 1

y. Perform8pecialty, LLC

{Name of Foreign Lirhlied LiahiTity Compaiy; must inclut “Tintal TIBMy Tempiny. T.LC. or LLU- 1

({fname unl»mllnble. enter olismals niine sdoplel for the purposa of tunsecting business [n Floridn, 1T alternate nnme mugt indhidda *Limiteg

Llubility Connpunyy,”

P . T ¥
3, 61-1729442
(FET amber, I spplicatie)

a1, Pennsylvanin
]]unﬁmﬂnﬂ under Ikt Jnw nl which I'Smu'gn Trviied ||:5m|y :
company (1 organizod) .
s

40
ke Newi cted Dusines I Floilan, IF prar @ regret
(Sek sortions 635 3305 & 60 D0 1 o dv By graTaD
5. 200 Stevens Drive, Philadelphin, PA 19113
. >
’ _.:Eb" —
) ~{Sueel Address of Principal ONloc) ey A
6. 200 Stovona Drive, Pliladzlphio, PA 19113 : . = & 3o i
! - =0 .
tr ,-» ' i,
' tn =, -~ I
. . mm st m 4
5 o
7. The name, title or capacity and address of the person(s) who has/have e.uthonlyln menagse ukn’v x g g
o el == i
233:» [y
Robert H. Gllman, Vice Pesaldent ond Secrotary erda ‘D S
> T G

200 Stevens Drive, Philndelphis, PA 12113

B. Attached is on original centificate of existence, no more than 90 days old, duly-authenticated by the official

h‘avmg custody of records in the jurisdiction under the law of which it is organized. (A photooopyis not
acceptable. If the certificate is in a foreign language, a translation of the certificate-under oath of the tmnslator

ml;si be suiamilted) .
laletsl S —

Signature of an suthorized porson
[In aceardance with xectlan 503,0203, F.5., the axccutlon of this deoummem constiinigg e s{Tlnation imnier e penalitcs ol pedury 1bat the i srotod heredn ere iruz, |

o awnre that sny (hiss infarmatlon aubeiilicd jn v documen! 10 the Deparirwnt of Sioie sonstlikic o thind deyreo f¥any of providad for In e 817,055, P.3.)

Rabert-H. Qliman
Typed or printed name of a{gnea

YLIBT - 11 IRI01 Virliery K § Wiine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THB PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REQISTERED

AGBNT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is:

PerformSpecialty, LLC
(f unavailable, the altermate o be used in the stats of Florida is:

2. The aame and the Florida streot address of the reglstered agent and offico are: =
—l jre
S50 1w
C T Carporution System gr:f 3 h?é
(Hiaine) Z5 T
0T~
1200 South Pine Island Road Mo - .
Floridn Strect Addross (P.O. Box NOT ACCEFTAGLE) na U
m—on =
Planiotion RL 33324 S5 0=
: Cily/State/Zip x> -

Having been named as reglstered ngent and (o accept service of process for the above stated limited
fabtfity company i the place devignated in this certiffcate, 1 heroby acoept the appointmen! as
registered agen! and agres to act in thiy vapacity. I further agree lo comply with the provisions of all

statutey relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as repistared agent as provided for in Chapter 603, Florldu

Statutes,
CT oralion Sysig

By:
Sipnature)

Ann J. Williams. Aecvictant Vice Prasident

5100.00 Flling Fes for Application

§ 2500 Designatior of Registered Apgent

$ 3000 Certificd Copy {optional)

$ %00 Certficate of Status (optional)

F1A3T BP0 Wity Kimig Ednding
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

APRIL 4, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: o/
~ -
~es
ezl e
S
w0

1 DO HEREBY CERTIFY THAT, fﬁ‘;; ~
o8 2

. ~w =

PerformSpecialty, LLC 2LF =

Sy 0w

.b L

is duly organized as a Pennsylvanla Limited Liabllity Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Cosse Ditae.

U

Secretary of the Commonwealth

Cenification Number: 11746633-1
Varity this certificate onlina 81 hitp:/Awww.corporations. state. pa.us/comp/soskbivarify.asp



