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COVER LETTER

TO:  Regstration Section
Division ol Corporations

Heabtheare cum Insurance Services, L1LC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Kavla Vedder- Admin

Name of Person

Flealtheare.com Insurance Services, LLC

Firm/Company

142 East Lincoln Ave

Address

Fergus Falls, MN 506537

Citv/State and Zip Code

kaylu@dcuine org

I-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Kavla Vedder- Admin 2N 389-T600
) at ( )
Nine of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Fnclosed is a cheek for the following amount:

=25 Filing Fee U S30 Filing Fee & L0 $55 Filing Fee & 13 860 Filing Fee.
Cerntificate of Status Certitied Copy Certiticate of Status &

Certified Copv
CRIFO35 (Y1)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of timited hability Company as it appears on the records of the Flonida Depariment ot

. Healthcare.com Insurance Services. LLC
State:

. . o - . 4300 N NurthSig d Ste 22
Enter new principal oftice address. if applicable: 14300 N NorihSight Bvd Ste 220

Lo . scoitsdale, AZ 85264 r':"-:’_:
(Principal effice address Scottsdale, AZ 83260 it
MUST BE ASTREET ADDRESS) =
=
I Faet b oine Ao
Enter new mailing address. i applicable: 112 East Lincoln Ave - :_'_3
{(Muailing address N . on
MAY BE A POST OFFICE BON) Fergus Fulls. MN 36357 =
™o
2

- oMY 432
. The Florida document number of this limited liability company is: 11400000643

Arizona  Previously Minnesot

()

. Jurisdiction of its orgunization:

2
4. BPate authorized 10 do business in Florida: 09/03/2014

SECTION I (3-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = ~L.L.C..7 or ~LLC.T)

{[f name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach o

copy of the written consent ot the managers or managing members adopting the aliernate name. The alternate name
must contain “Eimited Liabitity Companyv.” =“L.1.C.7or "LLCT)

6. If amending the registered agent and/or regisiered ofticer address on our records, enter the pame of the new
registered ageit andfor the new registered oftice address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
ity Zip Code

New Registered Agent’s Signature, 1f changing Registered Agent:

! herehy aceepr the appoimment as registered agent and agree 1o act i this capaciny. 1 firther agree to comply with
e provisions of all stetntes velative 1o the proper and complete performance of my duries, and [ am jomifiar with
and accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the limited
fiabiline company has heen notificd in writing of tis change.

It Changing Registered Agent, Signature of New Registered Agent

-
a2
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7. [fthe amendiment changes the jurisdiction of organization. indicate new jurisdiction:

Anzona

8. 1t the amendment changes person. tithe or capacity in accordance with 603.0902 {1){e). indicate that change:

Tile/ Capacity Name Address Type of Action

Madd

ORemove

OAdd

ORemove

CJadd

CIRemove

OJAdd

CRemove

OAdd

CIRemove

Y. Attached is a centificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which/this entity is orgamzed.
' /
/b,é///[ o r;777{/&4‘«“/

iﬁ' Stghature of the authorized representative

,//tﬂ/?é;f// (/Kf/‘?f/sﬂf/

Tyvped orfprin‘u:d nanw of signee

Filing Fee: S2I5.00
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CTATE OF ARIZ

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Dircctor of the Arizona Corporalion Commission. do hereby certity that:
HEALTHCARE.COM INSURANCE SERVICES, LLC

ACC Nle aumber: 2324474

was incarporated under the laws of the State of Arizona on 08/28/2020. and that. according (o the records of the Arizona
Corporation Commission, said limited liadility company is in good standing in the Statc of Arizona as of the date this
Certiftcate is issued.

This Certificate relates only to the legal exisience of the above named entity as of the date this Certificate is issued, and
is not an endorsenicny, recommendation. or approval of the entity's condition, busincss activities. affuirs. or practices.

{N WITNESS WHEREOF. 1 have hereunio set my hand. affixed the officinl seal of the
Arizony Corporation Comaiission, and irsued this Certificate an this darc: 12/22/2020

/MQJUZ«;J po A

Matthew Neubert, Executive Director




X STATE OF ARZONY

Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corporation Commission does hereby certify that

the attached copy of the following document:
STATEMENT OF DOMESTICATION §/28/2020

consisting of 2 pages. is a true and complete copy of the original of said document on file with

this oftice for:

HEALTHCARE.COM INSURANCE SERVICES, LLC
ACC file number: 23124474

IN WITNESS WHEREQF, I have hereunto get my hand
and affixed the official seal of the Arizona
Corporation Commission on this 11 Day of

Pecember, 2020 A.D.

Matthew Neubert, Executive Director

. Ay

ALEX BROOKRESON




Arizona Corporation Commission - RECETVED: 8/28/202¢ 20082811068438
Avizona Corporation Commission - FILED: §/28/2020

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE CHLY.

STATEMENT OF DOMESTICATION
Read the Instryuctions MO00

1. DOMESTICATING ENTITY NAME: HEALTHCARE.COM INSURANCE SERVICES, LLC

1.1 DOMESTICATING ENTITY JURISDICTION OF ORGANIZATION: MINNESOTA

1.2 DOMESTICATING ENTITY TYPE - {e.q., corporation, LLC) LLe

1.3 DOMESTICATING ENTITY ORIGINAL DATE OF INCORPCRATION/ORGANIZATION: 04/15/2014

2. DOMESTICATED ENTITY NAME:
HEALTHCARE.COM INSURANCE SERVICES, LLC

2.1 DOMESTICATED ENTITY JURISDICTION OF ORGANIZATION: ARIZONA

2.2 DOMESTICATED ENTITY TYPE - Check only une and follow instructions:

[1 Arizana corporation - attach to this Statement the Articles of Incorporation.
Arizona LLC ~ attach to this Statement the Artlcles of Organization.

[ Forelgn corporation sccking registration with the A.C.C. - attach to this Statement
the Application for Authority.

{7] Forelgn LLC secking reglistration with the A.C.C. - attach to this Statement
the Forelgn Registration Statement,

[:] Foreign corporation, LLC, or other entity that Is not, and will not, be registered with
the A.C.C.

3. FOREIGN DOMESTICATED ENTITY, NOT QUALIFIED IN ARIZONA -~ MAILING ADDRESS {forelgn
entlties that are not and will not be qualified to transact business or conduct affalrs In Arizona must provide a
malling address to which service of grocess may be malled):

Attention (optional)

Address 1

Address I (optianal)

City Slate or Zlp

NITED STATES Pravince

Country

MOOG.003 Aszoos Comoralion Cummintdn - Coporauans Dhvision
Hev W2019 Paga tol?



10082811068438

4. APPROVAL OF DOMESTICATION - {(applies to the domesticating entity):
By the signature appearing on this Statement of Domestication, the domaesticating entlty declares
under the penalty of perjury that the plan of domesticalion was approved by the Arizona
domesticating entity fn accordance with A.R.S. § 29-2503, or, if the domesticating entity is a
forelgn entity, in accordance with the laws of Its jurisdictlon of organization.

5. DELAYED EFFECTIVE DATE - Complete this section only if the domestication will have a delayed
effective date of not more than 90 days after delivery of the Statement to the A.C.C. - list that date
below;

SIGNATURES: The domesticating entity must sign.

The signer of this Statement declares and certifies vnder penalty of perjury that this Statement

together with any attachments Is submitted In compliance with Arizona law.

Eniity Hame:

HEALTHCARE.COM INSURANGE SERVICES, LLC
SR P pugust 27, 2020

1A emedpnd e T 100 I 1T 0T
Frint name and title of person signing:

JEFFREY -SMEDSRUD, MANAGER

Flllng Fee: $100.00 {corporations) $50 (LLCs) Mall: Arizona Corporation Commissicn - Examinatlon Section
Expedited processing = add $35.00 to filing fee. 1300 W. Washington St., Phoenlx, Arlzona 85007
All fees are ngarefundable - see instructions. Fax: 602-542-4100

Please be advised that A.C.C. formns reflect only the minlmum provisions required by statule. You should seek private legal counsel for those matters that may pertain
0 the Individual needs of your business.

All socuments Died with Ihe Arfzona Corpersiton Commission are public récord and ore apen for public Inspection.

if you have guesticas aler reading the Jastructions, please call $02-542-3026 or {within Arizana saly) B00-]45-3619.

MO 002 Anzona Comparation Commision « Corpantions Division
Ry %2000 Paga 70 2



