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COVERLETTER

TO: Registration Section
Divislon of Corporations

SUBIECT; Connolly itlealth Technologies, LLC
Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Lisbility Compony for Authorization to Transact Rusiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Tlorida..

Please relum all comespondence concerning this matter to Lthe following:

Ked\wv,\ S\lb C}Lajr\'

Name of Peeson
Commlly, LU

Firm/Company
SO Tamnbeny R

Address

Wilen , €T Olo%43

City/State and Zip Code

(‘eﬁ\lnc\ slockettd Gonnoliv, cam
F-mail address: {to be used for future onnusl report notifteation)

For further information concerning this matter, please call:

a( )
Name of Contact Person Area Codo Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS;
Divislon of Corporatlons Division of Corporations
Registration Saction Registration Section
P.OC. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount;
0812500 Filing Fee O S130.C0 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Stalus Certified Copy of Status & Centified Copy

FLOY? - Q20672014 € T Filing Mansger Ontiow
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

{. Connojly jHealth Technologies, LLC
meuui’Fam‘gnﬂml%ﬂ i

Linbility Company; must include "Limited Liabillty Company, "L..1.C.," or "LLL."}

(If name wnavailable, enter aliernate name adopted fer the purpose of tranmcting bisiness in Flarido, The allermate neme myust include "Limited
Liatility Company,” “L.L.C," or "LLL."}
2. Dclaware

3. 47181772
(Tunisdicticn undier the Taw of which Toreign imiied Tiebility
company is organized)

(FEI numbe, if applicable)
4, Upon Qualification

(Dale first tansacted Gusiness 1n Flovida, 1§ prior 10 Tegisicaiion,
(Sca sections 605.0904 & 605.0905, F.5. o d
5. 30 Denbuty Roed, Wiltan, CT 06897

ino penalty liability) B % =
par
o2
SR =T 1
o o8 T —4 I i
""—3: t il
Dre . o %
{Street Adriss of Principal Oifice) e "
AP T
6. Same e I Y
o s O
27w
(Maling Address) —

S
7. The name, title or capacity and address of the person(s) who has/have authority Lo manage is/are:
Jonathan Olefeo

&f"&k\
50 \Da\.hhawv'tﬁ 9
Wilkon, €Y7 0493

CLY

§,

8. Attached s an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which i1 is organized. (A pholocopy is not
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submitted)

(In accosdance with section 6050203, F.5,

Signalure of an authorized person
ion of this o
uin awara (hal any false inlcrmation it ina <

constitules an affimation under the penaltics of perjury that the facts stated hercin ase gue. |
tor the Department of 81412 constilutes » Lhind degree fetony at provided fbr in 1.817.155, F.5.)
Jonathen Olefzon, SVP and General Counsal

Typed or printed name of signee

FLOST « Q4014 C T Piliag Munsgar Ombing
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«

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,013 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMII'S 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:

Connolly iHealth Technologies, LLC

If unsvailable, the allernate to be used in the state of Florida is:

2. The name and the Florida street address of tho registered agent and office wre;

C T Corporation System
(Namc)

1200 South Pine Island Road
Flerida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
Cily'State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree o comply with the provisions of ull
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 pravided for in Chapter 6035, Florida

Statutes.
€ T Corporation System Jaffrey Kaganm
~alstan! Secre
By: \v,&
{Signature)
v T
$ 100.00 Filing Fee for Application 5 o
$ 2500 Designation of Registered Agent =2 2
$ 30.00 Certifled Copy (opticnal) ::;: ‘
$ 5.00 Certificate of Status (optional) Do
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L
1

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO BEREBY CERTIFY "CONNOLLY IHEALTH TECHNOLOGIES, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

jelirey W. Gulisck, Secierary of State
AUTHEN TON: 1752385

5601706 8300

141254813

You may vorify this corcificato oniino
at corp.delavare.gav/auvthver. sheml

DATE: 10-03-14



