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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: Connolly iHealth Technologies, LLC

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

Please return all corespondence concerning this matier to the following:

Regina H. Slocken

Name of Person

Connally, LLC
Firm/Company
50 Danbury Road
Address
Wilton, CT 05897
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

Regina Slockett at( 203 ) 642-0727
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporatians
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
CJ $25 Filing Fec (J £30 Filing Fee & & $55 Filing Fee & D $60 Filing Fee,
Certificale of Status Cerified Copy Centificate of Status &

Certified Copy
CRIEDSS (12114)

FLOOT . 3162011 Wailers Kiuwor Onting
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

I. Name of limited liability Company as it appears on the recards of the Florida Department of

Connolly i i
State: nnolly iHealth Technologies, LLC

2. The Florida document number of this limited liability company is: M14000607207

T . N Delaware
3. Jurisdiction of its organization:

4. Dale authorized to do business in Florida; 107672014

SECTION 1l (5-9 complete only the applicable changes)
Cotiviti USA, LLC
{must contain “Limited Liabikity Company, ““L.L.C. or "LLC.™

5. New name of the limited liability company:

(I namc unavailable, gnter alternate name adopted for the pumpose of ransacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members sdopting the olternale name. The alternate name must contain “Limited Liability
Company,” “L.L.C." ar “LLC.7)

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enrer Florida Sirees Address

, Florida
Cuy Zip Code

w Regi ent’s Signature, if changing Registered Apen(:
I hereby accep! the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of alf statutes relative to the proper and complefe performance of my
duties, and I am familiar with and accept the obligations of my pasition as registered agent as
provided jfor in Chapier 603, F.§. Or, if this document is being filed ta merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

1 Chaniging Repaered Ageni. Signajurs of New Rogistered Ageni
7. {f'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLOJZ - 3rihdG1 3 woters Kiwwer Oitline
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8. 11 the amendment changes person, title or capacity in accordance with 605.0902 (1)Ye), indicate that change:

Tyne of Action

>
5
3]
=
o
a
%

Title/ Capacity

O Add

0 Remove

O Add

J Remove

0O Add

0 Remove

0 Add

[J Remove

0 Add

1 Remove

9. Attached is a certificate, 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 lam.';,‘f,hdgh this entity is organized.

.

-Signature of the suthorized representative

Jonathan Olefson, Authorized Person

Typed or printed name of signce

Filing Fee: $25.00

FLAOT - 31w 2015 Wokers Khywear Ontine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THAT THE SAID “CONNOLLY IHPALTH
TECHNOLOGIES, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TC “COTIVITI USA, LLCY ON THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D. 2015, AT 8:39% O'CLOCK A.M.

AND I DO HEREBY FURTHER CERITIFY THAT THE AFCRESAID LIMITED
LIABTLITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS" IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TC TRANSACT BUSINESS,

Jutirwy W Bl lat, Screliny of Elile

Authentication: 10140153

5601706 8320
Date: 09-28-15

SRK 20150286038
You may verify this certificate online at corp.delaware.gov/authver shtmi




