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ACCOUNT NO. : I20000000185

REFERENCE : 417617 4352697
AUTHCRIZATION
COST LIMIT
ORDER DATE : December 11, 2014
ORDER TIME : 3:19 PM
ORDER NO. : 417617-0Q05
CUSTOMER NO: 4352697

FOREIGN FILINGS

NAME: HUMANA MSO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO; Registration Section
Division of Corporations

Humana MSO, LLC
.- SUBJECT:

Narmne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jilt Pearse

Mame of Person

Humana inc.

Firm/Company

500 W. Main Street, c/o Law Department

Address
Louisville, KY 40202
City/State and Zip Code
jpearse @ humana.com

E-mail address: (1o be used for future annua! report notification)

For further information conceming this matter, please call;

Jill Pearse 502 476-9752
at ( )}

Name of Contact Parson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallghassee, FL 32301

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI.ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
WWWWCOWMWWUBWWIHEMOFMREM

1-Humana. MSQO, LLC e
(Nasac of Foreign lellad Lmblhty Compuny, must include “Lunm:d L:abl ity Comp.nnf‘ “LLC." or “LLC. "')

(if name unavailahle, enter aiternate name adopted for the purpose of transacting business in Florida. The alternate anme must include “Limited

Lisbility Company,” “L.L.C," or “LLC.")
46-53209373

Delaware 3
(Jum'.dichun under the law of which fereign Timited liability ' (FEI number, if apphcable) )
company is organt |

4 Upon Ragistration
Datr first fransacied b 3] T Tegistralio =
(Se(e ;:t:tions 605, 0'9:(1)4 &1:5’(;2%;0? Fn;dt;&cgm penalty llabi)hty) ﬁ f:_" ;
. . e
5. 500 W. Main Streat, c/o Law Department s % “ﬂ
isvi ' N
Louisville, Kentucky 40202 S T g
(Street Address of Principal Oftice) AL d
oy -
500 W. Main Street, ¢/o Law Department r‘:';: x fuﬁ
) [ ] aF
; 5= = O
Louisville, Kentucky 40202 58
{Malling Address) -

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

See Attached list.

8. Attached is an original certificate of existence, no mare than 9Q days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signatyre\of an authorized person
{ln accondance with section 605.0203 F.S., the execution i constinties an affirmation under the penatties of perjury that the fncls swted herein are true, |
i i itted i ent of Staie constitules & third degree felomy as provided for in s §17.155, F.8.)

am aware that ary false information submitted in a document to

Joseph C. Ventura, Assistant Corporate Secretary

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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 Lisbility Company is:
Humana MSQ, LLC

If unavailable, the alternate to be used in the state of Fiorida is:

2. The name and the Florida street address of the registered agent and office are: .

--ul
g, —n
Comoration Service Company = LR
(Name) - ;", g
T O
1201 Hays Streel »f =
rm—=
Florida Street Address {P.O. Box NOT ACCEFTABLE) Mo -
- K
™ )
Tallahasses FL 323m __%_ 1-;: :."
‘ City/State/Zip LM @

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
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 provided for in Chapter 605, Florida
Statutes.

Coarporation Service y Courtney Williams
By: _ . Asst. Vice President
{Signature) '

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.08 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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'Directors/Officers Report As of December 11, 2014
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Directors

e

o

.

Bruce Dale Broussard
Manager

Primary Address

500 West Main Street
Louisville, Kentucky 40202

James Elmer Murray

Manager

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Roy Ainsworth Beveridge, M.D.

Manager

Primary Address
500 W. Main Street
Louisville, Kentucky 40202

Bridgeway Repor!
Directors/Officers Report - v.3  Generated 12/11/2014 2:46:23 PM Page 1of 5




.

Directors/Officers Report

As of December 11, 2014

Officers

Bruce Dale Broussard
President

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Roy Ainsworth Beveridge, M.D.
Senior Vice President and Chief Medical Officer

Primary Address
500 W. Main Street
Louisville, Kentucky 40202

Brian Andrew Kane
Senior Vice President and Chief Financial Officer

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Brian Phillip LeClaire

Senior Vice President and Chief Information Officer

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Bridgeway Report

Diraclors/Cfficars Rapor - v.3  Generated 12/11/2014 2:46:23 PM
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As of December 11, 2014
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Steven Edward McCulley
Senior Vice President and Chief Accounting Officer

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Timothy Patrick O'Rourke

Segment Vice President

Primary Address
550 West Adams Street
Chicago, lllinois 60661

Patrick Adams
Vice President

John Gregory Catron
Vice President and Chief Compliiance Officer

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Bridgeway Report

Directors/Officers Regorn - v.3  Generated 12/11/2014 2:46:23 PM
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Directors/Officers Report As of December 11, 2014

M. Grace Hodge

Vice President

Charles Frederic Lambert, 1l

Vice President

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Joan Olliges Lenahan

Vice President and Corporate Secretary

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Donald Hank Robinson

Vice President - Tax

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Brdgeway Report
Direglors/Officers Report - v.3  Generated 12/11/2014 2:46:23 PM Page 4 of 5




Directors/Officers Report

As of December 11, 2014
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Ralph Martin Wilson

Vice President

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Robert Grossman, M.D.
Medical Director

Joseph Christopher Ventura
Assistant Corporate Secretary

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Bridgeway Report

Directors/Officers Report - v.3  Generated 12/11/2014 2:46:23 PM

Page 5of 5




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUMANA MSO, LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUMANA MSO,
LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

VEIY0 T4 “3ISSYHY 1IVL ™
3 AMY13493S
11330 %L~

EINIISE
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Jeffrey W Bullock, Secretary of State
5512542 8300 AUTHEN TION: 1948763

141524528 DATE: 12-11-14

You may veriry this certificate cnline
at corp.delawaras.gov/authver.shtml




