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FOREIGN FILINGS

TRESTLETREE, LLC

XXXX QUALTIFICATICN (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TrestleTree, LLC

SUBJECT:
Name of Limiled Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida,” Certificale of
Iixisience, and check are submilled to register the above referenced foreign limited liability company 10 transact business in Florida.,

Please return all correspondence concerning this matler 1o she following:

oo (QQCD‘Q

Name of Person

< Peoarn Plows, Inc.

Firm/Company

15300 West Rirk Trive . Sude 330

Address

Wedtbharouahn . Tha 41581

City/Sht and Zip Code

Arecere ad nepidn SNl Iine. Lot

F-mail address: (to be used Tor future annual repert notification}

For further information concerning this matter, please call:

Toon Kecove al 508 5 415- L\n9
Name of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buitding
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
L1 $125.00 Fiting Fee [ $130.00 Filing Fee & D $155.00 Fiting Fee & O $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

(Name of Foreign Limited Liability Company, musl meiude “Limited Linbfiity Company,” "L .C,% er “LLC"}

(If name unavailabte, enter alienate name adopted for the purposs of transacting business in Florida. The altemnate name inust include “Limited
Lisbility Company.” “L.L.C,” or “LLC.™)

, Massachusetts 3. 20-085110

"(urisdiction under he Taw of which forcign limited liabikity {FET number, [T applicablc)
company iz organized)

. N/A B
(Seo secsions 65,0904 & £0%0905, F & 4o delormine penally liability) S Y
s 1500 West Park Drive, Suite 330 % B
‘ =TS “/
Westborough, MA 01581 2k (v
{Strect Address of Principal OTice) o8 '_3. -c;,_ C’j
6. 1500 West Park Drive, Suite 330 R
[~ )
Westborough, MA 01581 2 @

(Maihing Address)

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

ey
Deborah Hodgess 1500 West Park Drive, Ste. 330, Westborough, MA 01581, c/c Health Plans, Inc.

T
Richard Welsblatts 93 Worcester Street, Wellesley, MA 02481, c¢/o Harvard Pilgrim Health Care, Inc.

Michelle Claymans 93 Worcester Street, Wellesley, MA 02481, c/o Harvard Pilgrim Health Care, Inc.

Paul Forteﬂsoo_we?si Park Driva, Ste. 330, Wasthorough, MA 01581, ¢/o Health Plans, Inc.
8. Attached isban 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 it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign language, a wanslation of the certificate under oath of the translator

must be submitted)
w%_m&@gﬁ_
Signature of an aut{yyrized person

{In accordance will section 605.0203, F.S,, the execution of this document constiluies an affirmation under the penaltics of perjury thel the Jacts wioted herein ure true. |
min aware that any false information submitied in 3 document to the Departmenl of Siate constitules o thind degree fclony es provided for in 8,817,155, F.8.)

Deborah Hodges, Manager
Typed or printed name of signee




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 Liability Company is:
TrestieTree, LLC

H unavailable, the alternate to be used in the state of Florida is:

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

Corporation Service Company

{Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, Floridu

Sratures.

Corporation Sexyice Sompany
o OB

N (Signature)

$ 100,60 Filing Fee for Applicatien

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

Courtney Williams
Aast. Vice President




Fhe Gommorvealthh ((%i//ﬁa S Clrsctls
Jea*éf,a{y/ Lo/fé%ef 50/72/720/240&1&/&

JStute Howse, ngzofzf; Massachusetts 02738

William Francis Galvin
Secretary of the
Commonweaith
December 29, 2014

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

TRESTLETREE, LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
22, 2014.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office,

I also certify that the names of all managers listed in the most recent filing are: PAUL
FORTE, MICHELLE CLAYMAN, RICHARD WEISBLATT A/K/A RICK WEISBLATT,
DEBORAH HODGES

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are; PAUL FORTE, MICHELLE CLAYMAN,
RICHARD WEISBLATT A/K/A RICK WEISBLATT, DEBORAH HODGES

‘The names of all persons authorized to act with respect to real property listed in the most
recent filing are: NONE

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed By:tpg




