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COVER LETTER

TO: Reglsteation Section
Divisien of Corporntions

Alignment Health Advisors, LLC
Name of Limited Liability Company

SUBJECT:

The ¢nclased *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 16 register the above refercnced foreign limited liability company to transact business in Flarida.,

Please retwrn all comespondence concerning this matter to the following:

Dawn Marcney, President

Nung ol Person

Alignment Health Advisors, LLC

Firm/Company

1100 W. Town & Countiy Read, Suite 1600
Address

Orange, CA 92868

City/Siaie and Zip Code

gmaroney@ahcusa.com
Femail address: (io be used for liure el report nolificalion)

For further information concerning this maner, please call:

Dawn Maroney, Prasident arg 344 y 310-2247
Mame of Contavt Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.Q. Box 6327 Clifion Building
Tallahessee, FL 32314 2661 Executive Center Circle
Tatlahassee, Fi, 32101

Enclosed is a check for the following amount:
[1$125.00 Filing Fee M S$130.00 Filing Fee &  D1$155.00 Filing Fee & O $160.00 Fiting Fee, Centificnte
Cenificate of Status Cenified Copy of Stotus & Centified Copy

FLOST (1. 1w 2034 Wohers Kiet: Unlias
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 80502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4
FOREIGN LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Alignmenit Health Advisors, LLC
(Namwe of Foreign Linuted Liability Company; must include “*Limited Lisbibty Company,” "L..L.C." or "L.L.C.")

(I nune unavailable, ener aliernuie nunc adopted for the purpase ol rrunsacting business in Florida. The ahemute name must inglude “Limtited
Linbility Cowmpany,” “l.L.C." or "I.LLC."}

7, Delaware 3, 46-5588242

{Jurisdiction under Ihe law ol which Toreipn bimued Tiability (] nunber, i applicable)
COmpAanty is organized)

5 NA

{Daie Hext icansactea business in Flaridy, 1] prior 1o regisymion,)

- ™~
(Ser sections 605.0904 & 605.0903, F.5, 10 deieanine penalty linbitiy) P e
r— r_::; on
5. 1100 W. Town & Counlry Road, Suite 1600 f;_'_ P = ey
=i =0
b ey  son e
Orange, CA B2BG8 m%: ' e
(Streer Address of Principal Office) o< oy
My :
&. 1100 W. Town & Country Road, Suile 1600 s % L\.,,l
[l 1
ot W2 )
Orange, CA 92868 P
{Muling Address) :,) R won

7. The name, title or capacily and address of the person{s) who hasshave authority 1o manage is/are:

Dawn Maroney, Presidani

1100 W. Town & Country Road, Suite 1600

Qrange, CA 026868

8. Atiached s an original certificate of existence, no more then 90 days old, duly authenticated by the officisl
having custody of records in the jurisdiction under the isw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of 1he translator

must be submitted)

Siénmu of an authorized person
{In weeordance with section 6035 0203, F 5., thy execution of 1 ent constilites wn affimmasion under the penaltivs of perjury the the (aers stated heren are inue |
am aware that ony fulse nfo:mation whmitted in & dotuinent 1o the Department of State consinuies 3 third degree felony s proviged foe in 3,817 155, F 5 )

Dawn Maroney, President
Typed or printed name of signee

P71 2004 Wellm Klwwet Onliag
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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), F1.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

Alignment Heaith Advisors, LLC

If 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 office are:

i

C T Corporation System e
(Neme) 2

rawziat

1 - ¥dV¥ {8
R

T
b

N

1200 South Pine [sland Ronrd %
Florida Street Address (P.0. Box NO7T ACCEPTABLE) ™

-

Plantarion FL 33324 S
Ciry/Siate/7Zip =

GQ:6 HY

Having been named as regisiered agent and (o accepi service uf process for the above stated limited
tiability company at the place designated in this certificate, ] hereby accepl the uppoiniment as
regisiered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
statutes refating to the proper and complete performnunce of my duties, and ! am familiar with and

accept the obligations of my pusilion as registered agent as provided for in Chapter 665, Florida
Statutes.

C T Corporation System .
By: cﬁwu-. Basg o

{Signature) o K

. $100.00 Filing Fee for Application
3 25.00 Designarion of Registered Agent
§ 30.00 Certified Copy (oplional)
S 5.00 Certifieate of Stutuy {opticnal)

| FLOST -0l & 204 Weahoy Kiswrr Onloy
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‘Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIGNMENT REALTH ADVISORS, LLC" IS
PULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF TRE THIRTY-FIRST DAY OF MARCH, A.D.
2015,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SNSRI

{ 5/5 )

Jelfrey W Bulleck, Secratary of State
5704140 8300 AUTHEN TION: 2252702

150446793 DATE: 03-31-135
You ma nu-.ir ehisg cartificate online
at corp.delaw a gov/authvor. sheal



