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CT Corporation System 515 E. Park Ave., Tallahassee, FL, 32301 850-205-8842
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COYER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT; Fidelity Health Insurance Services, LLC
Name of Limited Linbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Exlstonce, and check are submitted to register the abova referenced foreign limited Hability company to trensact business in Florida.,

Please return all correspondence concerning this matter to the following:

Jennie Piccolo

Name of Person
Fidelity Investments

Firm/Company
One Destiny Way, WAIL

Address
Westlake, TX 76262
City/State and Zip Code

Jennje.Plccolo@fimr.com

E-mail addvess: (ic bo uscd for Juture annusl report notijlcation)

For further Information concerning this matter, please call:

Jennie Piccolo s 817 y474.8018
Name of Contact Person Aren Code Daytime Telophone Number
MAILING ADDRESS: SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Sectlon Raeglstration Section
P.0. Box 6327 Clifton Bailding
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301

Enclosed Is a check for the following amount:
[1$125.00 Filing Fee  C15130.00 Filing Fee &  C1$15500 Filing Pee & (1 $160.00 Filing Foe, Certificate
Cortificate of Status Certified Copy of Status & Certified Copy

ST+ 020672004 C T Filing Mansgser Culios



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

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TDREGmA
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

(IPaums unavellabls, sator altermate nume sdopted for the q brus
by Companyr e s wdopt: purpose ol tranganting business in Florids. Tho altomate name nsust Includo “Limited

2 Delavre ' 3, 47-2554588
:mmpmy o 2’,‘,.,.;’,’5'3““’" WAIGH ToreTan TimHad TaoaTy TP BT BT, [ GppIoable)
4, Upon Qualifiention
5]
T R S LR T T

3+ 243 Surpmor Stroel. ZWPA, Boston, MA 022101129

{Btroet Address of FrncIpn) ONVeo)
6. 300 8paport Blvd, ZW9A, Boston, MA 03210-]120 '
(Muling Address)

7 "\The name, title or capacity and address of the person(s) who has/have authority to manage is/ars:

‘ 243 Bummor Steser, Boslon, MA 02210-1129 - Menager
Mishus! E, Wilons , 243 Surtmor Stroet, Borton, MA 022101129 _- Manager

8. Attached fs an original certificate of existence, no more than 90 days old, duly authenticated by the offiolal
having oustody of records in the Jurisdiction under the law of which it ls organized. (A photocopy Is not
aogeptable, If the certificate i In 8 foreign language, a translation of the certificate under oath of the translator

fnust be submitted)

;\»’ o~
. ol —
' S:gnam%nn authorlzed person S IRT
(i wecordancs with sxctlon 605.0203, F.5,, the ceecution of thiv dovument consitiiss wn wifimticn under the penntties of perjury that the fbots stated hersln sty oy 1 -
uin wware thad anty fafew Information submined n s doevment o the Deparimens ol Bwiz sonsiitusos 8 thisd dagres folony 1 provided for in 017,155, F.8.) Hia T “'i" )
X == - '
Brian C, MoLain 0 =
‘Typed or printed name of signse _ e
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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 Liability Company is:

Fidelity Health Insurance Services, 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:

C T Corporation System
(Name)

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

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and to accept 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 lo act in this capacity. I further agree to comply with the provisions of all

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.

CTCo t{on System

By: o
(Slgnature) f—E i

e g ’;'1;
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$100.00  Filing Fee for Application T

$ 2500 Designation of Registered Agent 4407

$ 3000 Certified Copy (optional) A=)

$ 500 Certificate of Status (optional) i
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE O THE STATE OF
DELAWARE, DO HEREBY CERTIFY VFIDELITY HEALTH INSURANCE SERVICES,
LLC" i’S DULY .F'ORMED 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 THIRTEENTH DAY OF MAY,

A.p. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SNECT

5652239 8300
150664049

vn-.tg this gertificate online
delavare.gov/authver. shtml

Jeffrey W, Bullock, Secretary of State
AUTHEN TION: 2372700

- DATE: 05-13-15

T



