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COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA

09/29/2015 04:11:47 PM -0400
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COMPLIANCE WITH SECIFON &5.0002, FLORIDA STATUTES, THE FOLLOWING IS
|, Employers Health Network Holdings, LLC

SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
(Name of Toreign Limited T.iability Company; tus! includz Limited Liabillly Company.” "L.L.C." or “LLC ")
(If name unavailable, enter altemate name adopted for the putpose of transacting business in Florida. The akternate name must inciude “Limited
Liability Company,” “L.L.C,” or “LLL.™)
Delawa.te 3 61-1766825
(Junsdlcuon under the law of which foreign limited Tiability . (FEI numbez, if applicable)
company is organized)
4. Upon Qualification
Prate first yransacled business In Florids, if prioT to registration.
(Sec sections 605.0904 & £05.0905, F.S. to determine penalty liability)
[ 5 48 Seagrass Lanc
I : =3
-t o
Isle of Palms, SC 29451 FEom
(Street Address of Principal Office) C,;‘g;’; ‘(-nn o
6 48 Scagrass Lane ?;r-'f““ .‘23 rﬁ
fﬂ?;': o
Isle of Palrus, SC 29451 e T
O b S
(Mailing Address) "—r\dﬂ jor 3 .
[SL Y« |
7. Name and ptreet address of Florida registered agent: (P.0O. Box NOT acceptable) %‘; N
o S R
Name: Incorporating Services, Ltd ’{-;‘ (9
Office Address: 1340 Glenway Drive
Tallahassee . Florida 32301
(Clty) {Zip code)
Registered agent’s acceptance
Having been named as registered agent and to accepl service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby vccept the appolnmment as registered agent and agree (o act in this capacity. I further agree
to complywith the provisions of n‘ll statutes reladve {0 the proper and compiete performance of my duties, and I am fomiliar with and
accept the obligations of my pg 4
T (chmm:d agcm signarure) .
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are
Russcll D. Burks, 48 Scagruss Lane, Isic of Palms, SC 28451 , Manager

Orlo L. Dietrich, Jr., 48 Seagrass Lane, Isle of Palms, SC 29451 , Manager

Karen Streets, 48 Seagrass Lane, Isle of Palms, SC 29451 . Manager

of the translator must be submitted)

-
o

Ly o

9. Attached is a 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

Signature of an authorized person

This decument i executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
Russell D, Burks, Manager
Typed or printed name of signec

submitied in a document to the Depoartment of State constitites a third d'-:gncc felony as provided for in s.817. 155, F.S
»
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09/29/2015 04:12:31 PM -0400

Attachment to Application By A Foreign Limited Liability Company for Authorization to
Transact Business in Florida

Employers Health l\i(l)::vork Holdings, LL.C
8. Continnation:
c. Chuck Kramer, Manager
d.

48 Seagrass Lane, Islc of Palms, SC 29451
Dick DeLater, Manager

48 Seagrass Lane, Islc of Palms, SC 29451
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPLOYERS HEALTH NETWORK HOLDINGS,

LLC” IS DULY FORMED UNDER THF LANS OF THE STATE OF DELAWNARF AND 18

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

TRIS QFFICE SHOW, RS OF THE TENTE DAY OF SEPTEMBER, A.D. 2015.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SATD

"EMPLOYERS HEALTH
NETWORK HOLDINGS, LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JULY, A,D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
PAID TO DATE.
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5792223 8300
5R# 20150067664

Authentlcation: 10021677
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-10-15



