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COVER LETTER

TO: Registration Section
Division of Corporations

Alegis Care Services, LL.C
SUBJECT:

Name of Limited Liability Company

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

Plense return all correspondence concerning this matter to the following:

Anna Krishtul

Name of Person

Cigna, Tnc.

Firm/Company

1601 Chestnut Strect

Address

Philadelphia, PA 19192

City/State and Zip Code

anna.krishtul{@Cigna.com

‘E-mail address: (to be uscd for future annual report notification)

For further information coucerning this natter, please call:

Sandra I. Schmehl © 218 761-1049
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
B.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 ' 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 FilingFec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
: Ceontificate of Status Certified Copy of Status & Certified Copy

FLOY? » #10/2015 Wolters Kluwer Onlue
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* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RIUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Alegis Cere Services, LLC
(Name of Forelgn lencd L.Labthty Compraity; must include *Limited Liability Comnpany,™

"L.L.C.,"or“LLC.™)

(If name unavailable, enter slicrnate name adopted for the purpose of ransacting business in Flonda The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™

Delaware

.(Jurisdicliou under the law of which foreign limited Tiahility
company is arganized) )

(FEI number, if applicable)

4 N/A .
{Dhate first transacted business in Horld'\ if poior to registration.)
(See sectlons 605.0904 & 605.0905, F.S. to détermine penalty liability)

5 530 Great Circle Road

Nashville, TN 37228

. (Street Address of Principal Ofice)
6. 530 Great Circle Road '

Nashville, TN 37228

(Malling Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

C T Corporation System

Name: N
Office Address: 1200 South Pine Island Road ,: - S
Plantation _ , Florida 33924 :2: - %

{City) (Zip code) ‘(j_} =3 a i‘ -

Registered agent’s acceptance: :
Having beent named as registered agent und (v accept servive of process for the above stated limited labliity c'ampan g the plgt.e

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capadity, Tiurthér igree
to complywith the provisions of all statutes relative to the proper and comp!ete performarice of my dutles, a@ I fam jmmaq with and

t the obligat, Itl istered L
aceepr the oblig zansofmypos onasreg#erc agen HGARETE ROUTZAHN . @

Fi CT Copwfa
Sparial Assistan| Sef-‘_ﬂﬂ:y_ = N

(Registered pont’s signature)

‘The name, titlc or capacity and address of the person{s) who has/have authority to manage isfare:

NewQuest, L1.C, Attention: Anna Krishiul - Authorized Person

1601 Chestnut Strect

Philadelphia, PA 19192

9. Attached is & certificate of cxistence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath

of the franslator must be submitted) g
TR P 4

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (L), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Anna Krishtul

Typed or printed name of signee

FLOST - %/10/2015 Wollers Kluwer Onkre |
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEGIS CARE SERVICES, LLC" IS DULY
FORMED 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 TWELFTH DAY OF MAY, A.D. 2016,

AND I DO HERERY FURTHER CERTIFY .THA‘I' THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Q.uﬁuy VW Wotnak, Saceviary of Sy ¥

Authentication: 202309841
Date; 05-12-16

6026623 8300
SR# 20163145224

You may verify this certificate online at corp.delaware.gov/authvershtmil




