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FLORIDA DEPARTMENT OF STATE ’, . ,{fﬂ
Division of Corporations R /~*/
":"_' ) 6‘
August 19, 2016 <,
S 2
LILY FAHNESTOCK "-_;1-' %
151 FARMINGTON AVENUE, RW61 &
¥

HARTFORD, CT 06156

SUBJECT: BSWIFT LLC
Ret. Number: W16000057806

We have received your document for BSWIFT LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist || l.etter Number: 816A00017636

www.sunbiz.org

Nivieint of Carnaratione - PO ROY &997 - Tallahaccan Floarida 29914



o : COVER LETTER

TO: Registration Section
Division of Corporations

bswift L.LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lily Fahnestock

Name of Person

Aetna Inc.

Firm/Company

151 Farmington Avenue, RW6l

Address

Hartford, CT 06156

City/State and Zip Code

AetnaCorporateSubsidiaryManagementGroup@Aetna.com

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

For further information concerning this matter, please call:

Lily Fahnestock 860 273-6695
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;
0J $123.00 Filing Fee O $130.00 Filing Fee & M!EISS.OO Filing Fee & [ 8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



~  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' s ' 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:
| bswift LLC

{Name of Foreign Limited Liability Company; must Include “Limited Liability Company,” "L.L.C.,” or "LLC.")

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

2 Delaware 3 36-4391310

-UTrlsdiction under the law of which forelgn Timited Tiability ' (FET number, il applicable)
company is organized)

{Date first transacted business in Florida, il prior to registration.
(See sections 605.0904 & 605,0905, F.S. to determine penalty liability)

5. 10 South Riverside Plaza, Suite 1100

Chicago, IL 60606

(Strect Address of Principal Office)
6. 151 Farmington Avenue, RW61

—t

on

7

Hartford, CT 06156 {h]
T
(Mailing Address) py |:
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘:E Q
L—

Name: C T Corparation System =

. o]

Office Address: 1200 South Pine Island Road =

Plantation . Florida 33324
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered ngent and to accept service of process for the above stafed limited liabillty company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes rela ‘ andycompleteperfopnance of my.dutles, and I am familiar with and
W/ CT TR, e ey s, .

f !
/ SPROEL ASSTANY acpiryyy
8. The name, title or capacity and address of the person(s) who has/have authority to maflage isfares T Aty s g o
Actna Health Holdings, LLC  (sole member)

151 Farmington Avenue

Hartford, CT 06156

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. (If the certificate is in a foreign langua translation of the certificate under oath
of the translater must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T 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.S.

Edward C. Lee, Vice President and Secretary of sole member

Typed or printed name of signee




— Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSWIFT LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISI'ENCE;' SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF AUGUST, A.D., 2016.

h0 1 R4 91435 91
4714

NS

.l-m-y W, Buliocs, Saceetary of State )

Authentlcatlon: 202787488
Date: 08-08-16

3278857 8300
SR# 20165168189

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




