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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2016

CSC
SUBJECT: INNOVISTA LLC Please give original
Ref. Number: W16000084365 submission date as file date.

"y

We have received your document for INNOVISTA LLC and your check(s) totaling

$916.25. However, the enclosed document has not been filed and is belng
returned for the followmg correction(s):

PLEASE GIVE APPROVAL TO TAKE THE ADDITIONAL $125.00 FOR FILING
FEE.

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 calil

(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 816A00026849
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagssee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 421835 7494507
AUTHORIZATION
COST LIMIT $\Y, 041.25
ORDER DATE December 14, 2016
ORDER TIME 9:27 AM
ORDER NO. 421835-005
CUSTOMER NO: 7494507
FOREIGN FILINGS
NAME : INNOVISTA LLC T o
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =
AR
CERTIFIED COPY -
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender -- EXTH# 62935

EXAMTINER:




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
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TO:  Registration Section

COVER LETTER
Division of Corporations

Innovista LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 regisier the above referenced foreign limited liability company 1o transact business in Florida..
Please return all correspondence concerning this matter to the following;

Terese Feeney

Name of Person
Innovista, LLC

Firm/Company
One Westbrook Corporate Center, suite 540
Address
Westchester, [llinois 60154
City/State and Zip Code

tfieeney@innovista-health. A

y@innovista-health.com el

E-mai) address: (1o be vsed Tor future annual report notification) L e
wi | T
For further information concerning this matter, please call Tt;:;:,- - T
\':-.-‘\ ;'; a? m
- ‘5 '. :1 o] —
Terese Feeney o (312 B 809-5011 S :’ = O

Name of Contact Person Area Code Daytime Telephone Nmnbc’[:-;:éj 4o

Eom e

MAILING ADDRESS: STREET ADDRESS: = I

Division of Corporations Division of Corporations '
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

® §125.00 Filing Fee

0 §130.00 Filing Fee &
Certificate of Status

{1 5155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{ Innovista, LLC
{Name of Foreign Limited Liability Company; must mclude "Limited Liability Company,” "L.L.GC.." or "LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transscting business in Florida, The alternate name must include “Limited
Liability Company,” "L.L.C," or “LLC.™)
o, Delaware 3 30-0802612

-(Jurisdiclior_u under the law of which forefgn Timited hiability . (FEInumber, if applicable)
company is orgarized)

4. November 19, 2013

(Date first transacted business in Flonda, if prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5 Innovista, LLC

One Westbrook Corporate Center, suite 940, Westchestser, 1llinois 60154
(Street Address of Principal Office)

6. One Wesibrook Corporate Center, suite 940

Westchester, Illinois 60154

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

Name- Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee  Florida 32301
(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

desigiated in this application, I hercby accept the appointment as registered agen! and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes refative o the proper and complete performance of my duties, and I am famifiar with and .

accept the obligations of my position as registered agent. .
P 5 ! (ggrporaﬁon §&ice Co?npany ;/l/l % Melissa Zender

y: bl Ao . ' 5

(Registered agcg}’dfgﬁﬁﬁre) #AssL. Vice PreS]de.[ll

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Please see the separate attachment.

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorizcipewﬁn

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false infarmation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5,

Texese M. Feeney

Typed or printed name oﬁsignce




innovista —Florida Qualification Form
Response to Number 8

Name, title or capacity and address of person {s) who has/have authority to manage:

Managers

Maurice Smith

Health Care Service Corporation
300 E. Randolph

Chicago, Ilinois 60601

Kenneth 5. Avner

Health Care Service Corporation
300 E. Randolph

Chicago, Illinois 60601

Opella Ernest, M.D.

Health Care Service Corporation
300 E. Randolph
Chicaga, Hinois 60601

Stephen F. Hamman

Health Care Service Corporation
300 E. Randolph

Chicago, llinois 60601

Glen Marconcini

Precedent Health inc.

103 Continental Place
Brentwood, Tennessee 37027

Carl McDonald

Health Care Service Corporation
300 E. Randolph

Chicago, Ilinois 60601

lack Towsley
1001 East Loolkout Drive
Richardson, Texas 75082
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Officers

Richard L. Steinle, President and CED
Innovista LLC

7708 Rialto Bivd,
Austin, Texas 78735

David McCormick, Chief Operating Cfficer
Innovista, LLC

7708 Rialto Blvd,
Austin, Texas 78735

Terese Feeney, Vice President of Finance
One Westbrook Corporate Center
Suite 940

Wastchester, 1L 60154

Arlene Lim, Secretary

Health Care Service Corporation
300 East Randolph

Chicago, llinois 60601

Jerry Mallen, Treasurer

Health Care Service Corparation
300 East Randolph

Chicago, lllinios 60601

Edward P. Brandes, Assistant Secretary
Health Care Service Corporation

300 E. Randolph,

Chicago, illinois 60601
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVISTA, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAY. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVISTA, LILC"
WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.
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Authentication:. 203514070

5435194 8300
SR# 20167081249

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

Date: 12-14-16



