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COVER LETTER
TO:  Registration Section

Divisién of Cotporations

Acetna Network Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, 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:

Cynthia Montano
Name of Person
Actna
Firm/Company
151 Farmington Avenue, RW61
Address
Hartford, CT 06156
; - N
City/State and Zip Code _-:l . i:» Yy
CianciW@aetna.com gj: :1:“-.", )
>
E-mail address: (to be used for future annual report notification) "'U".I %?FJ
-. SARIN 33
For further information concerning this matter, please call ? '_:'\E%D
- . :_f_:i
i K
Wendy Cianci 860 273-0192 - "-‘;-,,_“;_‘_»| .
at( ) 5 Em
Name of Contact Person Area Code Daytime Telephone Number LA
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32314

Taltahassee, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 635.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREGN LIMITED LIBILITY
COMPANY TOTRANSACT BLRINESS INTHE STATE OF FLORIDM:

L Aetna Network Services LLC

(Name of Foreign Limited Liabilify Company; musl Inciude "Limited Liability Company,” "L1..C. or "LLC.")

{If name unavailable, enter alternate name sdopted for the purposs of transacting business in Flarida, The altemats name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™
Connectmut

(J'urisdtcnon under the law of which foretgn {imited Nlability
- company is organized)

3 N/A
{FEI number, it applicable)
4 Upon Filing
Dute first transacted business in Floridn, 1T prior to registeation,
(Sec sections 605.0904 & 605 0905 F.8. o delermine pennlty Ilahnhty)
s, Aeina )

151 Farmington Avenue, Hartford, CT 06156

¢, sameas above

(Street Address of Prinafpal Offtce}
-~ T .——(}
(Malling Addrass) ?_'f_ mE
&J._) - T..J
7, Name and streot eddiess of Florida registered agent: (P.O. Box NOT acceptable) =k L:j\ ;!‘é‘!
: = L
Name: C T Cosporation Systam -f .q_':‘ :
_ ) ~1
Office Address: 1200 South Pine Island Road ZE &)
. oo
Plantation ., Flotida 33324
(City) (Zip code)
Registered agent’s acceptance;
Having been named as registered ageni and lo accept servicenf process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appolniing agree fo act in this capaclty. I further agree
fo complywith the provisions of all statutes relaiive to i 2 of my durles, and I am famiiiar with and
‘ accept the obligations of my positior as regfsrered age
By: i -
| : , ot ATy
‘ 8. The name, title or capacity and addf¥ss of the person(s) who has/have authority to manage iséfe: Wmm
: Actna Health Holdings, LLC, 151 Farmington Avenue, RW61, Hartford, CT 06156 6-01 o m W
9, Attached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
‘ of the transiator must be submitted)

Jurisdlotion under the law of which it is organized. (If the certificate is in a forelgn language, a translation of the certificate under oath

L (?beu,lﬂumﬂ/m

ture af an authorized parson .
This document {3 executed [n accordance with seotion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in 8 document to the Department of State constitutes a third degree felony as p'rowdcd forins.817.155,F.8
WendyAnn Cianci, Assistant Secrotary

Typed ot printed name of signee
FLOST - W10/2015 Walrers Khuwer Online




Office of the Sccretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

AETNA NETWORK SERVICES LLC

a domestic limited liability company, were filed in this office on October 11, 2016.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

D Honde_

Secretary of the State

1}
g
k!

Date Issued: January 24, 2017
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Business ID: 1218934

Express
Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov

Certificate Number: 2017026420001



