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COVERLETTER

TO:  Registration Section
Division of Corporations

sumrer- HUM Provider Holdings, LLC

Name of Foretgn Limied Liability Company

Dear Siror Madan:
The enclosed application, vertificate and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Jennifer G. Webb

Name of Person

Humana Inc.

Firm/Company

500 West Main Street, Law Department

Address

Louisville, KY 40202

City/State and Zip Code

dwilliams20@ humana.com

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Jennifer G. Webb 502 | 580-3777

at(

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Lxecutive Center Clirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Faclosed is @ check for the following amount:

(W $23 Filing Fec [0 830 Filing TFee & (] S35 Filing Fee &[] $60 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED EIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

Name ol limited habiliey Company as it appears onihe records ot the Florida Department of

1.
HUM Provider Holdings, LLC

State:

Enter new principal office address. ifapplicable:

{ Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if spplicable:

(Mailing uddresy
MAY BE A POST OFFICE BOX)

M17000002907

2. The Florida document number of this limited liability company is:

3. Jurisdicuon of its organization: Delaware Sl =
. . . SIS
4. Dae avthorized 1o do business in Florida: 03/13/2017 =
o -
Iw
z e

SECTION T (5-9 complete only the applicable changes)
oo New mame of the imited Liability company o
(must contin “Limited Lighilay Company, = LGS wr ~EC7-
e b
&=

Ay

- B - ~ B - . 5 ~ v 4
(I name enavailable, enter eliernate nume adopted for the purpose of transacting husiness in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name, The alternate name

musi contain “Limited Liabibity Company.” =~ 1L.C.7 or "LLC

6. I amending the registered agent and/or registered otficer address on our records. enter the name of the new

revistered avent and/or the new registered otfice address here:

Nume of New Reuistered Aveni:

New Reaistered Othice Address:
Furer Florida Streer Address

. Florida
Zip Cade

Ciry

New Registered Agent’s Sipnature, it changing Registered Agent
Fhereby accept the appointment as registered agent aned agree 1o aot i this capacine. {irther agree to comphe with

the provisions of all statutes reloiive o the proper and complere porformance of mv duties, and Tam jfoamiliar with
and accept the obligations of my position us registered agent as provided for in Chaprer 6035, F.5. Or, if this
docianent is being fited 1o merelv refioct a change inthe regisiered office address. | hereby congirme thar the limited

liahiline compenn: s heen nodifiod inwreiting of this change.

I Changing Regisiered Agent. Sjgnature of New Rewistered Agent

Al



Hthe amendment changes the jurisdicton of organization, indicate new jurisdiction;

7.

See attached Officer List-All To Be Added

Address

R, M the amendment changes person, title or capacity in accordance with 6030002 (1 ey, indicate thin change:

Tvpe of Action

Nane

Title/ Capacity

[Jadd

] Remove
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[_I Remove

[Jadd
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|—] Add

l_] Remove

9. Attached is a certificaie. it required: no more than 90 davs old. evidencing the

Jurisdiction under the Taw of which this enlity is organized.

Joseph C™

Stpature of the authorized representative

. :
—_— |
e tura, VP & Corporate Secretary

aforementioned amendmeni(s), duly authenticated by the ofticial having custady of records in the

| ; _—
Fyped or printed name of signee

Filing Fee: $25.00
4




Officers List

HUM Provider Holdings, LLC

Officers

Bruce Dale Broussard

President and Chief Executive Officer

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Brian Andrew Kane

Senior Vice President and Chief Financial Officer

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Brian Phillip LeClaire, PhD

Senior Vice President and Chief Information Officer

Primary Address
500 West Main Street
Louisville, Kentucky 40202

Alan James Bailey

Vice President and Treasurer

Primary Address
500 West Main Street
Loutsville, Kentucky 40202
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Officers List

HUM Provider Holdings, LLC

Douglas Allen Edwards

Vice President

Primary Address

500 W. Main St.
Louisville, Kentucky 40202

William Mark Preston
Vice President-investment Management

Primary Address

500 West Main Street
Louisvifle, Kentucky 40202

Donald Hank Robinson
Vice President - Tax

Primary Address

500 West Main Street
Louisville, Kentucky 40202
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Officers List

HUM Provider Holdings, LLC

Ralph Martin Wilson

Vice President

Primary Address
500 West Main Street
Louiswville. Kentucky 40202

Cynthia Hillebrand Zipperle

Vice President and Chief Accounting Officer

Primary Address

500 West Main Street
Louisville, Kentucky 40202

Joseph Christopher Ventura

Vice President and Corporate Secretary

Primary Address

500 West Main Street
Louisville, Kentucky 40202




