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Incorporating Services, Ltd. incse I‘\;L7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

:;I'O ; Florida Department of State FROM_

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 11/28/2017 PRIORITY | Routine

ORDER ENTITY_
AETNA PHARMACY MANAGEMENT SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .
AETNA PHARMACY MANAGEMENT SERVICES LLC (FL)

File the attached foreign qualification document

$125.00 Authorized
Please honor the criginal date of submission as the file date, thanks!

RETURN/FORWARDING INSTRUCTIONS:_ _ .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv,com
850.656.7953

OUR REF # (Order ID#) 613651

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results,

Wednesday, November 29, 2017
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

INCORPORATING SERVICES, LTD.

¥

SUBJECT: AETNA PHARMACY MANAGEMENT LLC ;
Ref. Number: W170000943390

We have received your document for AETNA PHARMACY MANAGEMENT LLC
and your check(s} totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

1

|
Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist Il Letter Number: 417A00024001
Registration Section

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10D REGETER A FOREIGN  LIMITED LIABIITY
COAPANYTO TRANSACT BUSINESS [N THE STATEQF FLORIDAA:

Aetna Pharmacy Management Services LLC

(Name of Foreign Limited Liability Company, must inelude "Liinnted Liability Company,” L.L C . or “LLC.

(1 name unavailable, erter altemate faunc adopted for the purpese of transacting businesy in Florida The ahtzmmate nume muat inchwde =1, gmted Laanbey Compem:.” "L L C."or "LIE)
5 Delaware

3. §2-3031812
[hunsdiction under the Taw 01 whach Toreign fmmied Tinbahty company 3% ciganized}

tFET number, 1 appiicable}
4. 10/09/201 7

(Date firn transacted busmess 1n Flonda, il pnor (0 regstration. )
(See rections 6050904 & 6050905, F.5. 1o detcrmine penaky habiling )
5 151 Farmington Avenue

6. 151 Farmington Avenue
“(Street Address of Prncipal Office} A aTing Address) o -_i‘
RW&) RW61 i
Hartford, CT 06156 Hartford, CT 06136 ’-T—. . B M
‘I' bl r\) r’
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - o m
Name: C T Courporation System <3 = C
: -
e o e=d
Office Address: 1200 South Pine Island Road Fogp ;_
=W
Plantation . Florida 333241
(City)
Registered agent’s acceptance:

(ZEP code)
Having been named as registered agent and 1o accept service of process Sor the above stated limited liability company at the place
designated in this application, | hereby accept the eppointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties. and I am familiar with

and accepl the obligations o positton as regisrered-agent.
- | Qppd
f;;j; JJ%QA&G@LC@L{ / Qﬁﬂ,ﬁ; TS

{Ragistored agont's

8. The name, title or capacity and address of the person(s) who has/have authorily 10 manage is/are:
Titte or Capacity: Name and Address; Title or Capacity:
President Ceiynda G. Tadlock

Name and Address:

VP & Treasurer John P'. Maroney
151 Fannington Ave. 15] Farmingtan Ave.
Hartford, CT 06]56 Hanford, CT 061356
VP & Secretary Fdward C. Lec Asst. Secretary N. Natasha Redding
151 Farmineton Ave. 67208 Rockledee D, St 800
HMartford, CT 06156 Bethesda, MD 20817
(Use atiachments if necessary)

9. Anached is a certificate of existence. ne more than 30 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

1@, This document is executed in accordance with
submitied in a document to the Depa

ction 603.0203 (1) (b), Florida Statutes. | am aware that any false information
Siafe constitutes a third degree felony as provided for in 5.817.155. F.S,

Sigranac of m autherized rertoa

Typed ot printed naoe of signee



Delaware

The First State

I, JEFFREY W. BULLO.C‘K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AETNA PHARMACY MANAGEMENT SERVICES
LLC" IS DULY FURMED 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 SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AETNA PHARMACY
MANAGEMENT SERVICES LLC” WAS FORMED ON THE NINTH DAY OF OCTOEBER,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203505988
Date: 11-02-17

6573428 8300
SRH 20176908993

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




