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To: Page3ofs

COVER LETTER

TO: Registration Section
Division of Corporatioas

Health Cost & Risk Management LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed " Application by Foreign Limited Liability Company for Authorizarion 1o Trangact Busiress in Florida,” Centifizas of
Exisicace, and cheok are submilted 1o register the sbove referenced forcign limited linbility company to transact business in Floridw

Please retumn all correspondence concerning this matter to the following:

William Bramble

Name of Person

Health Cost & Risk Manogement LLC

Firm/Company
690 Old Trail Ra,
Address
Hightand Park, IL 60035
Ciry/State and Zip Code

bbramble@hcrmnet.nel

E-mail eddress: (1o be used for Telure annual sport notliicationy

For further information concerning this master, pleas: coll:

Williain Bramble B47 331.7138
! { 3
Name of Contact Person Area Code Duytime Telephone Nurober

TARLIN DDRESS: R DR, H
Division of Corperations Division of Corporations
Reglserntion Section Registration Section
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Exceutive Center Cirele

Talishassee, F1. 32301

Enclozed is a check for the following amount:
D 312500 Filing Fee D2 $130.00 FilingFee & DI §1 3500 Filing Fee & 1 5160.00 Filing Fee, Centificate
Certificare of Status Cenlfied Copy of Statuy & Certified Copy

FLOST - 8007 Wl Rhuroey Ouiluy




To: Pagedofs 2017-12.27 1510.06 3T

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

N COMPLIAMCE WITH SECTION 6050907, FLORIDA STATUIES, THE FOIORENG 5 SUBMITTED TO REGISTER A FOREXIN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINEXY IN THE STATE OF FLORIDA:

1, Heulth Cost & Risk Managsment LLC
{Neme of Foregn Linind Dbl ity Compuny, must uxlute ~Lenied Liabulity Tampeny, L 1. C " or-LLT. )

{1f nactse moavaiiable, eates thematy carae sdopied for the purpase of vansacting businest 18 Flocids. The RXrweE carme st in:1ude * Larind Linbilty Cormpary,” “L.LL," or LLCY)

2 Hlinois 1RV K 26 o2}

(haisdiciicn cader e b of WRGH Torrign Temad ey coopany T snpanzed B ramSer. Mol

4 0= o 2017 —
Rl A A R T o

5. _te9 & Trox 6. 1040 o1 Traul ropgl

(Mulng Addei)

_tHaniond POTK \L p003S Hignlohd pare IL boo2s

7. Name and gicet aldress of Florida registered agent: (P.O. Box NQT accef-able)

Name: C T Corporation Sysiem

Office Address: 1200 South Ping Islaad Road

Plantation  Florida 33324 A =
) (Zip code} - - ‘
Reglistered agent's ngcepiance: T2 S’_,

HMaving been named as regivtered agent and ro accepl service of process for the above steted Hmiited liabitity company a?fk}' placg—
designoted in this application, I heredy occept the appoirtment a3 regitered agent and agree (o ect in thiy capacity. 1 J@m}:ﬂ gD
to comply with the provisions of all statuses relath 10 the proper and complete performance af my duties, and § an fanr%ﬂg_c witheed

and accept the obligarions uof my position as regisiered agent Chiistine K o g

. cre tion System’ +ig ¢ 1 Vg 7 1 ()
By: ek \hA.\’litl‘U KO MQ Assistant Secretary”"' =
(Keginced 1ol 's ogaeaze) o ":’ [
2. 'The name, titie or capacity and address of lhe person(s) who hashave authority to mansge isare: : S

Zitke or Capacity: Nemeand Address: Title or Capacity; Name and Addrgss:

_Eﬁs@em

{Usc attachraents if necessary)

9. Attached is u certitivate of existence, ne mose than 90 days oid, duly suthenticr::d by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a forcig: ‘anguags, u trenslation of the cortificate unde= vath
of the translulor must be submiited)

10. This document is executed in accordance with section 605.0203 {1 {b}, Florida Statutes, [ aro sware that any false intormation
subimitted in a document to the Departmens of State constitutes 2 third degres felony as provided for n s R17.1 55, FS.

MM/

Sigratec of an sutwionl peoan

_JMLU' lliam F. Bramble

Typed o priswed mang of Kignee

FLAT - L3210 7 Wollers Kiums Ouling

]n
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File Nimmber 0108850-53

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do he:rébﬁ
certify that I am the keeper of the records of the Depmhnenrmf_ A e

Business Services. I certify that e < i~
HEALTH COST & RISK MANAGEMENT LLC. HAVING ORGANIZED IN THE ST AI};OF% T

ILLINOIS ON JANUARY 15, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIG f_—,'
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF TIHIS3 }\T

INGOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 'l'['lﬁﬁ'rzf-\'l'ﬁ.b)l*
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 20TH

day of DECEMBLR A.D. 2017 .

SRRl A i ]
Authentication &; 1735402322 verfiabie untit 12/2042078 M - ' '

Autnenlicate at: htlowewer. cyberdriveilliios.com
SECRETARY OF STATE




