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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1200000001895

REFERENCE : 218667 8189141
AUTHORIZATION

COST LIMIT : & 12%.00

ORDER DATE : May 18, 2018

ORDER TIME : 3:0 PM

ORDER NO. : 218667-050

CUSTOMER NO: 8189141

FOREIGN FILINGS

NAME : GET COVERED LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH# 62969

EXAMINER :




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

IN COMPLANCE W SECTION G5 0AR, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

i Get Covered LLC
(Name of Forciga Limited Liability Company: must include “Limited Liability Company,” "LL.C..7 or "LLC.T

{1f name unavaituble, enter alternate name adopted for the purpase of transacting business in Florida. The alternate name must inelude “Lamited
Liability Campany.” “LL.C." or "LLC.)
4 New York 3 82-3427840
(Jurisdiction under the law of which foreign limited lability (FEL number. it applicable)
company is organized)

(Date first transacted business in Florida, if prior w registeation.)
(See sections 605.0004 & 603.0905. F.8. 10 determine penalty liabiliny)

265 Canal St. STE 2035, New York, NY 10013

n

———
e
. == M
(Street Address of Principal Gthiced - (_, = F
6. 265 Canal 5t. STE 205. New York. NY 10013 ‘—-:é_ l;-’) ™
N o O
(Mailing Address) '” < (o)
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) =57 6

Comoration Service Company
Name: m pany

b} aue Sireee
Othice Address: 1201 Hays Street

Tl Ty casyeps )
Tallahagsee ‘ !"l()l‘idul'?’m

(Cily) {Zip codde)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated lmited liability company af the place
designated in this application, 1 herehy accept the appointment us registered agent and agree to act in this capacity. |1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance af pry duties, and I am familiar with und

accept the obligations of ne position a\ r 'umfrcd ugenl,
orp rvige C any

g, S, _-._ o, |

{Registered agent’s \:Lndluu} Michele L. Abbott, Asst. VP

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

Brandon Tobman ., Dvlan Gaines . Ryan Solomon (Meinbers)

2635 Canal St. STE 205, New York. NY 10013

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ¢ertificate under oath

of the translator must be submitted) %

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awzre that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided forin $.817. 153, F .5,

Brandon Tobman

Typed or printed name o signee



State of New York i, Me .
* L e D S a

Department of State S A

I herehy cerctify, that GET COVERED LLC & NEW YORK Limited Liebiliity

Company rliled Articles of Organization pursuant teo the Limiced Liability

Company Law on 11/15/20i7, and rthat the Limited Liability Company 1§
existing so far as shown by the records of the Deparctment.

* * ¥

Witness my hand and the official seal
of the Department of State af the City

. " . -

: ’ of Alhany. this 18th day of May
: S neo thousand and eighteen,
: .

» -
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. L]

Brendan W. Fitzgerald
Executive Deputy Secretary of $iate

201805210309 * 45
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