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COVER LETTER

“TO: Registration Section
Division of Corporations

Cahaba Safeguard Administraters, LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to wansact business in Florida.

Please return all correspondence concerning this master 1o the foliowing:

Karen Guthrie

Name of Person

Cahaba Safeguard Administrators. LLC

L. 3p
Firm/Company - o
. - T
375 Riverchase Parkway East = i
o
Address N s
+ L
. P =3
Birmingham, AL 35244 - * et
Citv/State and Zip Code AN

karen.guthrie@bcbsal.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Karen Guthrie 205 820-6006
at { )

Name of Contact Persan Arca Code

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Dvision of Corporations
Registratiun Section
P.(J. Box 6327
Tallahassce, F1. 32314

Division of Corporations
Repistration Section

Clifton Building

2661 Exceutive Center Circle
Tallubassee, FL 32301

Enclosed 3 a check for the following amount:
O 5125.00 Filing Fee  D18130.00 Filing Fee & O S153.00 Filing Fee & B S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stawes & Certified Copy



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

N COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED T REGISTER A FOREIGN LINTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
. 1. Cahaba Safeguard Administrators, LLC

{Name of Foreign Limited Laability Company: must inclode “Limited Liability Company.™ "LILA,

Tor MLLUT)

(1 rame unavailable, enter aliemate mame adopied fur the purpose of transaciing business in Flonda The alternate name naest e lade *Limated Liabadity Company,” “L.LC" o1 "LLC™

3 02-0594235

3 Alabama

tJunsdictian under the law alwhich loreige limted Labiliuy cempany 15 organized TFED number, if applscabley

1 06/06/2018

(Drate firse ransacted business in Flerda, of prior to regicganon )
1See sechions A5 (M4 & 615 ()5, F.35. W determine peially labiluy )

5 375 Riverchase Parkway East ¢ 375 Riverchase Parkway East
™almy Addres)

{Street Address ot Principal Otie)

Birmingham, AL 35244 Birmingham, AL 35244
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = -
. (&
Name: C T Corporation System ' =
: = T
Office Address: 1200 South Pine Island Road = e
. ™I o
Plantation . Flurida 33324 " ]
Rty 1Zip code) o - N
Registered agent’s acceptance: - M

Having been named as registered agent and to accept service of process for the above stated limited liability compiny at the'fflace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity; T further agree
to camply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I af familiar with

and accept the obligations of my position as registered agent,
C T Corporation System %/LM"\_J Mm\.

(chgswrcd agent’s signature

8. The name, title or capacity and address of the person(s) who hag/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Randy J. Heal

375 Riverchase Pkwv E
Birmingham. AL 35244

Counsel Karen S. Guthrie

375 Riverchase Pkwv E
Birmingham. AL 35244

{Use attachments if necessary)

9. Attached is a centificate 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 1113 organized. (If the certificate is in a foretgn language. o transtation of the certificate under oath

of the translawr must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false infornution

submitted in a document o the Department ofS?c cnnzitulcs a third degree felony as provided for ins. 817,135, F S,
A fa, :

Signature of an asthurized person

Karen S. Guthrie

[yped ar prnted name of signee



P.O. Box 5616
Montgomery. AL 36103-3616

John H. Mcemill
Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Cahaba Safeguard

Administrators, LLC was formed in Jetferson County, Alabama on April 11, 2002.
The Alabama Enlity Identification number for this entity is 68 1-578. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

06/21/2018
Date
ke

Secretary of State

20180621000021230 John H. Merrill




