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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

ROBERT TRAMPE

816 CONGRESS AVE STE 1620
AUSTIN, TX 78701

SUBJECT: HONEST HEALTH PLANS, LLC
Ref. Number: W18000059535

We have received your document for HONEST HEALTH PLANS, LLC and your
S

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90.
days prior to the delivery of the application to the Department of State, duly.
authenticated by the secretary of state or other official having custody of the’
records in the jurisdiction under the laws of which it is incorporated/organized, -
must be submitted to this office. A translation of the cenrtificate under oath of the

translator must be attached to a cenificate which is in a language other than the y
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or K
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 418A00013364
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' COVER LETTER

1O Registration Section
Division of Corperations

v.\‘l}B.ll-i(."I': H'OAC.S‘L H‘PLL\JCK D\O\—Aj P MC‘

Name of Limited Liasbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transace Business in Florida” Certificate of
Existence, and chieck are submitted to register the above refecenced foreign limited Tiability company to transact business i Florida,

Please reiurn all correspondence concerning this matter o the following:

QO \76./ t T/('auMD{.

Name of Person

borest Vuth Dlows.izc

FirmCompany

{7 Lonacess . Ste [L 70

Address

Avjl—z'/\} TX FASIN

Civ/State and Zip Code

‘\'f‘kr&pc @ afcu\scon g@npnl Com

E-mail address: (to be used tur fu[urL annual report notification)

For further information concerning this matter, please call:

E{.I,;_. _Xo/\'\jda al 5_/L ) ?L[Z-‘?Z‘?C -

Namge of Contact Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek tor the tl\llm\'ir:%ynmml:
O 3125.00 Filing Fee $130.00 Filing Fee & T} S1535.00 Filing Fee & B 3160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6054003 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

o Mt Health Plias e

«Name of Foreign Limied Tiabilty Confpany: moat nelude - Limiied Labiiy Company,” "L.LC. ar LI

11 name nas adiabric, enter afttrmate name siopted for the purpasc of Tanactng pumen o Florda The altemute name st oyekade ~Lmiied Leabiliy Compamy,” 7 LLC, " wr LLC

Texas s H1-915317¢

3
Hurudxioa undcr the b of whach toregn berated Tability compam 6 woganr ol VFE] masber, it applwcable)
4,
1Nale find wamsacted bosiness m Flonda, 1T Pror 10 regraraton )
156 sections S 090 & olrd M F 5 b determine peralry [abilng
1/ 20 o _%le & St K20
{Street Add'va s of Prnet (*7]]

Ausia TX 39700 AM-\'A,.TX 78701

-
[}
[

7. Name and gtregu pddress of Florida registered agent: (P.O. Box NOT accepizble)

Name:

Oftice Address:

_S-/ { EAS‘I' I....IL Jd'uuluf 2
7:\ “cj,ag:. Ly , Florida 3

iny (7p rnde) ‘

Iegisiered agent’s scceptunce: :
Having heen simed ax registered agent and o accept service of process for the ahove stated finited linbility compuny ut the place
designated in this application, I heveby aceept the appointuent ay regitered agent and agree to act in this capacity, | I/iarf_lrs'!‘ agree
torcomply with the provisiens of alf scututes veluative to the proper and complete performance of my duties, and I am Samiliarwith

wed weeept the obligntions of gy pasition as registered agent, )
K ) TR ol y Delanie Case, Assistant Secretary, on behalf
C_w of Capitel Corporate Services, Ing

(Reginteted apgend’ s signatue)

8, The name. title or capacity and address of the person(s) who has‘have authority to manaye is‘are:
Title or Capaciry: Name nnd Address: Title or Capacity: Name and Address:

COO UL Loger 26 e S lio_ Clr
A, Q5 ToN

(Use attachments if necessary)

4. Auached is u certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cetificate is in a foreign lungunge, » translation of the certificate under oath
ut the translator must be submitted)

10. This docurment is executed in sccordance with scetion $05.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Dcpunr%tuﬁﬁc constitates a third degree felony as provided for in .817.155, F.S.
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Swgrature of an nahonzed person
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" Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Honest Health Plans, LLC (file number 802240520}, a Domestic Limited Liability
Company (LLC), was filed in this ollice on June 23. 2015.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof. [ have hereunto signed. my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 09, 2018.

)

Rolando B. Pablos
Secretary of State

Come visit us on the internet ar higr./swww . sos.state. iy us/
Phone: ¢312) 463-3535 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 823682270003



