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CH ‘ Consolidated Health Plans

A Berkshire Hathaway Compeny

August 20, 2018

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Enclosed, please find our Application by Foreign Limited Liabitity Company for Authorization to Transact
Business in Florida, along with a check of $130, and Certificate of Good Standing/Existence from the
Secretary of State of Commonwealth of Massachusetts.

If you have questians or concerns regarding the information presented to you, or additional information
is required, please do not hesitate to let me know at (413) 733-4540 x225 or write me at
vbhragagiu@chpemail.com.

M77 Roosavelt Ave Sorinafiald MA 01104 800-6231.78R7 wurnw conealidatedhealtholan com



COVER LETTER

TO:  Registration Section
Division of Corporations

Consolidated Health Plans, LLC
SUBIJECT:

Name of Limited 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Viorica V. Bragagiu, Legal Specialist

Name of Person

Consolidated Health Plans, LLC

Firm/Company

2077 Roosevelt Avenue

Address

Springfield, MA 01104

City/Siate and Zip Code

vbragagiu(@chpemail.com

f-mail address: (lo be used for future annual report notification)

For further information conceming this matter, please call:

Viorica V. Erzgegiu, Legal Speeialist 413 7334540 x 225
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is & check for the following amount:
[0 $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE 3TTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RHGHSTER A FOREIGN LIAMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:
1 Consolidated Health Plans, LLC
' (Name of Forctgn Limited Liability Company, must inolude “Limited Liability Company,™ "L.L.C.,” or "LLC.")

f rawe nvaitable, entor altemate meme zdopted for the parpose of trensscting businets in Florda The aliemsate name muss inchude ~Limned Liability Compeny,” "L L C,” or "L1LC.7)

2 Massachusetts 3. 04-3187843

T {Turdichion wnder the Bw of witch lorern bmed Fability compeny & organized) )

4.

Daze [rst varsacied Boineas in Floride, o 10 regrTTRbion
SS:: sections 505.0904 & 605 0908, F.5. wP“W i

(FE marsber, o epplicablc)
5 2077 Roosevelt Avenue

determine penally 1)ubiii:y)
(Street Addresa of Prmcipal Otee}
Spnngfield, MA 01104

6 2077 Rooscvelt Avenue
(Makng Address)
Springfield, MA 01104 - D
- oo
o = M
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?{sﬂ% _‘\_’1 m
Name: Cogency Global Ine. ‘;-nn ) 3;_ O
“A
. - ==
Office Address: 113 North Calhoun Street, Suite 4 —
Tallahassee
{Cay)
Registered agent’s acceptance:

L <@
Florida 32301

-
it ~
(Zap code)
Having been nomed as registered agent and to accep! service of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all siafutes relative to the proper and complete performance of my duties, and I am familiar with

{Registered agent’s signature)
Title or Capacity:

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

Name and Address: Title or Capacity: Name and Address:
Manager, President Andrew M. DiGiorgio Manager Timothy J. Kenesey
2077 Roosevelt Avenue 5814 Reed Road
Spongfield, MA 01104 Forp Wavne, [N 46835
Manager Danicl J. Landrigan Secretary .
5814 Reed Road
Fort Wayne, IN 46835
(Use attachments if necessary)

Betsy M. Stevens

2077 Roosevelt Avenue

Spnnafield, MA 01104

9. Attached is a certificate of existence, no more than 90 days cld, 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submatted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

) ’W
/ 7 Sigranrs ol en stz pervon

Andrew M. DiGiorgio

Typed or printed name of signee







