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

IN COMPY LANCE WTTH SECTION 05 002, FTORIDA STATUTES THE FOILOWING 1S SUBATTED 1O RITNSTER A FORFKGN LINMITED LIABI Y
COMPANY T TRANSACT BUSINGXS INTTHE SEATEOF FLORIT:

¢ Signily Health, L1C
[Name of Foeeign Lamitizd Lighiliny Cotmpamy, must nclude Lamted Liahiiay Coanpany - L L L, or LT -

(4 rume urenvalable. erter aliuiee wame adupted for ibe opose of naasactng Inaanese i Flamda The abersate mamr mow michabe *Linseed § isbiliny Sompany,”™ "L O ae "VLL )

5 Delaware 7 B2-31303982
Uunsdicuon srder Wi lawr ol wiuch Wacign Iaowied haiaity coenpsay 11 orgamecaf (T naprber, |F pdialic)

4, Upen Filing

}r’h:c Text (ranemited NYMEIs W1 Elonds, 1T jine s prgpenalicm |
Sot scinons PO3DOH & 850708 .8 1o dovenvimne ponalty hatelirs)

5. e 6.
T T{Sheo Addsus of Pt Office) ' Moy Aduress)
4435 Valley View Lang, Suite 400, 4055 Valley View Lane, Suite 406,
Maltas, ¥X 75244 [allas, TX 75244

7, dame and yreet pddress of Florida repistered agent: (P.O. Box NQT acceptabie)

Nante: C T Corporation Systzin

Office Address: 1200 South Pine fsland Road

Plantstion Flovida -

k) LIip wendgd

Regislered agent’s acceptance:

Flaving been named as regisicred qgeni and to accepl service of process for the ehave stated Himited flability company at the place
destgnated in thix application, | kereby aceept the appointment as regristered agent and agree (o act tn this capuacisy. 7 further apren
v conply with the provisions of all statutes relative to the proper and conpleic performunce of my dutles, und I wm fanitlinr with

and accepr ihe vhligations of my pesitiun as registered sgent. 5
By: C T Corporation Syslem ﬁ'—("‘”‘)
“_Agnes Broseczak, Asst Secretary

TM ey cred sgem i appanec)

8. The name, title or capacity and address of the person{s) who has/have suthorily (o munage 1sfare:

Title or Capacity: Nume and Address: Title o Capacity: Napug sned Addeess:
Memher Chloe Ox Inteninediate 3. LLC

4055 Valley View T ane, saile 400
Dlas TX 73244 N

(Use uttachments if necessary)
%. Auached is a ceriificute ol existence, ro more than 90 dirvs old, duly authenticated by the oificia! huving cusiedy of records ia the

jurisdiction under the law of which it ix orgunized. [ the certificale is in a foreiy lanpuage, 2 transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 4020203 (1) (b}, Florida Statutes. 1 s aware that doy Mise information
submitted in & dovument o toe Depariment OI'Stat:‘consli:%»} third depree felony as provided for in 3,817,135, F 5.

Signane of a5 ssiETepted persom

Adicia Palmer, Authorized Persun

Typued or | Titled e ol e

HO57 - 073G 180T Waligry hJuwer $a ling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNIFY HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF. THIS OFFICE SHOW, AS
OF THE SECOND DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

\Y.,._., RS Ty Y

Authentication: 203530815
Date: 10-02-18

6602234 8300

SR# 20186934391
You may verify this certificate online at corp.delaware.gov/authver.shiml




