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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 437129 4352697
AUTHORIZATION
COST LIMIT : § 5..00

ORDER DATE : October 15, 2018
OCRDER TIME S:47 AM
ORDER NO. : 437129-005
CUSTOMER NO: 4352697

FOREIGN FILINGS

NAME : TRANSCEND POPULATICON HEALTH
MANAGEMENT II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER .




COVER LETTER

TO: Registration Section
Division of Corporations

Transcend Population Health Management 11, LLC
SUBJECT:

Name of Limited Liabilitn Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization (o Fransact Business in Flonda” Cerificawe of
Existence. and check are submitled to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please retum ali correspondence concerning this matier to the following:

Mchrya Nawabi

Name of Persan

Humana Inc.

Firm/Campany

500 West Main Street, 2tst Floor

Address

Louisville, KY 40202

Citv/Siate and Zip Code

mnawabid(@humana.com

1:-mail address: {10 be used Tor future annual repon naultcation)

For further information concerning this matter. please call:

Mchrya Nawabi 502 580-3691
a }

Mame of Contact Persen Arca Code Dastime Tuelephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporalions Division ol Corpormions
Registration Section Regiswration Section
P.0.Box 6327 Clifion Building
Talahassee. FL 32314 2061 Cxecutive Center Circle

Tallahassee. F1L 32301

Enclosed is a check for the following amount:
B $125.00 Fiiing Fee DO Si30.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee. Cerntilicate
Cenilicate ol Status Cerificd Copy of Status & Ceatified Copy



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

N COMPUEANCE WITH SECTION S15.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBANTTED TO REGITER A4 FOREGN LINITED LLABILITY
CONPANYTOTRANS AT BLSINESS INTHE STATE OF FLORIDA:

1. Transcend Population Health Management 11, LLC
{Name of Forergn Limited Laabiliry Company: must imclude “Limited Lisbihiy Compzry,” "L L C " or "LLC Y

(17 nzme wnasailatve, exier akormate name sdopeed for the parpose of armacung basiness in Flonda The altsmanc aarse it inclode "1 mnned Liabedty Company,” "L L C.” or "LLE 7Y

+ Delaware 3. 371910409
Tunsdicuon undes 1be aw of which Toretpn Imaed Babiliry company s ovpanired) L] namber, 2f epplw abic )

1D Arst trantacted buvness 1n Flonda, il pris to regussration. )
{5¢t sations 605 09G4 & 905 003 F 5 10 detcrmunc peratty bty

5 500 West Main Strect 6. 300 West Main Strecy
¢5treet Addreny of Prmetqpal Oiace) (hlnilmg Addrerey
Louisvilic, KY 40202 cfo Comorale Secretary
Louisville, KY 40202 -
o -
7. Nomc and street address of Florida registered agent: (P.0. Box NOT aceeptable) . LU
Name: Corporation Scrvice Company ) oy s
- 1 (R}
Office Address: 1201 Hays Strcet = D
Tallahassce Flariga 32301 ' N £
iCay) (Zip tode} KIREET e
Registered npgent’s acceplance: » -

Having been named as registered agent and o accepi service of process for the above staied linited figbility company at the place
designaied In this applicution, | hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
fo comply with the provisions of all siatutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent .
Cor A SN o Emily Croft

,,,.mdm,...., .V Asst. Vice President

8. The name. title or capacity and address nflhc person{s) who ave authority 10 manage isfare:
Title or Cppacity: Name and Address: Title or Capacity: Name pnd A ddress:
Sole Member Transcend Population

Manapement, LLC
500 W. Main Streel
Louwsville, KY {0207

{Use attachments if necessary)

9. Auached is o certilicate ol existence. no more than 90 days old. duly aulthenticated by the official having cusiody of records in the
purisdiction under the faw of which it is organized. (I the certificate 5 in a foreign language. a translation of 1the certificate under oath
of the translator must be submitied)

1. ‘This document is executed in accordance with section 605.0203 (1) (b). MNosida Statutes. | am aware thit any [lse inlormation
submitted in a document to the Department of Swate constitutes a third degree (clony as provided forin s.RI7.155. 18,

—

Styrffatc of £a aathonzed person
F

Joseph C. Venwira, SVP, Associate General Counsel, and Compaorate Scecretary
Typed or prisucd name of sipnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "TRANSCEND POPULATION HEALTH MANAGEMENT
IT, 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 FIFTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSCEND
POPULATION HEALTH MANAGEMENT II, LLC" WAS FORMED ON THE EIGHTEENTH
DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

N
\)Jmny ™. Bulech, Secretery of Sinte )

Authentication: 203613728
Date: 10-15-18

7061481 8300
SR# 20187148472

You may verify this certificate online at corp.delaware.gov/authver.shtmi




