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QH ‘ Consolidated Health Plans

A Berkshire Huthuway Company

February 21, 2019

florida Department of State
Registration Section
Division of Corporations
P.Q. Box 6327

Tallahassee, FL 32314

Re: Registration of Wellfleet Benefits, LLC ~
[—]
. e
[ R T
Dear Madam/Sir: d - 1
(= F....-

Enclosed please find a completed Application by Foreign Limited Liability Company for AUthDrlZﬁt—lOﬂ tor
Transact Business in Florida for Wellfleet Benefits, LLC . | have included a copy of the Certificate of Goo d_____
Standing from our domicile state of Massachusetts as well as a check for $155 {filing fee and cert|f|ed —
copy). If the attached meets with your approval, please provide a Certificate of Authorlty 2

L

...-i

I

If you have any questions or need further information, please do not hesitate to contact me.
Thank you.

Sincerely,

Rosemary Ryan

Rosemary Ryan
Legal Supervisor
RRyan@CHPemail.com
413-733-4540. ext. 133

2077 Roosevelt Ave. Soringfield, MA 01104 500-633-7887 www.consolidatedhealthplan.com



COVER LETTER
TO: Registration Section

Division of Corporations

Welifleet Benefuts, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Ceriificate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Rosemary Ryvan

Name of Person

Wellfleet Group. LILC

Firm/Conpany s
- —_2
- Ta )
2077 Roosevelt Ave, . ) '
< I -
. = [ S
Address - . i
:"3 o "i"‘
o . o~ 1]
Springfield. MA 01104 -~ -1 e
- K
Citv/Siate and Zip Code L. 00
- )
rryan{@wellflectinsurance.com W o
i
E-mail address: (10 be used for future annual report notification)
For further information concerning this marter, please cail:
Rosemary Ryan 300 633-7867
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 Clitton Building
Tallahassee, FL 32314 3661 Executive Center Circie
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O sizso0rilingFee [ 513000 Filing Fee & M $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Certitied Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 603.0502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMILED LIABILITY
COVMPANYTO TRANSHCT BUSINESS INTHE STATE QR FLORITA
| Welltleet Benefits, LLC

(Name of Forgign Linitled Liabthty Company, must include “Limited Liability Company

"L.L.C." o MLLET)
(I nune unwvailable, enter altermate nane adopted foc e pupote of trantacting business in Floada The allernate naaws masg includs “1imited Leability Company,” "L LC" or "LLC")
Massachusetls 20-29344197
3
(Tt dreten Widz? e Faaw 0F AN fare: N enuled BIORINY Cor pany 12 ATganizsd) (FET sumbar, o 2pplicalis)
4. E =3
ﬁmte Iy trans2cied business in Flonda, 1f pnor o egiiraiion) .t o - -"‘
See seclions 603,071 & G5.0995, F.5. 1o determine peralty lubidny) - A1
P T -
2077 Roosevell Ave 2077 Roosevelt Ave o 2 (o
5. 6. . ) .
(Street Address at Prmspal OLbce) (Making Addrng) o a 11"
- i ] l
. - . '_" el "
Springfield, MA 01104 Springfield, MA 01104 - L -
== )
o o
Rl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global, Inc.
Name:

t 15 Norih Calhoun Street, Suite 4
Office Address:

Tallabazsep

32361

. Florida
{Ciry)
Registered agen’s acceptance

(Zipcosls) -
Hving been named a5 registered ugent and to accept service of process for the above staigd lhwired liability conpaeny at the place

designated in this application, I hereby nceept the appointnient as registered agent i agree o act in this capacity. [ further agree
o comply with the provisions of all starutes relavive o the proper and complete perfornance of my dities, and I am faiticar with
and accept the obligations af ny posumn as registered ugent.

‘Km k—/—\vuus An@wbmm\ Sece dcx_)
(Registered agent’s sigraqure)




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons sulhiorized to

manage fup to six () total]:

Title or Capackty; Name and Addiess:

[@Manager Name: Timothy J. Kenesey
[OMfember Address: 5814 Reed Rd.
Clathorized  Lor Wayne IN 46835

Person
{Oother _ Cother

, DiGiorgi

[WMfanager Naue: Andrew M, DiGiorgio
Dn\'lcmbcr Address: 2077 Roosevelt Ave,
(JAuthorized Springficld, MA 01104

Person

P ; v
@Other_mfi___ WOther CEO
Betsy M.

[CJManager Name: etsy M. Stevens
Cviember Address: 2077 Raosevelt Ave.
OJAuthorized Springfield, MA 01104

Person
@Odnerm__ {_other

Title or Capacity: Name amd Address:
(@) Manager Name: Anthony J. Bowscr
(J Member Address: 5814 Reed Rd.
(O Authorized Fort Waync, IN 46335
Person
Cother___ (lotker
w3
[ Manager Name: Drdley G, Newell :—: -
] Member Address: 2277 Roé@cv;lt I{Tg '&.'.'.:
[J Authorized Springficld, MA 01104 :_‘ ri"l"'.l
r _ "y
Person o &3
[E]Othcrm___ 0O 0%;“ ,T‘:J
(] Manager. Name: Angela M. Adams
“[C] Member Address: 5814 Reed Rd.
[ Autharized Fort Wayne, IN 4635
Person
@OlherM [Jother

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nou-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report farm.

9. Attached is a ccrtificate 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the teanslator must be submitted)

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

oy

Sigaaturo of 30 suthonized person

% M. DiGiorgio, President and CEO

Typad or printed e ol sigies




%e/ 600/72/220/%0@@/(%/ {f%f_s'&(zc%zzcstQM9/
2
J(}cw(fa‘czxv,/cﬁzé(y 60/72/720/240 (:'cz,/(/&
Slate Howse, GBostorny, Massachusells Q2735

William Francis Galvin
Sccretary of the
Comuotomvealth

February 13,2019

TO WHOM I'T MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this oftice by

WELLFLEET BENEFITS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 31,
2005.

] further certify that said Limited Liability Company has filed all annual feports due and
paid all fees with respect Lo such reports; that said Limited Liability Company hés not filed a -
certificate of canccllation or withdrawal; and that said Limited Liability Company is in good ta
standing with this office. : -

~ ap—

~o i
(‘.. G— .
[ also certify that the names of all managers listed in the most recent filingare: T pd
TIMOTHY J. KENESEY, ANTHONY A, BOWSER, ANDREW M. DIGIORGIO T
&

[ further certify, the names of all persons authorized to exccute documents filed with this
olfice and listed in the most recent filing are: TIMOTHY J. KENESLEY, ANTHONY A.
BOWSER, ANDREW M. DIGIORGIO, BETSY M. STEVENS, BRADLEY G. NEWELL,
ANGELA M. ADAMS

The nanes of all persons authorized to act with respect to real property listed in the most
— recent filing are: TIMOTHY J. KENESEY, ANTHONY A. BOWSER

In testimony of which,

[ have hereunto afhxed the

Great Seal of che Commonwealdh

on the date first above written.

) ilh Do frisi
Secretary of the Commomwealth
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