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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTAQRIZATION TO TRANSACT DUSINLSS
IN FI.ORIDA

[N COMPLUNCE FITH SECTION 605,090, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LARLITY
COMIPANT TO TRANSACT BUSINESS £ THE STATEOF FLORIDA:
1. CONNECTICUT HEALTHCARE INSURANCEL §ERVICES, LLC

{Wrane of Foveiga Linated Loao Tty Cowipray: ianst snchide “Lingted Liability Company,” 7F L& or L1 i)

{1 narae vmaveilable, extier allemate names ndopied for the ptupu::-;'lf wanencting businees in Flocidi, The niterede naane must inchede “Linted
Liability Company,” "L.L.C" o "LLL.")
>, Connecticut ;. 52-2378304

(Rotsiction under (be [aw of whicl foreigu Tiunted linbtlity (FET mmibier, i spplicable)
conpany is orgmaized)

4. _Upon Qualification

»

{finfe Tt trantncied business in Florida, if pelor lo registrstion.
(See secrions 605 0304 & GOS 6905, F.S. 1w deterutine peonlry Yinbnlity)

< 47 Barnes Industrial Road S, Wallingford, Connecticut 06452

. ~a

-t = '

= = .

(Streel Addiers of Trineipal Glice) - o i ;

o 47 Barncs Industriu) Road §, P.O. Box 5042, Wallingford, Connecticut 06492 .o o= v
3- ro P ;

7 . !

(hMaihiug Addiess) o - T -{-ng i

7. Name o sweer addmess of Flovida regisieied sgemt: (P.O) Box BT nceapitable) i"' .- E @ .
‘ . - = e i

Naie: Business Filings Incorporated s i

Office Address: 1200 South Pine Isiand Road oo i

|

Plantation B , Flovien 33324 ;

(Ciry) (Zip code) :

Registered agent’s ncceplance:
Having been nomed as registercd agent and fo uccept service of pracess for the above stafed thaited Habilhy company uf e place

designated fu this uppiication, | ereby aceept five appointinent as registered agens and agree fo ¢l In this capacity. 1 further agree

fo complyelilt the provistoms af wll stafules relative fo tre proper and complere perforsaunce of wry dnsles, wd Iaw furdiive with and :
acTeps tie abiigations of iy position qy registered agent. Mack Williams, A V.., .
Busiress Filings Incorporated {

—_—

Ulepisteted agent’s sighamire) !

8. The i, titke or capacity i addeess af the person(s) wha hasfhave authutify w marage isfeie:

Member: Diane M. Ritucei, 47 Barnes Industrial Road S P.Q. Box E%Z‘LWaHingford, Connceticut 06492 ,

chie af exiatence, no ot than 90 days old, duly autbenticoled by dw official baving curindy af recoudds int the

9. Atteched is a catify
-e certificnle under onth

Jurisdiction under the law of which It is ocgauized. (If the zerpticate is in & foreign langnage, a translation of i}

of tie tapstator st he subimitted) ;!

- / Signature of an authorized persod

This document is exeentad i pecordance with section §05.0203 (1) (b), Florida Smnwves. I am awnre that any false inforunlion
submitted in a document to the Departnient of State constitules a tisd degres telcuy as provided for in s 817155, F.5.

Diane M. Ritueci, Member

Typed @ prmaied e of signze
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Office of lhe-Secretary of the State of Connecticul

[, the Connecticut Secretary of the State, and keeper of the seal thereof.
DO HEREBY CERTIFY, that articles of arganization for

CONNECTICUT HEALTHCARE INSURANCE SERVICES. LLC
a domestic limited liability company. were filed In this office on September 09, 2002

Articles of dissolutlon have not been filed, and so far as indicated by the records of this office such
limlted liability company is in existence.

ARGy W

Secretary of the State

Date Issued: April 01, 2019

Business 1D: 0725160 Express Certificate Number: 2019225446001
Note: To verify this certificata, visit the web site hitp:/Avww concorc.sots ct.gov



