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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive, [altakassee, Foridn 32372,

(850) 656-4724
DATE 12/10/2019

ENTITY NaME HEALTHINSURANCE.COM, LLC

HWALK IN*™

DOCUMENT NUMBER

cro =
“PLEASE FUUE THEATTACHED AVD RETURN™  £7. B .2
%’jf g LS
FPluiv Cyny ThOR
XAXX Centifiod Capy A
Certifiate of Status T
bd
VPLUASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY
ferﬁﬁéa’ 5%? off Arte & Hmendnents
&rz-‘/ﬁ:a(e af &aa’ §7 landxg
Cen. Copy of Restated Arts & Amends if available, If not provide Cert. Copy of Arts & Amends.
VAPOSTILLE / WOTARAL CERTIFICATION **
COUNTRY OF DESTINATION

VAMBLE OF CERTIFICATES REQUESTED

TOTAL OweD 155.00

CHECK #7018

Floase call Tima at the above number fw‘ any [ssues op concerns, Thank #9850 mach!




TO: Registration Section

COVER LETTER
Division of Corporations

Healithinsurance com, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida.
Please return all cortespondence concerning this matter to the following:

Alison Shores
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MName of Person T~ — .
(&;“ -_:/'_ = '(' -
Bass. Berry & Sims PLC r-—‘r".(--. -5 L
=
Firm/Coempany —u = bkl
ot .
. ¥,
The Tower a1 Peabody Place - 109 Peabody Flace, Suite 1300 om W
=
Address
Memphis. TN 38103-3649
City/State and Zip Code
DDICICCO@HIQ.COM

E-mail address: (o be used for Tuture annual report notification)
For further information concerning this matter, please call:

Domenick DiCicco

813 090-6459
at ( )

Name of Contact Person Area Code Daytime Telephone Numnber

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 323 [4

Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amaunt:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O si2s.00Fiting e [ 15000 Filng Fee & B8 $155.00 Filing Fee &~ [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTIEE STATE OF FLORIEM:

Y COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGETER A FOREIGN LINITED FIABIITY
| Healthinsurance.com, LLC

{Name ol Foreign Linnted Taiiliny Compimy: most melude “Limined Latntuy Compuny,” 711, C5 00 7LLC )
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(i nxme ynavalable, emec sizernaic ryre 2depied lor the pupnce af faniacing businesan Plenda The aliersstg nane i mclwde ™1 imited | aaldy Compagi, i1 L L%‘,‘;_( T —
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Drelaware Q5.24769333 Wl 'C—D 1
2 3. W —
Hunsdizion eader e lave ot wlieh faergn Tamed Talnhty company (5 ergatized} {HFI nuinhyr, |f\pph:.m'fj ‘ _ - 1t
ha ] B - Ty
-n ] i-—./_.
Upon filing <L
4, 3
0ac fitst vrans ceed business v Vlanda, 1€ prar ta regyization _.;12 -1 “c’?\
{95¢ pections G03 0904 & 603 A9CS, ' 5 W delcriine 2ty lahihiy) ar
T~
15438 N. Florida Avenue 15438 V. Florida Avenue
8.
(Sireet Addreas of Perneipal Oize) Mg A& )
Suite 261 Suite 201
Tampa, FL 33613

Tampa, FL. 33613

7. Name anc street addreess of Floridu registered agent; (P.O. Hox NOT acceptable)
NRAI Services, Inc,
Name:
1204 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Unyy
Registered agent's acceptance:

LI eude}

Huving been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | kereby accept the appoinintent a3 registered agent and agree to aci in this capacity. | Surther ugree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dusies,

and accepr the obligations of my positivn as registered agens.

NRAl Senncgs Ing

and | am famifiar with
W)

(Kegutared sgemtc signaturs)

Natalhe Leiba-Pau - Assistant Secraiary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total];

Title or Capacity: Name and Address:

Tide or Capacitv: Name and Addreas:
Healtn Plan tniermediaries Heldings, LLC
[Manager Name: ” ¢ {7 Maneger Neme:
15438 N Franca Aveine,
(mMember Addregs; 8 %0 Tamee L33 ] Member Address: = 2
L el
I et
[CJauthorized (] Authorized T~ —
¥ m
Person Person = « T
Ve o t
Dother [JOther [(Jother [jo?ﬁr'ﬂ T
- e e T
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IManager Name: (3 Manager Name: LN
oy L=
T
[Oatember Address: C} Member Address:
CJAuthorized (O Authorized
Person — Person
Cloer Clother CJoOther Jother
(Inanager Name: {1 Manager Name:
CMember Address: ] Member Address:
CJAuthorized U Authorized
Person Person
(JOsher Cother Cother Oonher

Lnperiant Notice: Use an attachment (o report more than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be ndded to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document ts exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
x

é—/’—-’ﬂmm Juthansed person

Micheal DeVries

Typed or pritied nams of signee



Delaware

The First State

Page 1
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "HEALTHINSURANCE.COM, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OFi THIS-.:
r’r .

OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID )5

"HEALTHINSURANCE .COM, LLC" WAS FORMED ON THE TWENTY-NINTH A

-
OCTOBER, A.D. 1999.

oara N
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FPAID TO DATE.

T

J-nr-y W Hullech, Secertiry of Stats

3118568 8300
SR# 20198485189

Authentlcatlon: 204155247

‘\\(’h qwb““’-’

Date; 12-06-19
You may verify this certificate online at corp.delaware.gov/aulhver.shtml



