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COVER LETTER

TO: Registration Section
Division of Corporations P

Converging Heaith Plan LL.C l
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability ]Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

David K Pearson Sr

Name of Person

Converging Health Plan LLC

Firm/Company
608 6th Street West
' Address
Palmetto, FL 34221
City/Slale and Zip Code

E-mail address: (to be used for futurc annual report notification}

For further information concerning this matter, please call:

Roger Morrow 941 737-0044
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taullahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPAWRTMENT OF STATE
[J $125.00 Filing Fee U1 $130.00 Filing Fee &  [1 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




FLORIDADEPARTMENT OF STATE
Division of Corporations

March 7, 2020

DAVID K PEARSON SR
608 6 STW
PALMETTO, FL 34221

SUBJECT: CONVERGING HEALTH PLAN LLC
Ref. Number: W20000025174

We have received your document for CONVERGING HEALTH PLAN LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the foliowung correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the apphcanon to the Departiment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under thé laws of which it is incorporated/organized,
must be submitted to this office. A ;ranslatlon of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 620A00005076

www.sunbiz.org



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

N COMPLINCE WITH SBCTION 605.0902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Converging Health Plan LLC.

{(Name of Forergn Limited Liability Company; must inclu

. “Limited Liabthty Company,” "L.L.C." or "LLC.7)

Wyoming
p)

(I name unavailable, enter slicrnate name adopied for the purpose of ransacting business in Florida The ahiernate name must include “Limited Liability Company

W ULLC T or*LLEY
§4-4434430
3.
(Junsdiction under the law of which Toreign Timited [ability company is organized) (FET number, i applicable}
4,
{Datc Firat transacted business tn Florida, 1 pnof (o registraton )
{See sections 605.0904 & 605.0905, F.S |10 determine penalty liability)
608 6th Street West PO Box 1988
3. 6.
{Street Address of Principal Office) (Mailing Addreas)
Palmetio Palmctto

Florida, 34221

Florida, 34220

atrm rﬁ?‘
RS S
vs g )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > o o I_.---
@z o
- v
David K P S DI L
avi earson Sr T -
Name: U
'y
608 6th Street West =
Office Address: 2
Palmetto 34221
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaimn'lem as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e iy
g__:_/ =y gillm%’llg:n['lliglﬁhﬂt)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]: W

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. David K Pearson St
= Manager Name: OManager Name:
608 61h Street West
OMember Address: rect Wes COOMember Address:
Palmetto
O Authorized O Authorized
Florida, 34221
Person Person
1Other OOther l OOther OoOther
|
|
CManager Name: ! OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
CJOther OOther | OOther OOther
i
OManager Name: CIManager Name:
OOMcmber Address: OiMember Address:
O Authorized O Authorized
Person Person
|
{JOther, COOther OOther OOther

Important Motice: Use an attachment to report more than si.\"l (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 da}:s 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 translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department-of Staie constitutes 3 ird.degree felony as provided for in s.817.135,F.S.
T j

‘Sigmature of an authorized person

David K Pearson Sr

Typed or peinted pame of sigoee
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ST‘ATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SEC::RETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Convqrging Health Pian LLC
isa
Limited Liability Company

formed or qualified under the laws of Wy‘oming did on January 14, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual, This entity has been assigned entity
identification number 2020-000894914.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date or is not yet required to file such annual reports; and has
not fited Articles of Dissolution. ‘

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communlcated this official certificate at Cheyenne, Wyoming
on this 9th day of March, 2020 at 8.23 AM. This certificate is assigned |ID Number 035210824.

St f. Rindonmn

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estabhshed by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




STATE OF WYPMING s SECRETARY OF STATE
ED\lNARD A. BUCHANAN

BUSINESS DIVISION
Herschler Bldg East,!Ste. 100 & 101, Chevenne, WY 82002-0020
Phone 307-777-7311
Website: htlp://sosx;v_\'.slate.w_\,f.us - Email: business@wyo.gov

Validation of Certlflcate of Good Standing for
Certificate Issued 03/09/2020

Validation Certificate Generated: March 9, 2020

Certificate number 035210824 is a valid number for a certificate of good standing issued by the
Wyoming Secretary of State's office for Convergmg Health Plan LLC, a Limited Liability
Company formed or qualified under the laws of Wyoming on 01/14/2020.




