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APPLICATION BY FOREIGN LIMITED LIABILITY COMP.\N\_"FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IV COMPLIANCE WITH SECTION 6080003 FLORIGH STATUTES, THE FOLLEWING 55 SURVITTID 70 RECASTER A FORFIGN IDNGTFD LABILNY
COMPANYTO TRAASHCT BLSINESS INTNE STATEOF FLORITR L
| Anthem Sexvices Company, L1.C

[Name of Torergn Limised Liabihty Compmy, must tcTude “Limited Lisbitiy Lompany, 1.1.C.. of LLC.}

¢1f rune nanvaitshle, entrr abtermme name edogted Lor O pomone of

ranszc g Lusioeas in Florida The simaze nuns i Tecinde ~Linwied Liabibity Coapany.” “L.L €. ar "L
Indiana

L%

Thaidwcion wiacr the law of »hich forcigh Braticd TGty compry & o gl

TFEY numibrer, M aplacable)

NIA
4,
TR Tirsl Dapsacicd Dieincys 1 1 ioTwia, 1 powr o reprigan b
(Sex vectiom 605 XH & 505.0903, F 5. m determire pezalty Habduy)
220 Virginia Avenue 120 Virginia Avenue
Strea T Een of Praveipal OH0ce) Mg Addresi) - "(M
:1;5 .!_tr, e
Indianapolis, IN 46204 Indianapolis, IN 46204 i e T
TE i o vere i
.U_'..'.. - e
':’:; ‘w ! ,

A #uty
o4 l‘ i
. .};’ -y

7. Name and sirect address of Florida registered agent: (P.0. Box NQT acceptable) " —

' : I

55

C T Corporation System
Name:
1200 South Pinc Island Road
Office Address:
Plantation LR
, Florida
Tty } (g ande)

Registered agent’s acceptance:

Huving been named as reglstered agent and o accept service of process for the above stated timiited liability company af the place

designated in this upplication, I hercby accept the ugpointmend as registered agent and agree o act in this capacity, [ further agree
10 comply with the provisions of afl statules relative to the proper and complete performence of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

B T COFPO"““’“'SYS““E.QV‘ /}h @0‘9-— James Malpin, Asst. Secretary

Regimered apri’ #gaaunc)

FLOST - 172152020 Weltes Kiiwa Cnlise
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4, For initia! indexing purposes, list names, title or capacity and addresses of the primary menthers/managers or persons autherized 10

menage [up 10 3ix (0) total}:

Name and Address:

Iitie or Capacity:

EiManager Name: FH- “"ﬂgne.r
IMember Address: 120 Virginia A;-enuc
G Authorized Indianspolis, IN 46204

Person
HJOther TiOther
®Manuger Name: Shaden Marzouk
TiMember Address: 12900 Park Plaza Drive,
T Authorized Cerritas, CA 90703

Person
T10ther o SOther
CManager Name:
CiMember Address: )
TOAuthorized

Person
T10ther OOther

Important Notice; Use an attachment to report more than 5ix {6).
indexed individugls may be added Lo the index when filing your

Name and A LH

Ronald W. Penczek

Title or Capacity:

(& Manages Name:
CiMember Address: 320 Virginia Avenue
£ Authorized Indianapolis, IIN 46204
Person
D0Other_. TOther
DManager Name: The Anthem Compenies, inc.
W Member Address: 220 Virginia Avenue
71 Authorized Indianapolis, [N 46204
Person
DOther COther
OManager Name:.
OMember Address:
TiAuthorized s
Person
J0ther COther L

The atachment will be imaged for reporting purposes oniy. Non-
Florida Department of State Annuzl Repon forem.

9. Antached is a certificate 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 centificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any {alse information
submitted in 3 document to the Departmen: of Siate constitutes a third degree felony 0s provided for in 5.817.155, FS.

Hethy b

Sigrature of an aytherized ponott

Rathleen S, Kiefer, Secreinry

Tomeed o pimeed rame of sipnes

FLOIT - L 5172070 Walkery Rbawer Onlie
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting!

I CONNIE LAWSON, Secretary of State of indiana, do hereby ceruify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate recards and the proper official to execute this

certificate,

duty filed the<requisite oocument' to commencelbusmefs activities under the Iaws offthr- State of

.-»1 lr,»t‘

o
Indiana on July 20, 2012,,and was in eﬂstenc_

{ndiana on June G2, 2020.

f-.q»a‘

Indiana law w1th the Secretary ofy State oris nat ycl’requared m-nle such report, an

-'"A

withdrawal, dissolution, or expifation has be:::n f!}ed or taken p]ac:: All fees, ta-:cs interest, and

STATE T agee

"""'"‘-. X SR Witness™Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, June 02, 2020

Corrnce CPQusarn,
CONNIE LAWSOM
SECRETARY OF STATE

2012072000060 / 20201455595

All certificates should be validated here; hutps://bsd.sos.in.gov/ValidateCertificate
Expiras on July 02, 2020,




