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COVER LETTER
TO: Registration Section

Division of Corpurations

Primary Care Haldings Ii. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Forcigr Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted w register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all vorrespundence concerning this matter 1o the following.

Mehrya Nawabi

Name of Person

Humana Inc.

Firm/Company

500 West Main Street

Address

Louisville. KY 40202

City/State and Zip Code

mnawabid@humana.com

F-mail address. (to be used for juture annual report noufication)

Fur further information concerning this matter, please call.

Mehrya Nawabi 502 580-3691
at( )
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FILL 32303

Enclosed 15 w cheek for the following amount.

Plesse make check pavable to. FLORIDA DEPARTMENT OF STATE

0 $125.00Filing Fee 01 $130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fre, Cerulicate
Certificate of Status Certified Copy of Status & Cerlified Copy

~20000342096 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WTTH SECTION 6050902 FLORID-! STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER - FORFIGN [RATED LIABIITY
COMPANT TO TRANSAUT BUSNESY INTHE SIHIE OF FLORIDA:
| Primary Care Heldings Ii, LLC

"Name of Foreign Limiied Liaciry Company, mus: melade “Luntted Liabihy Company,” "LLC."er 'LLTT

1 pame vasvailable, ertee allerrate name ndoples tor the purpose of ransacling business in Tlonda The niterante name mis nchuge “lumitee

snbaisty Compary,” "L LT o TLLC T
Delaware 35-2640679
2. 3.
TRersdction urder e Aw 07 Which tore ign tm:lcd Habtiily company 8 orgariaes) [z rumber. i epplicable)
09/21/2020
1
-

(oAt irst Tersscled busiress in foorda, i prios o reglstration o
Thee secuons 605 0004 & 608 G905, F 5 1o celermine perally Lab:liy)

500 West Main Street 500 Wesl Main Street

5treet Aderess of ErncmiGilice)

{rling Address}

Louisville. KY 40202 Louisville, KY 40202 ‘:_
. T
7. Name and street addiess of Florida regisiered agent. (P.O. Box NOT accepiable) o, :
Corporation Service Company ‘.

Name.

1201 Hays Street
Oftice Address

Tallahassee 32301
. Florida
(Cny) {Zip cuce)

Registered agent’s acceptance:
Having been named s registered apent and to geeept service uf process for the above stated limited liability compuny at the place
designaied in this application, I hereby accept the appoinimen! as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.
Corooration Service Company

By:

{Regmslerod agenl’s s.granrs)

—H20000342086 3
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8 For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) iotal].

Title or Capacity: Name and Address:
{ M anager Name,
Clhiember Adddress.
[ Authorized
Person
O Other G Oher
(O Manager Name.
O Member Address.
1 Authorized
Person
1 Other C Othes
O Manager Name.
O Member Address.

O Authorized

Person

[JSther O Other

Title or Capacity: Naume and Address:
Civanager Name.
O Member Address:

CiAuthorized

Person

TiOther CiOther

D Manager Name,

CiMember Address:

Ciawhorized

Person

COther COther

O Manager Name.

O Nember Addiess,

Ciauthonzed

Person

TiOther OOther

[mpurtant Notice Use an atiachment o report more than six (6). The aitachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report farm.

9 Auached is u certificate of existence. no more than 940 days old, duly authenticated by the official having cusiedy of reewrds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranslation of the certificate under oath

of the translator must be submitted}

. . . . . A " o . - . -
1. This document is execuled in accordance with section 6051203 (1 )‘(hz: Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of Stite uonn‘_}_ituléa};\&hird degrée felony as provided for ins 817135 F 8.
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b Syppmure of an authknzed persor,
\ p
St \

Joseph M. Ruschell, Associate VP, Assistant Gren. Counsel and Corporate Scerelary
H2000034209€ 3
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Directors/Officers Report

Primary Care Holdings I, LLC

William Kevin Fleming
Bruce Date Bioussard

Renee Jacqueline Buckingham
Officers

Brian Ancrew Kane

Douglas Allen Edwards

Donald tank Robinson
Cynthia Hillebrand Zipperle
Renee Jacqueline Buckingham
Alan James Bailey

Kate Blackmon

Pairick Nicholas Judd

Whiliam Mark Preston

Joseph Matthew Ruschell

Ralph Martin Wilson

Manager
Manager

Manager

Chief Financial Cfficer

Senior Vice Presicent, Workplace Experience

Senior Vice FPresident, Tax

Senior Vice President, Chief Accounting Officer & Controller
FPresicent

Vice President anc Treasurer

Vice President - Primary Caie

Vice President, Fingnce

Vice President, Investments

Associate Vice President, Assistant General Counse! and
Corporate Secretary

Vice President

Page ol |
~20000342086 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMARY CARE HOLDINGS II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMARY CARE
HOLDINGS II, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER,
A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

. ST
; ot - \\
Q&ww W RStk Searstary of Sgte 3

70€1479 2300 ; Authentication: 203734705
SR# 20207483148 el Date: 09-25-20

You may verify this cartificate anline at corp.delaware povfauthver.shuml

-27000343096 3



