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COVERLETTER

TO: Registration Secdon
Division of Corporations

Conviva Care Solations I1, LLC
SUBJECT:

Name 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 compeny to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Marisol L. Gonzalez

Name of Person

Humana, Inc.

Firmm/Compeany
500 West Main Street
Address
Louisville, KY 40202
City/State and Zip Code

mgonzalez91 @humane com

E-mail address: {to be used for fuhire annual report notification)

For further information concerning this matter, plcase call:

Marisol L. Gonzalez 305 ) 582-3353
at (

Name of Contact Person Area Code Deytime Telephone Number
Mpiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fes O $130.00 Filing Fee & [ $155.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTYON S8(8.092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATEOF FLORIDA:

Conviva Care Sclutions I, LLC
I {Name of Foreign Limited Liability Compeny, mmust nchude “Limited Cabifity Company,” "L 1.C.," or “LLC.")

1

in Florida, The altemate rame must inchude "Limited Liakility Company,” *1.1.C,” or “L1LC.™)

- . -

(1f rame unavaitahlo, aotor at nane adopted
85-3191430

Delaware
{(hursdiction undor the Tow ol which forctgr Timited Tability company iy organizd) [T number, 1 applicablo}

12-14-2020
4,
Sce E}‘ﬂtnﬂ 605.&&%%905, F.E.E:pdmn pclﬂ.h‘)’n‘lglbﬂi‘l}’)
500 West Main Street, Louisville, KY 40202 500 West Main Street, Louisville, KY 40202
5. 6,
(Stroet Addrema of Principal OT%ce) {Mailing Address)

oy
7. Mame and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) §
o ~+
p;l -
Corporate Service Company — —
Name: o rﬁ
1201 Hayes Street BT o '—g“?
Office Address: s =
zi o U
Tallahasses 32301 PO
, Florida B an
{Cxy) (Zip codo)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of procexs for the above stated limited Habillty company at the place
designated In this application, I kereby accept the appointment 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 dutles, and I am familiar with

and accept the obligations of my position as registered agent.
S : Al e e
Elizabeth Kitchen, Assistant Secretary

[NEUANERROLW

(Reginerad agem's signanre)
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$. For inivial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up to six (6) toal]:

Title or Capacity: Nume and Address:

Joseph M. Ruschell
Ui Manager Name. P Hene

Title or Capacity: Name and Address:

300 West Main Street
OMember Address: CRt N tree

— . [Louisville, KY 4(3202
m Authorized

Assoc VP/Asst Gereral Counsel & Corporate Secrelary

Person
[l Other (CiOther
OManager Name:
CiMember Address:
C Authorized
Person
Ooher O Othe
O Manaper Name.
I Nlember Address.

O authorized

Person

OOther O Other

CiManager Name:

DO Member Address:

O Authorized

Persen

other (QOther

O Manager Name:

OMember Address:

Oauthorized

Person

Cother OGCther

O Manager Name.

CixdMember Address.

I Authorized

Pzrson

CiOther OOther

Important Notice. Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of Siate Annual Report form.

9. Attached 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 certificaiz is in a {oreign language, a uanslation of the cenificate under outh

of the translator must be submitted)

L0. This document 1s exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any {alsc information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ns. 8171535 F.S,

Signature of ars awhonzed persor,

Joseph M. Ruschell, Assoc. VIYAsst. Genera! Counsel & Corporate Secretary

Typed or printed rame of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONVIVA CARE SOLUTIONS 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
CFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CONVIVA CARE
SOLUTIONS II, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Qmm w mm«. Serrcteny of Sste )

Authentication: 204332194
Date: 12-15-20

3743542 8300
SR 20208662033

You may verify this certificate online at corp, delaware gov/autlhver.shtmil




