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

IN COMPUANCE WITH SECTION 6030020 FLORIDA STATUTES. THIE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN  TIMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
! Pareto Intelligence. LLC

(Name of Fereign Timited Tiabaliy Company. must imebsde “Lamited Liabidny Company” 7LLC

tL T or TLLCTY

UF rame unasailable, enler alicrmate name adopted for the purpose of transacting business in Florida  1he alternate name mst inclide “Litnned Liabihity Company,
HNbinois
3

cJtrndiction under the 3w of wRich feregn Tinnted Tubthty company < ergantreds

S LG e tLLC
A7I817913
2
tFEN mber, il applicablet
P LG2018
4.
(D3t Gt raesacted business uy Flonda, il pror Ly segistratjon )
(See sechoms bSO & 08 0903 F 5w dewrmine penaley labihio)
100 SE 3rd Avenue, 26th Floor
A
(sireet Address of Prinaipal Office)

100 SE 3rd Avenue, 26th Floor
6.
Fort Lauderdale. FLL 333944

(Minhay Addressy

Fort Lauderdale, FLL 33394

7. Name and streetaddress of Florida cepistered agent: (PO, Box NOT acceeptable)

Corporate Creations Network [nce.
Nume:

o!u

E—"
in

S0 US Highway |
Ofee Address:

North Palim Beach

npd - ROT Al

33408
Wien)

. Florida
Registered agent’s aceeptance:

1

{Fip conled

Having been named as registered ugent and o accept service of process for the above stated linsited liabiliny company at the place
doesignated in this application, I hereby aceept the appointinent as registered ageat and agree to act in this capacite, 1 further agree
o comply with the provisions of all stututes relative wo the proper and complete performance of my duties, and P am faomifiar with
ancd wecepr the obligativas of my position as registered agent.

e

i\ T

tRegistered agent’s signiue)

Jenisa Irizarry, Special Secretary



%, Forinitial indexing purposes. list namues., title or capacity and addresses of the primary members/imanagers or persons authorized 10
nunage [up to sis (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Convey Health Soluttons, [nc.
CIManager Name: ) O Munager Name:
. TG S 3rd Avenue, 26th Floor
= Nember Address: O M ember Address:
Forn Lauderdale, FE 33394 )
O Authorized O Authorized
Person Purson
OOther C10ther O Other O Other
Stephen Farrell
O\ anager Nume: P O Manuger Name:
. 100 SE 3rd Avenue, 260 Floor
CiMember Address: OMember Address:
—_ . Fort Lauderdale, FIL 33364 )
CiAuthorized O Authorized
Person Person
_ Ofticer _ _
= (Yther O ther OChher Clnher
Tmothy Fairbanks
CiManager Name: . CIManager MNume:
— HME SE 3rd Avenue, 26th Floor
Cinlember Address: OMember Address:
. Fort Lauderdale, F1L 33394 .
O Aauthoriecd Cl Awthorized
Person Person
— (Hfeer
= () her Onher OOher Ctnlier

Inportant Notice: Use an attachment o report more than six (063, The atachment will be imaged 1o reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report Tonm.

9. Astached 15 a certificale ol existenve. ne more Uan 94 davs obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. OF the centiticate is in a foreign language, atranshution of the certificate under cath
of the translater must be submitied)

14 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 im aware that any false inforomtion
subited ina document i the Departmengfl S itenes o third degree felony as provided for ins.817.135, 1.8,

Signatupe of'un authorred peson

Timothy Faithanks

Iypedd or printad name o sgnee



File Number 0490023-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Butsiness Services. I certify that

PARETO INTELLIGENCE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 01,2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1$ IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

day of MAY AD. 2021

.:::.. o :-.,., : -;"w
Y ¥, :;‘,
’
Aulhentication #: 2113802852 verifiable until 05/18/2022 W m@

Aulhenticale at. hitp #aavw.cyberdriveillinois com
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