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APPLICATION RY FOREIGN LIATITED LIARILITY COMPANY FOR aUTHORIZATION TO TRANSACT RUSINESS i
IN FLORIDA I‘
IN COMPLIAUE TTTTH SECTRON @05060% FLORINA STATUTES, THE FOLLOWRY: I3 SUBMITTED T REGINTER .| FORETCN IAAIED LBy
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORID: I
,  HealthPlanOne, LLC
TFame oT Toraign simared L0ty Gy mosd felsds "Lhnted Linbily Cnrpany, ™ L 1.7 o TR -
((FG.;; ;:T:Gu!dblc, epter aitermie anst adq.lr-d Lo the PP e a!‘mn‘—!.:vrhll;.s_bmwﬂ i Flortds The aiferuale oame mist Sl “Lauted Lu\hmly'c-'.:n‘uny_“ LG M LR
3 Cannecticut 3 20-4098658
- Tonvadiction /nds1 the ow of winchi torergn liuzted Tobilkly company B orgened) h (TE uwazber, iF applreable] :
!
L 0513172006
: !

Tirake A tmivas 29 Duuiurss T FhaUbs, 1f i ko T phimiecn }
(Sea vechumn 6010001 % A5 0905, T4 tn detwniins peaslty kalnhty)

5 35 Nutmey Drive Ste. 220 6 33 Nutmeg Drive Ste. 220
E.{mu Adidecys of Principsl Otiee) Taling ,Aodess)
Trumbull, Connecticut 00611 Trumbull, Connecticut 06611

7. Name and sireet address of Floridn registered agent: (2.0, Box NQUY acceptnble)

Business Filings lncorporated
Nnne: e

1200 South 1ine Tsland Road
Office Addresy: ..

Plantatisn . 13124 B

. Floida

() (25 rode) L m
-

Repistered agent’s ncceptance: .
Ifaving bevan pmed as reglaered ngens and o pocept service of process for the above sited lmited fabiil company b;%:e place
desigpated in this upplication, | hercby accept the uppainiinent as registered agent and agrec o act he His cupuyity. 1 firther TErec
to compiy wirl the provisions of all staiures relative lo the proper and couplete perfornance of ny duties, aned { aur Jumiliar 1fifi)
and accepr the abligadons of iy pasition a3 regisiered agent. R -
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(Repaeimred apenl’s igiature) -

Murk Witlams, A.V_2., Business Filings Ingorpurated
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8. For initial indexing paaposes, list upvies, title o5 capacity ned addresses ol the primary merpber sfmauoges or persons authorized w
. ; ;

suninnge [up 1o six (6} total]: :
]

1

Title g1 Capueity: Nare and Address: Litle gr Caparily: Namce nad Address:
(¥ Maoager Naue: W illimn Stapleton [IManager Name: :
O Mensber Address: CIMenber Addess __ . _. ¢
i
. 35 Numeg Drive, Ste. 22 : !
Oawlierrzed - ¥ Nuimeg Drive, Ste. 220 I uthorizel ol . i
Parson Tenmbull, Canaccticur 06611 Person !
b
£ Other L:Othe Uluthe Vlother _ !
E
1
- . i
ChManape: N UiManages Name: i ¢
%
IZ1afetiber Adilress EIMember Address: i
tn
LS Anthoized ClAnthortzed e ;
} i
!
Peison .. . . o Person F
C3Other (D0hes o IOmher CIOther [
!
3
LCiManager Natue: R . CIManager None: e ;
CMeniber Address: L [T lember Address; !
i
ClAulwrized . . el Dianthotized [ '
E
Person Persun ‘r
i
CiOther C10ther T O0wer __ .. ... CiOher i
. t
Jupesaut Notice: Use an attnchment to 1epori more than six (6). The attschment will be iinaged for 1eporting purposes only. Noa- E
indexed individimls may be pdded lo the dex when filing your Florda Depattment of State Asumal Report form. {

9. Artaclied is 2 certiticnte of existence. 1o more i 90 days old, duly awheuticnted by the afficial having custody of records in the
jurisdiction wuder the law of which it is v mnized. (I1he centibuute is in o forcign langnage. o tysuslation of the certificare wnder oath

ot the ranslaior 1oust be submitied) ;
10, This document is excewted in accordance with seetion 605.0203 (1) (b). Flotida Statutes. 1 s awae that any frlse mfoimatzon :
slbngtted w o docwment to the Departwent uf State constitutes a thind dugee felouy s piovided for ins.817.155. F.8,
e algles
boalt (L a/8/ 202
- Sagustwe of an suloruasd ot
William Stapletnn

T Twped ox mm—n:mr of sipnee
H21000221038 3 !_
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073072021

HealthPlanOnc, LLC
35 Nutmeg Drive, Ste. 220
Trumbull, CT 06611
RE: Letter of Conscnt ;

To Whom 1t May Concer

I am the current president of the cntity HEALTH PLAN ONE, INC which is currently

filed in Florida. | am writing 10 provide my conscnt for usc of the company name E
[ealthPlanOne, LLC in the state of Florida as 1 leel there will be no direct conflict.
Please contact me with any further questions using my contact information 1 have ]
provided below.
{
Sincerely, ;
%
)
, . :
P A 7 A b
Wwilliam Stapleton, President of HEALTH PLAN ONE, INC.
35 NUTMEG DRIVE, SUITE 220
TRUMRBULL, CT 0661 |
203-402-2330
;
;
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Secretary of the State of Connecticut

Certificate of Legal Existence
Express Certificate

Date Issued: September 20, 2021
I, the Connecticut Secretary of the State, and. keeper of the seal thereof, do
hereby certify, that the certificate’ of organlzatzon for the below domestic limited liability
company was filed in this offxce » .

A certiflicate of dlSSOIU_tIOﬂ has-not been filed. and'sof_ar, as indicated by the
records of this office; such limited liability company is in existence.

Business Details -

Business Name T HEALTHPLANONE. LLC ©

Business ALEI US__—CT.BER:0844704._,
Formation Date - . 01/09/2006

QM&M

Secretary of the State -

Business ALE! UUS-CT.BER:0844704 Certificate Number: C-00009146
Note: To verify this certificate, visit hitp:/fwwwy BUsiness.sLgoy
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