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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : :?gIE%%;;f 4341027
AUTHORTZATION - ’%ﬂfﬂa& A
COST LIMIT : § 155.00
ORDER DATE : December 22, 2022
ORDER TIME :  8:31 AM
ORDER NO. : 281242-015
CUSTOMER NO: 4341027

FOREIGN FIL.INGS

NAME: CONNIE HEALTH INSURANCE
AGENCY LLC

XXXX QUALIFICATION {(TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

%x; CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Connie Health Insurance Agency LLC
SUBJECT:

Narmne 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 company to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Jane R. Johnstone

Name of Person

Sidiey Austin LLP

Firm/Company

555 Caiifornia Sireet, Suite 2000

Address

San Francisco, CA 94104

City/State and Zip Code

Jjohnstone@sidley.com

E-mail address: (to be used for future annual report notiheation)

For further information concerning this matter, please call:

Janc R. Johnstone 415 772-1818
at ( )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee 01 $130.00 Filing Fec & [® $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 6050902, FLORID STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTIER A FORFIGN TIMITED FBIITY
COMPANYTOTRINSACT BUSINESS INTHE SEATE OF FLORIDA:
| Connie Health Insurance Agency LILC

{Name of Foreign Limited Liabiliny Company: must inelude “Limited Tiability Company. L1.C.~or “TLC.)

11 name urasailable, enter altemate name adopted for the purpose of iransacting business iy Florida The ahiernate name must incinde “Limited Liability Company,” “L.L C." or “L1.C.")
Delaware
7

§8-1319194

Uunsdiction inder the Taw o wTich Toreign imned Tiabilily company 15 organtzed)

[

(FET number, :F applicabic)

(1ate first transacted business in Flonda 1 prior te registration )

{5ee sechons 6050 & 605 0905, F & o determine penalty labiling
3820 W Happy Vallev Road

3

(S;ml Address af Principal Orfice)

3820 W Happy Valley Road,
6.
IMathng Adiress)
Swite 141- PMB252 Suite 141- PMB252
Glendale. AZ 83310 Glendale, AZ 83310
- =n
— ~
SRR
7. Name and street address of Florida registered agent: (2.0, Box NOT accepiable) A fn —
= .
Corporatien Service Company T - r{ ‘
Name: ] - -
ST
1201 Hays Street T —
Office Address: = o2
Tailahassee, 32301
. Florida
()
Registered agent's aceeptance:

1 Zip code)
Having been numed as registered agent and to decept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to uct in this capacity. 1 further agree
and accept the obligations of my p

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familir with
osition as registered agent.
-

in . Lo
By: Ca/f#/ﬂ/) (zbﬂibfd,assismm va prescln

(Regrstered agent’s signature)

FRo87T. 1217070 Wolters B liraer ¢ Wiline



& For initial indexing purposes, list names, title or ca
manage [up to six (6) total]:

pacity and addresses of the primary members/managers or persons suthorized to
Title or Capacity; Name and Addresy: Title ox Capacity: Name and Address:
David Luna AL
CManager Name: i CManager Name: Oded Lran
3820 W Happy Valley Road, \Y
OMember Address: ppy vaTley Roa OMember Address; 7820 W Happy Valley Road,
ite 141- P i - P
B Authorized Suite PMB252 @ Authorized Suite 141- PMB252
Glendale, AZ 85310 Glendale, AZ 85310
Person Person
OOther (OOther OOther OOther
Carl McDonald ie Healt )
OManager Name: " o-0n OManager Name: Connie Heath, Inc
3820 W Valley Road, ow v ,
OMember Address: Happy Y Roa @Member Address: 382 Happy Valley Road
. Suite 141- PMB ite 141- Ph
=] Authorized : =1 O Authorized Suite fB252
Glendale, AZ 85310 Glendale, AZ 85310
Person Person
OOther, OOtker OOther OOther
OManager Name: {OManager Name:
CIMember Address: OMember Address: 2 = -
SO
po v
O Authorized Ol Authorized = @ =T
- (g )
Person Person - _ r;."'.
LT
OOther O Other O Cther OOther . =
| | - | 5 o
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 Florida Department of State Annval 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
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.1535,F S,

D s

Signatire of an atnhorized person

David Luna

FLOST - 11212020 Wolwns Klowor Cnlinc

Typed o printed name of Bignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CONNIE HEALTH INSURANCE AGENCY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 6OOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CONNIE HEALTH
INSURANCE AGENCY LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER,
A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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71345815 8300

SR# 20224361356

Authentication: 205177359
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-23-22



