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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

WCEIIPLLINCE WITH SECTHON 05042 FLORI SEOUTEN THE FOLLEAVING [SNUBVITTEL 1O REGISTER A 2OREKN LINETEL LAY

CONPANY TO TRANRAC T BLSINGSS INTHE STATTCOF FLa R

Independence Blue Cross, L1.C
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7. Name and street address of Florida registered agent: (.03 Box NOT aceeptabic) . %

C T Corporation Svstem

Name:

P2 South Pine Island Road
Oitice Address:

Mantation RRRRS
. Flerda

(AT 143 codde)

Registered agent’s neceptance:
Having beon numed as registered ggent asd to aceept serviee gf process for the above stated lmited Hability company at the plece

designated in this applicution, [ herebr aceept the appointment s registered ugent and agree to act in this capocity. | further apree
o compdy with the provisions of olf staisetes relative to the proper and compdete pecformance of my duties, and £ um fomifior with

and aceept the abligations af my position as regivtered agent. .
%

C T Carporation System <7k, v

Lisa Dabois,
Assistant Secreiary
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8. Forinitial indesing purposes, list mames, ttle o capacity and addresses of the priman. members/managers or persans awhorized to

manage |up o siv (6} total ]

Fitle or Capacity:

A lutager

M ember

JAuthorized
Persen

i niser

M unager

T lenber

T Authonzed
Person

Titnher

I lunager

nlember

> Authurized
Person

JOther

Numie and Address:

Title or Capacity:

. Gregony T Deavens
Nam:

> Manager

1901 Mark e
Address: 01 Market Street

T Nember

Philadelphia, PA 19102

Authorised

Peraon

b,

Faan AL Lopes, Ir.
wame: is

—Othwer

I Manager

1901 Market Street

Address: — Moember
Phifadelphia. PA 19103 _ i
— Aathorized
['erson
— Other — Other
) G Kenneth Robimson. 11 —
Name: — Manager
1901 Market Steeet _
Address: — Membuet

Phaladedphia, [PA 1OFHG3

— Authorized

Prerson

Z Other

— Onher,

Name and Address:

. Thomas AL Hulton
Name:

1901 Market Streel
Auddress:

Phifadelphia, PA 19103

ZOther

. Richard 1.. Snyder, M.
Names

[90t Market Street
Address:

Philadelphia, WA 19103
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JHher ~2.
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Linpartang_Netice: Use an awachment o report more than sin (6], The anachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling vowr Flarida Depariment of Sinte Annual Report fonm.

9. Attached is a centificate of existence. no more than %0 davs old. duly authenticated by the oilicial having custody of records in the
Jurisdietion undee the law ol which itis organized. (11 the certificate is in o foreign fanguage, o trenshation ol the certilicate uider oath

ot the ranslator must be submiled)

10. This document is executed in accordance with seetion 6030203 (1Y eh), Florida Staeutes. [ am asware that any fslse infornmtion
submitted in a doctiment 1o the Lepariment of State constituies a third degree felony as provided for in ¢.817.135. F.8.
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ot an auhntaed prem

Taped o pinted mame al awses



To Page: 6 oi B

2023-07-31 13 3614 28T

19548277645

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Independence Blue Cross. LLC

Request Type: Subsistence Certificate

Request No.: CO6574931

Receipt No.: 000294534

Filing Type: Domestic Limited Liability
Company

Limited Liability Company
October 10, 2013
Active

Filing Subtype:
Initial Filing Date:
Status;

Issuance Date: December 16, 2022
File No.: 0004219908

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

independence Blue Cross, LLC

s currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shalt not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

Verify this certificate online at www.fite dos.pa.gov

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office tc be affixed, the day and year
above written

}}f’;f/_{)ﬂ{; f”{ (/:;'»‘é}rpﬁ'h-"-'"\. ....... J

Leigh M. Chapman
Acting Secretary of the Commonwealth
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