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COVER LETTER

TO: Registration Section
Division of Corporations

Neuetlealth Advantape ACO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificatc of
Ixistence, and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Zeke Dowd

Name of Person

Bright Health Group

Firm/Company

8000 Norman Center Drive, Suite 900

Address

Minneapolis, MN 35437

City/State and Zip Code

zdowd@brighthealthgroup.com

F-mail address: (to be used for future annual report notehication)

For further information concerning this matter, please call:

Linda Stauffer 713 332-3754
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 24135 N, Monroe Street. Suite 810

Tallshassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [0 $130.00 Filing Fee & % $155.00 Filing Fee & T 5160.00 Filing Fee. Certificate
Certificae of Status Cernified Copy of Status & Certified Copy

FLUST - 102 1202t Wotlers Klumer Unline



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

IN COVPLIANCE VWTIT SECTION 6050002, FLORIA STATUTES, T1HIE FOLLOWING IS SUBNITTTED TO RICGINIIR A FOREGN LI LLABIITY
COMPANY TOTRANSICTBUSINISS INTHE SEATE OF FLORIDA:

i NeuweHealth Advantage ACO. LILC

{~ame ol Fereign Lumited Liability Compeny, must include “Limied Labdity Company,” "LLC. 7or "LIC.T)

(1T name unasarlable, enter slternate name adopied for the purpose of ransacling business in Florida The alternate aame must include “Limued Liabshiy Company,” "1 L. Clor"LLCT

Delaware
5

[PY]

(Jurisdiction under e 1aw of which toreign Tunited 11ability company 15 organized)

(FET number, 1T applicabie)

4,
{Trae first transacied business i Flosida, «Fprior 1o regisimtion )
1See sections 605 0904 & 6050905, F 8 to determine permlty labaluy)
8000 Norman Center Drive, Suite 900 8000 Norman Center Drive, Suite 900
5. 6.
i1Street Address of Pnncipal Oice)

(2 faling Addreay)
Mimneapolis, MN 33437 Minncapolis, MN 55437

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

_ L
=
~3
C T Corporation System . ¥
Name: [ it
o —— s
I ___'__'w.. ~
N — T
1200 South Pine Island Road o T
Office Address: S
- 2 =<
: < . = N
Plantation 33324 Sl w
. Florida i T
1} (Z1p code} s _” —
Registered agent’s acceptance:

Having been numed as registered agent and to accepr service of process for the ahove stuted limited liability company at the place
designated in this application, I hereby aceept the appoiniment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam Sumiliar with
ad accept the vbligations of my position as registered agent.

Op - C [ Corparation System
By: fAludd (f)‘ﬂ s

i Linda Stauffer, Assistant Secretary
e o ” 7

cpislered agent’s signature)

LW - 1720, 2030 Woeliers Kluwe: Onhine



R For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Jeff Cook Matt Peary
X Manager MName: : X Manager Name: v
$000 Norman Center Drive 8000 Norman Center Dnive
C1Mzember Address: mon e § COsember Address: 1
Sutte 900 . Suite 900
JAuthorized A uthorized
Minncapolis, MN 35437 Minneapolis, MN 55437
Person Person
O Other OOther O Other O Cther
Jeff Craig Megan North
XiManager Name: - XiManager Name: cean
8000 Norman Center Drive §000 Norman Center Drive
IMember Address: Onember Address:
Suite 900 . Suite 900
T Authorized ¢ O Authorized :
Minncapolis. MN 55437 Minneapolis, MN 33437
Person Person
O Other OOther COther C1Other
Zeke Dowd
O Manager Name: ) Clnvianager Name:
$000 Norman Center Drive
OMember Address: ' - CiMember Address:
i Suite 908 ]
X Authorized OAutharized
Minneapolis, MN 53437
Person Person
COther CiOther OOther TIOther

[mpontant 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 vour Florida Department of State Annual Report form.

9. Atlached is a centificate 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 cenificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signature of an authorized person

Jeff Craig

Typed or prinied name of sighee

FLIA7 « 142172020 Wolters Mluwe: OUnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "NEUEHEALTH ADVANTAGE ACO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

e

Authentication: 203994985
Date: 08-18-23

3088721 8300
SR# 20233285524

You may verify this certificate online at corp.delaware.gov/authver shtmi




