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Date:

CT CORP

(850) 656- 4724
34858 lakesore Drive

Tallahassee, FL 32312

07/25/2024

Acc#120160000072

oo P

Name: CONVIVA HEALTH MANAGEMENT, LLC
Document #:
Order #: 15766610

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgjEjunn

Country of Destination:

Number of Certs:

Filing:

Certified:
L
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

CONVIVA HEALTH MANAGEMENT. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Fiorida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lability company 1o wransact business in Florida,

Please retuen all correspondence concerning this matter to the foilowing:

MEHRYA NAWARI

Name ol Person

FIUNMANA

Firm/Caompany

500 WEST MAIN STREET

Address

LOUISVILLE, KY 40202

Civ/State and Zip Code

MNAWABIA@HUMANA .COM

e-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

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
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please make check pavubie 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing lee 0 $130.00 Filing Fee & O S$135.00 Filing Fee & [J $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

I CONPLINCE W SECTION 605002 FLORIOA STATUTES, THE FOLLOWING IS SUBNMITTED T0 RECISTER A FOREIGN LINMITED LIBILTY
COVPANY TOTIANSACT BUSINESS INTFIE STATE OF FUORI:

0 CONVIVA HEALTH MANAGEMENT, LLC

[~ame o Foreign Eimited Liability Company: must include “Lumied Liability Company,” "L.LC o "LLCT

(I narme unavarlable, emier alternate name adopted for the purpose of transacting business m Floridu. The alieimate name must inctude *Limited Liability Company.™ "L L C." ar 71L1L

DELAWARE
2

46-3329373

o
J.

Thinsdisnion under the Jaw of whweh forergn hnted Tability company 15 orgamirsed)

(FET nunbes. 1 applicable)

[Tate frst transacted busaness 1 Florida, if prior to registration )
(See sections 605.0904 & 605 0905, F 5 10 detenmine penaity habitity )

_ 500 WEST MAIN STREET

300 WEST MAIN STREET

. 0.
18treet Address of Principal Ciitee)

(Mailing Addresa)

LOUISVILLE, KY 40202 LOUISVILLE, KY 40202

— L
-
=
7. Name and street_address of Florida registered agent: (1.0, Box NOT acceptable) . .
[ S ol
(e -
N 22T
) C T Corporation System w rﬂ ‘é =
Name: - ek
- 14 r—
1200 South Pine Island Road 5 o <
Office Address: s
— G
. . 2
Plantation 33324 "

. Flerida

(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agens and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete perfurmance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System: %pg,
3y

(Regisered agent’s signature)

Stephen Rullis. Vice President




%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) o]

Title or Capacity:

OManager
O Member
O Authorized

Person

O Other

Cidanager

Ox™ember

ClAuthorized
Person

0Other

Nante and Address:

SEE ATTACHED LIST

Title or Capacity:

CIManager
Oadember
O Authorized

Person

O Other

Name:
Address:

JOther
Name:
Address:

CiOther
Name:
Address:

O Other

Civlanager
OMember
OAuthorized

Person

OOther

O Manager

Civiember

ClAuwthorized
Ierson

D Other

CIManager

Oixlember

CJAuwthorized
Person

I Other

Name and Address:

wame:
Address:

COther
wame:
Address:

[ Other
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days old. duiy authenticated by the official having custody of records in the

jurisdiction under the law of which it is org

of the transiator must be submitted)

anized. (1T the certificate is in a foreign language. a translation of the certificate under oath

10. This document is exeeuted in accordance with section 685.0203 (1)} (b). Florida Statutes. | am aware thal any false information

submitted in a document to the Department of State cot

FLOST - L21:2020 Walhers Kluwer Online

iutes a Uil

degree telany as provided for in s.817.155.F.5.

)

Signatus nfl{ autherired person

JOSEPIL MATTHEW RUSCHELL

Typed or printed name of signee



Entity Name: Conviva Health Management, LLC
Name Title Address
Diamond, Susan Marie  |Manager 500 West Main Street,

Louisville, KY 40202

Diamend, Susan Marie

Chief Financial Qfficer

500 West Main Street,
Louiswille, KY 40202

Adkins, Matt

Vice President, Integration &
Transformation

500 West Main Street,
Louisville. KY 40202

Buckingham, Renee
Jacqueline

President

8500 West Main Street,
Louisville, KY 40202

Edwards, Bouglas Atlen

Senicr Vice President,
Enterprise Asscciate &
Business Splutions

500 West Main Street,
Louisville, KY 40202

Feld, Daniel Kevin

Director, Tax

500 West Main Street,
Lauisville, KY 40202

Galiifant, Caleb

Vice President, Centerwell

500 West Main Street,
Louisville, KY 40202

Garg, M.D | Vivek

Senior Vice President. Chief
Medical Officer, Care Delivery

500 West Main Street,
Louisville, KY 40202

Greenfield-LaTour, Cheri

Senior Vice President, Division
President, Care Delivery

500 West Main Street,
Louisville, KY 40202

Lindsay-Jones, Richard

Vice President, Chief Financial
Officer, Primary Care
Qrpanization

500 West Main Street,
Louisville, KY 40202

Marcoux, Jr., Robert
Martin

Vice President and Treasurer

500 West Main Street,
Lovisville, KY 40202

Meriwether, Kevin

Seniar Vice President, Division
President, Care Delivery

500 West Main Street,
Louisville, KY 40202

Marrell, Joshua

Vice President, Population
Health Analytics and Utilization
Management Services

500 West Main Street,
Louisville, KY 40202

Pabo, Erika

Vice President, Primary Care
Transformation

500 West Main Stieet,
Louisville, KXY 40202

Ruschell, Joseph
Matthew

Vice President, Associate
General Counsel and Corporate
Secretary

500 West Main Street,
Louisville, KY 40202




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONVIVA HEALTH MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2024,

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

PAID TO DATE.

Ve

Authentication: 204007935
Date: 07-25-24

5512542 8300
SR# 20243230446

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




