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APPLICATION BY FOREIGN LIMUPED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESN
IN FLORIDA
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8 Fur initiad indeaing purposes, list nines, titde or capaciny and addresses o the primany members anagers or petsens authonized 1o
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Name and Address:

lon Kesslel

N = Manager
Address: 13 W Seenic Poinge Dir Senmher
Diaper, L7 84020 Z Authariszcd
Person
—(kther _thher
Nine: __‘L‘i'“ x&"}"“'i“_'? Moy
Address: T3 Seenie Pomnte e < Moember
Draper, UF 4020 o Authorized
_ Person
o “Other . ) “iher
Nime: — Munager
Address: T Membe
Z Aughorisacd
Person
—thher _tnher

Title or Cupacity:

Nameand Address:

Naner James Luesnia
Address: 13 W Scenic Painge [
Diraper, L S4020
ZUthe
Nane: Heslihdquits, e,

Address: 13 W oseenic fomte Lir

Draper, Lt 840620

—nher

Nanwe:

Adddress:

—Unhu

indesed indis iduats may be added e fndex whes Hing yanr Plorida Department v State Annual Beport Torm

9 Anached is acertificate ol existence. no more than 9 davs ald, duly authenticined by the official baving custody o records in the
furisdiction under the faw ol which it is organized. (18 the centificate s ina Soreizn language. s irmaslaion of the certitieate 1ider oath
ol the trimslator must be submited)

K This docunient is exceuted inaccordunce with section 6030208 08 ¢hi. Florida Stanetes, Eanm avare that san Bilse tisimation

subnnitied i doecament 1o the Department of State constitaies o third degree 1elony as provided forin > 817 125 F.8

AT TRVET O AP

r—'.)hcuSIqum Ty
N\

Ve

f

jal _".‘Il ],_.—-. T o

\:‘QEW“.{A: .“‘:J_@_.\:fw,' ‘,\ﬂ\ﬂ&

Manager, James Lucania

sl OF Prnice meme el signee

» Kay Toor



«Pape Scib 2022-08-19 0€ 3722 PDT

19548277645

Delaware

The Fost State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE,, DO HEREBY CERTIFY "HEALTHEQUITY COVERAGE CONTINUATION

SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OQOFFICE SHOW, AS OF THE FIFTEENTH DAY OF

AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

3739546 8300

SR% 20243432964
You may verity this certificaie online at corp.delaware. gov/auihver shimt
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