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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

BRIGHT HEALTH INSURANCE COMPANY OF FLORIDA

SURJECT:

(PROPOSED CORPORATE NAMF — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 COs78.75
Filing Fee Filing Fee
& Centificate of Status

Travis Miller

FROM:

U $78.75 $87.50
Filing Fee Filing Fee,
& Cerufied Copy Certified Copy

& Centificate of

Stalus
ADDITIONAL COPY REQUIRED

WName (Printed or typed)

Radey Law Firm. 301 S Bronough Sirect, Suite 200

Talahassee, F1. 32301

Address

850-425-6654

City, State & Zip

Dayume Telephone number

tmiller@radeylaw com

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

Plus 1 additional
Certified Copy
and 1 additional
Certificate of
Status



APPROVED

FEB 05 2019

ARTICLES OF INCORPORATION
Docketed by:

OF
BRIGHT HEALTH INSURANCE COMPANY OF FLORIDA

THE UNDERSIGNED, in order to form a corporation under and pursuant to the provisions
of Section 607.0202 of the Florida Business Corporation Act, hercby states that:

ARTICLE 1. The name of the corporation is: Bright Health insurance Company of
Florida.

ARTICLE 1. The duration of the corporation is to be perpetual.

ARTICLE 111 The street address of the corporation’s initial principal office is:
3030 N. Rocky Point Drive, Suite 150A e om
Hillsborough County =% ﬁ
I'ampa, FI. 33607 i_‘_ pa RS
.-,-‘ e l -t
ARTICLE 1V. The mailing address of the corporation is: =Tow o
219 North 2™ Street. Suite 310 T R
Minneapolis, MN 55401 £ :\"J
:‘_;_\-’ - )

ARTICLE V. The purpose for which the corporation is organized is: to cofdilct the

business ot a life. accident and health insurance company,

ARTICLE VI. Pursuant to Scction 628.121, Florida Statutes. the corporation shall maintain
capital and surplus in an amount sufficient to comply with Sections 624.407 and 624.408, Flonda
Statutes, and other applicable provisions of the Florida Insurance Code, as may be amended from

time o time.

ARTICLE VIH. The corporation shall have authority to issue 100,000 shares of common
stock with a par value of Ten Dollars ($10.00) per share.

ARTICLE VIIL. The corporation shall be governed by a board of directors and the number
of directors to constitute the board of directors is five (5). Each imtial director shall serve for a term
of one (1) vear. Pursuant to Section 628.231(3). Florida Statutes. the majority of directors shall be

citizens of the United States.

ARTICLE I1X. Pursuant to Section 624.422, Florida Statutes, as amended from time 10
time, the corporation’s registered agent shall be the Chief Financial Officer of the State of Florida,
whosc address at the time of adeption of these Arnticles 15 as follows:

Chief Financial Officer
200 E. Gaines Street
Tallahassee, FL 32399

ACTIVEAWG2248085



ARTICLE X. The names and residence street addresses of the Incorporators. all of whom
are over the age of eighteen and United States citizens, are:

Robert Sheehy 5805 Mait Lane. Izdina, MN 55436

Kvle Rolfing 5816 Northwood Drive, Edina. MN 33436

Tomas Valdivia 5027 Nob Hill Drive, Edina, MN 53439

Brian Beutner 810 Westwood Drive South, Golden Valley, MN 55416
Donald Powers 2229 Village Terrace. Bloomington. MN 55431

We submit this document and aftirm that the facts stated herein are true. We are awarc that the false
information submitted in a document to the Department of State constitutes a third degree felony as

provided for ins. 817.155, IF.S.

ACTIVING2248085
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Rebert Shechy Incorporator

LD

/ Kvle Rolfing, Incorporator
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lomas Valdivia. Incorpérator ;| ...
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Brian Beutner. Incorporitor
.:,: [k iy

Donald Powers, Incorporator



STATE OF Minnesota;

88
COUNTY OF Hennepin:

The toregoing instrument was acknowledged before me this 2nd day of IFebruary.

2019. by Robert Shechy.

VWAL

b

AN
> 7234 Notary Public-Minnesota
DR

~—t .
Notary Public

My Commission Expires: \ / ){ /ZD

AAAAAAAAAAAAALAAAANAAAAAANS
;'('ijaf)uxu RA A. POST

a3
e eV My Commisgion fxpices Jan 31, 2020
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Personalty Known X it
or Produced Identification .
Tyvpe of ldentification Produced

STATE OF Minnesota:

ihd
: 88, i
COUNTY OF Hennepin:

I'he foregoing instrument was acknowledged before me this 2nd dav of February

2019, by Kyle Rolfing.

qAAﬂhAMJ\:\MWMW
T@eallLAURA A. POST &MW
£~ 28 Notary Public-Minnesota

ar 1P H
e \ay Comminsion Frpires Jan 31, 2070 NOldr} Public

My Commission Expires: l {3{ }9_0

Personally Known__ X
or Produced Identification
Tvpe of Identification Produced

(%)
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STATE OF Minnesota:

85,
COUNTY OF Hennepin:

The foregoing instrument was acknowledged before me this 2nd day of February.,

2019, by Tomas Vaidivia.

A j@u Nt

P T A
LAURA A. POST Notary Public

Notary Public-Minnescta . L L. ] .
v My Commission Expires: }8 l /C}ZD

L My Commnssion Expiress Jan 31, 2020 |

Personally Known X

or Produced ldentification

Tvpe of Identification Produced

STATE OF Minnesota: -
: 88, Bd

COUNTY OF Henncpin:

The foregoing instrument was acknowledged before me this 2nd day of February

2019, by Brian Beutner.

WWWVM
LAURA A. POST @U/@@ﬂ
YNotary Public-Minnesota

1Ay Commssion £ zpiras Jan 31, 2020

4 Notary Public

My Commission Exptres: \ le /3@

Personally Known X
or Produced Identification
Tvpe of Identification Produced

ACTIVEM2248085



STATE OF Minnesota:

COUNTY OF Hennepin:

The foregoing instrument was acknowledged betfore me this 2nd day of February.

2019. by Donald Powers.

AAAAAARAAAASAANANANA %LM
A AURA A POST

Notary Public-Minnesota Notary Public
J

P Z sign Fapres Jan 31, 2020
. 14y Comrmess

My Commission Expires:

Personally Known X
or Produced Identification
Tvpe of Identification Produced
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