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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
fPursuant o 5. G013, 1°5)

SECTIONI
(13 MAUST BE COMPLETED)

26554

{Document number of corporation (1f known)

| Cigna Behavieral Heaklth, Inc.
{Name of corporation as it appears on the records of the Bepartment of State)

3 102311989
{Iate authorized to do business in Florida)

7 Mimnesata
{Incorporated under laws ot)

SECTION LI
(4-7 COMPLETE ONLY TIIE APPLICABLE CITANGES)

4. i the amendment changes the name of the corporation, when was the change eflected under the laws o 1ts jurisdiction of

incorporation? ¥1/2021

5 Evemorth Behavioral Health. [ne.
{Name of corperauon alier the amendment. adding sullix “corporation.” “compuny,”™ or "incorporaled.” or spproprate abbreviatron; 1f

not contzined in new name of the corporation)

(1f new name is unavailable in Flonda, enter aliemate corporate nume sdopled For the purpose of ransacting business in Florida)
1 i the amendment changes 1he period of duration, indicate new period of dumtion. o o0
B ~3
. -
W w2
P 1™
. s . e
{New duration) g |
.- —
o
. S
. . . .o .. . . . . . - o T
1. ¥ 1he amendment changes the junsdiction of incorporation, indicale new junisdiciton, — X
e =
S EN T
(New jurisdicnon) e o
8. If amending the registered agent and/or registered office address in Florics, enter the name of the
new _regisiered apent und/or the new regisiered oflice address:
Name of New Revistered dgent
(Florida strect address)
New fegistered Office Address: . Florida
(Ciiv) Zip Code)

New Repistered Agent’s Signature, il chunging Registered Agent:
{ hereby accepi the appointmen: as registered agent. | am famifiar with and accept the obligations of the position.

Sigranmre of New Registered Agowt, if changing

IR

~—
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9. If the amendment changes person. litle or capacity in accordance with 607.1504 (4), indicale that change:

Titie: Capacity Name Address Tvpe of Action
11095 Viking Drive
Suite 350, EDEN PRAIRIE, MN 55344 Oadd

Directar Gloria Perrotta

KiRemave

OAdd

ORemove

OAdd

ORemove

Cladd

ORemove

OAdd

ORemove

10, Anached 15 a certiticate or document of similar import, evidencing the arendment, authenticated not more than 9 davs prior to delivery
of the application to the Departnient of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the -laws of which 1t ts incorporared.

(Signature of a director. president or other officer - if in the hands of o
areceiver or other coun appointed fiductary. by that fiduciary) =t ~
—_— 3
Jill Stadelman Secretary .t -
(Typed os printed name of person sighing) {Title of person signing) o i
R = 1
ot 1 —
- — |
. . i kR
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From; Ranae McGrav

Office of the Minnesota Secretary of State
Certification of Record

1. Steve Simon, Secretary of State of Minnesota, do certify that: The [1ling(s) bsted
below were filed in the Minnesota computerized/central tiling system on the date(s) hsted
below and that the copies associated with this centification are a true and complete copy of
those tilings as filed in that system.

Filing(s) filed on:

Filing Date Filing Type¢ Filing Number

07/22/2021 Amendment - Business Corporation 1244996400042
{Domestic)

This certificate has been issued on: 09/01/2021

Steve Sumon

SR ‘L'I;‘v‘,,,‘
<THE Sy .
TENG o AT
Ry

Sceretary of State
State of Minnecsota
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Office of the Minnesota Secretary of State

Minnesota Business & Nonprofit Corporations
Amendment to Articles of Incorporation
Minnesoter Statutes, Chaprer 024 or 3174

..Read the instructions before completing this form.
Filing Fee: 355 for expedited service in-person and online filings, $35 for mail .

1. Corporate Name: {Required)
Cigna Behavioral Health, Inc.

List the name of the company prior 1o any desired name chanye

2. This amendment is cffective on the dav it is filed with the Sceretary of State. unless vou indicate another date, no later
than 30 days after filing with the Secretary of State. 091012021
. . LAV A

Format: (mm/ddAvy)
The following amendmeni(s} to anicles regulating the above corporation were adopted: (Insert full text of newly
amcndcd article(s) indicating which anticle(s) is (are) being amended or added. ) [{ the ful) text of the amendment will not |
fit in the space provided, attach additional pages.

ARTICLE 1

- 7| The name of the corporion is Evernosth Behavioral Health, {nc.

4. This amendment has been approved pursuant to Minsesotu Statutes, Chapter 3024 or 317A,

3. I, the undersigned, certify that 1 am signing this document as the person whose signature is required, or as agent of the
person{s) whose signature would be required who has authorized me 1o sign this document on higher behalf, or in both
capacities. | further cedtify that | have completed all required ficlds, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statuies. | understiand that by signing this document

[ am subject to the penalties of perjury as set forth in Scction 609.48 as if 1 had signed this document under cath.

_' Q« M MWWL’ July 20, 2021

Sj(nature of Authorized Person ar ’\uihorm_d Agemt ) © Date
Jill Stadebman )

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by iaw and other notices:

_ sandra.schmichl@cigns.com

Cheek here o have your cinail address excluded fioim requests Tor bulk data, to the extent atlowed by Minnesoia law.

List a name and daytime phone number of a person who can be contacted about this form:

Sandra Schmehl 2157611340

Contact Name ‘ I’hane Number

Entities that own, tcase, or have any financial interest in ggricultural land or land capah[c of heing tarmed
must regisler with the MN Dept. of Agncullurc s Corporate Farm Program.

. Broes this entity own, lease, or have any financial interest in agricultural land or Tand capable o being farmed?

YesT Now

MO - GO Yol khowes Dnbee
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Work Item 1244996400042
Original File Number 5Y-270

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
07/22/2021 11:59 PM

(Move (P

Steve Simon
Secretary of Slale

From: Ranae McGraw



