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APPLICATION FOR CERTIFICATE OF AUTHORITY

1.2-140% of the General Laws of Rhode island, 1958, as amended, the undersigned foreign

Pursuant to the provisions of Section 7-
ct business In the State of Rhods lsland, and for that purpose submits

mwmaMMbofWWMMW
1. The name of the corporation is _Insurehealth, inc.
2. Rtisincorporated under the laws of _Messachuselts
3. The name, if different, which it alects to use in Rhodae island is:

(a) If the name of the carparation in its jurisdiction of incorporation does nof confain the word “carporation’, ‘company”,
ted”, or limited™ or an abbreviation therecl, then list the name of the corporation with the addition of one of the

abave corporate endings for use In Rhode island:

{b) if the corporate name is not avallable in Rhode Island, then set forth below the fictitious neme under which the corporation wilf
i and fransact businass in Rhode Isiand as stated in the *Fictitious Business Name Stetement" (o be fled with this

application:

4. The dets of lts incorporation is _September4, 2013 and the period of its duration ly _Parpetual

5. The addrees of its principst offics s _348 County Strest, Seekonk, MA 02771

8. The addrass of its proposed registered office in Rhode Island is _317 iron Horse Way, Suite 301
{Street Address, not P.O, Box)

Providence , R _02808 and the name of its proposad registered agent in Rhode Istand at
{Clty/Town} {Zip Cade) .
that eddress is Gary R. Pannone, Esq,

{Name of Agent)
7. The purpose or purposes which it propoess to pursue in the fransaction of business In Rhode Isiand are;
Health Insurance Consultation and Sales

8. {(a) The names end respective addresses of its directors (optional unjess ditactors are Ired under the laws of
country of whiich It s Incorporated). e the state or

Name Adress
Diractor Johnny Zegi Luo 349 County Strest, Ssakonk, MA 02771
o FILED
ractor
Oirector JAN 15 2015
Form No. 150 BY ~\< (-’ 2” DS%
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{t) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws of the
state or country of which R s incorporated).

Name Addrezs
President Johnny Zegl Luo 349 County Street, Seskonk, MA 02771
Vics President
Treasurer Johnny Zegl Luo 349 County Street, Seekonk, MA 02774
Secretary Johnny Zeq! Luo 349 County Street, Seekonk, MA 02771

The aggregate number of shares which it has authority to issue; itsmized by classes, par value of shares, shares without par value,
and series, if any, within a class, Is:

Par Vaius of Statement that

Number of Shares Clags Seres $Shares gre without Par Value

10,000 common no par

O I = An astimate of the value of all property to be owned by the corporalion for the
following year, wheravar located.

o 39 = An estimate of the value of the comporation's property to be locatsd within Rhode
Isfand during the foiowing yeer,

(c} 0 % = An estimate, exprassad as a percentage, of the propottion that the estimated value of the property of

the corporation o be located within this state during the following year bears 10 the value of all property of the corporation to
be owned during the foliowing year, wherever locatad, {divide (B) by () and mulliply by 100 io ablain the percentage)}

() $_100,000 = An estimaie of the groes amount of business to be transacted by the corporation
during the following vear,

(b) $_80,000 = An estimata of the gross amount of business to be transacted by the corporation at
or from places of business In Rhode faland during the following year.

(o0 80 % = An estimaie, expressed as a percentage, of the proportion thet the gross amount of business I be
transacted by the corporation st or from places of business in this state during the following yesr bears to the groas amount
xwm?mmmwwmwmmmmmyw {divida (b} by (8) and multiply by 100 fo oblain

s application is accompanied by a certificate of Good Standing Isaued by the proper officer of the stats or country under the
iaws of which it is incorporated.

This Application for Certificate of Authority shali be effacive upon filing unjess a spacified date Is provided which ghall be no later
than the 90th day after the date of this ilng CPON fling

ummuyofpoquw.zmwmmimmmm
for Certificate of Authority;
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aftachments, and that all stelements contained huﬂnmtnnlnd

comect,
Dats: January 13, 2015 W

memauw

Johnny Zegl Luo
Type or Print Name of Authorzed Offoer




The Gommornwealth (yq/ffa&s:acémﬂ&

J@C/‘em'/y M%@ O 1t
State House, HBostor, Massachusetts 02435

William Francis Galvin

Secretary of the
Commonwealth

January 12,2015
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
INSUREHEALTH, INC.

is a domestic corporation organized on September 4, 2013, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By: AOC
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

January 15, 2015 2:31 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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