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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Divislon of Business Services
148 W. River Street
Providence, Rhode |sland 02904.2815

LIMITED LIABILITY COMPANY
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APPLICATION FOR REGISTRATION

Pursuant to the provisions of Section 7-16-49 of the Generaf Laws of Rhode Isiand, 1958, as amended, the undersigned
1.

forelgn firnitad llabity company hereby epplias for & Certlficate of Regisiration to transact business in the stete of Rhode
Island, and for that purpose submits the foliowing statement:

The name of the limitad liabiiity company Is:

Fidelity Health Insurance Services, LLC

D This company has bean duly organized In its siete of formallon as a low-profit imited llablity company. {Check box if applicabla}

2. ‘The name, If different, under which It proposes to reglster and transact business In Rhode Island is:

3, The imited Hebllity company is organized under the laws of Delaware

4. The date of its organization Is 1270572014

5. The perlod of duration of the limited liability company i& {If perpetual, so state) Perpetual

6. The address of the limited Habiiity company's resident agent in Rhode Island le:

450 Veterans Memorial Parkway, Suite 7A East Providence , Rl 02914
(Street Address, niot P.O. Box) (Clty/Town) @lp Goda}
and the nams of the resident agent at such address is €T Corporation System
{Name of Agenl}
7. The secretary of state is appointed the agent of the forelgn fimited llability company for service of process If at any
" time there Is no resident agent or if the resident agent cannot be found or served following the exercise of ressonabie
diligence,
8. The sddress of any office required to be malintained In the state or other Jurisdiction under the laws of which the
limited llabliity company |s organized Is:
245 Summer Sireet, ZW9IA, Boston, MA 02210-1129
9. The malling address for the limited fiability cormpany ls: i
200 Seaport Blvd., ZW9A, Boston, MA 02210:1129 A 18 om
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10. Managament of the Limited Liabllity Company (check gng only):

A. The limited fability company s to bs managed D by its members. (if you have chacked this box, go to Hem
No. 11~ DO NOT LIST ANY NAMES IN SECTION B.)

or

B. The limited Habllity company is to be managed by ona (1} or more managers. (if the Hmited llabliity
company has managers at the time of the filing of these Articles of Organization, state the name and

address of each manager.)
-Manager Addrese
Bradford Kimler 245 Summer Street, Boston, MA 02210-1129
Michael E, Wilens 245 Sumrnar Strest, Boston, MA 02210-1129
Joseph E. Laurin 245 Summer Street, Boston, MA 022101129

11. ‘This application Is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the Jurisdiction under which the foreign limited llabilty company was organized.

12. ‘The date this Application for Registration is to become effective, If later then the date of flling, is:

TGt priar 1o, Tor more than S0 days efter, the fling of this Application for Reglstration)

Under pensity of perjury, | declare and affirm that | have examined this
Application for Reglstration, including any accompanying eftachments,
and that all statements contalned herein are true and comect.

Date; _ May 14,2015 Fidelity Health Insurance Services, LLC
Print Exsct Name of Limited Liabllify Company Making Application

Sigrature of orized Person

Brian C, McLain
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIDELITY HEALTH INSURANCE SERVICES,
LLC" IS DULY FOR@D UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF TRHIS OFFICE SHOW, AS OF THE &'HIRTEENTH DAY OF MAY,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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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:

May 18, 2015 2:18 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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