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TRIAD PROFESSIONAL SERVICES, LLC

SUBJECT: BRIDIUM, INC.
REF: W05000040221%

Wa recelived your electronically trensmittad document.
dosument has not been Eiled.

However, the
Please make the following cocrectilions and
refax the complete document, including the electronic filing covar sheetb.

A gertificatea of existance or a certificate of good standing, datad no
more than 50 days prion to the delivery of the application to tha
Department of State, duly authenticated by the sscreta

ry of atste or other
official having custody of the records in tha jurisdicstion undar the laws
of which it is incorporatedforganized, muszt be subnmitéed to this ocffice.

& tranelation of the certificate under cath of tha itranelator must ba
attached to & certificate which is in a language other than tha English
language. A photocopy of this certificate 1z not acosptable.

Fleage return your document, along with a copy of this letter, within 40
days or your filing will be considered asbandoned.
If vou have any cuestions concernlng the Liling of your document, plesse
call (850) 245-6043.
Joey Bryan FAX hnd. #: HO5000203427
Donumen:zgpeﬂialist Lattar Number: S05R000538&4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (F FLORIDA. '-'5;?@; -:.2 -\

;. Bridiurn, Ing %f;{ G;: (
{Enter name of eorporation; must include "TNCORPORATED,” “COMPANY,” “CORPORATION,” ’5&, o S 6\
ni}l&: "CG.," uc@'u "Inc,“ "CD," or “Cﬁ"?v"} Ur-, C} ‘?’ O

%%
‘oG &
Claims Harbor T Y
(If name ynavailable in Florida, enter altiemate corporate name adopted for the purpose of tranaacting business in Ficﬁda)"%‘f%’
2. Delawars 3. 58-2542523 7
{State or country ynder the law of which it is ineorporated) {FEI aumbey, if applicahle)
4, 592000 5. Perpehial
(ate of incorporstion) {Duration: Y ear corp. will coase fo enist or “perpetual™

6. Upon Qualification
{Datc first fratisacied business in Floride, Ifeorporation bas not transacted busineas in ¥lorida, insert *upon qualification.™
{SEE SECTIONS 07,1501, 607.1502 and 817.155, F.8)
7. 1900 EMERY ST., 2ND FLOOR ATLANTA, GEORGIA 30318
{Principat office address)

1800 EMERY ST., 2ND FLOOR ATLANTA, GEORGIA 30318
 {Cutrent mailing addross)

g, Claims Processing and Claims Management
(Putposc(s) of corporation authorized in home stat or countsy to be carried out in state of Floride)

9. Nawe and yirect address of Florlda regivtered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name; NRA|I Services, Inc.

Office Address: 2731 Exgcutive Park Drive, Sulla 4

Waston , Florida 33331
(City) (Zip code)

10. Registered sgent’s peccptance:

Having been named as registered agent and to decept sevvice of process for the above siated corporation af the place
designatcd in this application, I herely accept the appointment as registered agent and agree ty act in this capacity. I
Jurther agree fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I ams familiar with an accept the obligaijons of my position as registered ogent,
NRAI ices, Inc. /

By:

o~ (Registcrod agent’s signaturc)

Sharon M. Knox, Asst. Seoretary
11. Attached is n certificaie of cxistence duly authenticated, not more than 9 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the 1w of which it is incorporaied.
12. Namcs and buginess addressas of pfficers and/or directors:

( H050002034373)
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A. DIRECTORS - _

Chairman: &
b=

Address: e %
>

Vice Chairman: *-}}\‘:21 '&

. *alh W
Addvess: AT =

Address;

Dirgcton

Addrassr |

B. OFFICERS
President: ohief Executive Officer : ABHISH BAHL

Address: 215 Sowth Qoean Grande Brive, Upit # 206 Ponte Vedra Beach, FL 32082

Vice President:

Address: —

Secretary: Chief Information Officer: Renganathan Thiagarajan

Addrasa; 2007 Bristol Circle Alpharsita, GA 30022

Treasurer: Ohief Financial Officer: Colin Rogoff

Addmss; 1341 Mife Past Dr, Atlanta, GA 30338

NOTE: If necessary, you an addendum o the application listing additional officers and/or dircetors.

12

{Signature of Dircctor or Officer listed in number 12 of the application)

14, Colin Ragoff, Chisf Financial Officer
(Typed or printed name and capacity of person signing application)

( Ho50002034273)



Delaware ™

The First State

I, HARRIET SMITH WIND3OR,
DELAWARE,

SECRETARY GF HTATE OF THE STATE OF
DO HEERERY CERTIFY YBRIDIUM, INC." IS DULY INCOREBORATED

UDNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AE THE RECORDS QF
THIS OFFICE SHOW, AR OF THE FIRBT DAY OF AUBUST, A.D. 2005,

AND I DO HEREBY FURTHEER CERTIFY THAT THE SAID "BRIDIUM,

INC.¥ WAS INCORPORATED ON THE NINTH DAY OF MARY, A.D, 2000,

AND T DO HERERY PURTHER CERTIFY THEAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPOERTS HAVE
BEEN FILED! TO DATE.
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