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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION &07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. MEDASSURANT, INC.

{Enter nane of corporation; mest Include “INCORPORATED,” “COMPANY," “CORPORATION®
ﬂm-.“ uca_.- acom‘l u'mn Ilco.ll or 'CDI'P.')

(If name ynavaitable in Plorids, enter slternats comporate name adopsed for the purpest of tanscting business in Fiorida)

2, Delawrg 3. 71-1017974
(Stoee or country utider the law of which it is incorporeted) (FEI number, if applicable)
4, 12082006 &, Porpetml
{Dare of incorporation) {Duration; Yecar corp, will cease to exist or “perpetual™)
6. Upon Qulificarion

(Onte first transagted business in Florids, §f prior to reglsiration)
(SEE SECTIONS 507.1501 & 607.1502, ¥ S., to determine ponalty liability}

7. 180 Admiral Cochrane Drive, Suits 400, Annspolis, MD 2140)
(Principal uﬁhcgddrwzl

(Current mailing adivess)
8. SEE ATTACHMENT

(Puposo(s) of somsoratian suthorived in hame state or country o ba carried out in g of Florids)
5. Name and sirget nidrest of Plarida regisisred dgent: (.0, Box NOT acceptable)

Name: C T Cofporution Sygtem

Office Addross: 1200 South Pine Islnd Rosd

Planiation L Plorida ___ 33324
(City) (Zip code)

10. Registered apeni's acceptance:
Havirg been ttamed as regisiered apentt and o aecept service of process for the above stafed corpovision at tie place
designased ln this upplication, | hereby acceps the appoinimernt o3 regisierod apent and agree to act in this capacly. 1
Juriher agrea to comply with the provisions of ail stauics rolative to the proper and complste perforasitice af miy duties,
and I am familiar with and acceps the ebiigations of my position as registered agent.
C T Corporstion System

J. WILLIAMS
( egenl's sighature) Asgistant Vice President
11 Amached is a centificate of existence duly awthenticated, not more than 90 day's prior %o delivery of this epplication to
the Department of State, by the Secretary of Stete or other official having custody of corporate records in the jurisdistion

under the low of which it is incorporaed,
12, Names and business addresses of officets and/or divectors:
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A, DIRECTORS
Chalnman:  Keith Dunleavy

Addresys 180 Admiral Cocheans Drive, Ste 400

Annapolis, MD 21401

Vice Chnirman; Reymond Walheim .

Address: 180 Admirs! Cochrane Dyive, Ste 400

Annapalis, MDD 2140]

Director: Rickrd Lassh

Addross: 180 Admical Cocheang Drivzs, St 400

Annspolis, MD 25401

Director

Address:

B. OFFICERS SEE ATTACHMENT =~

. President: Keith Dunleavy

Addresa: 1BD Admiral Caclang Drive, Stc 400
" Annapelis MD 21401 . )

Vice President; Raymand Walbeim

Address: {80 Admiral Cochrane Drive, Sto 400

Anapolis, MD 21401
* Secretary: Raymond Walhoim
Addreas: 180 Admirst Coohrant Drive, Bie 400, Annspalis, MD 21401

Treasurer: Ksith Dunlepuy

Address: 180 Admirsl Cochrane Dtive, Ste 400, Anpapolis, MD 21401

ch &n addendurn 1o the application listing additiona) officers and/or duwctors.

NOTE: If niscesy
.- ,>
13,

mture of Directar or Officer listed in pumber 12 of the application)
14, Raymend Walbsim, Serpary

(Typed or printed name and capacity of person signing application}
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Attachmeant to Florida
Purpose Clause

Healtheare data abstraction, verification, and analysis services and the provision of
solutions to address matters of quality of care, healthcara business analytics, cost
improvemant and centainment, rsk adjustment. clinical outcomes analysis, and

healthcare data and personne! credentials verificationmadical record and site review.

t

Officers & Directors
Full Narma:

Officer/Dirccior:
Officer’s Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:

" Officer’Director:

Officer's Title:
Direttor's Title:
Bus{_ness Address:
Citi:

State:

- ZIP Code:
?
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Grey MeLean

-Qfficer

Vige President

180 Admiral Cochrens Drive, Ste 400
Annapolis

MD

21401

Daniel Rizzo

Officer

Vice President

180 Admiral Cochrana Drive, Ste 400
Aunnapolis

MD

21401
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Delaware ... .

The Frst State

%, HARRIRT SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY rMEDASSURANT, INC." IS DULY
INCORPORATEDR DNDFER THE LANS OF THE STATR OF DELAMARE AND IS IN
G00D STANDING AND BAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SEON, AS OF THE TWENTY-IRIRD DAY OF
APRIL, A.D. 2007.

AND I DO REREBY PURTHER CERTINY THAT THE ANNUAL REPORTS EAVE
BEEN FILED 70 DATE.

" AND I DO HERESY FURTHEER CERTIFY THAT TOE PRANCHISE TAXES
AAVE BEEN PAID 7O DATE.

hzﬁuvuii-;J;ﬁLLA;g%;;ulddﬁd
Harrat Serkth Windsor, Sesemary of Siate
AUTHENTICATION: 5618372

DATE: 0d-23-07

42451869 8300
070455371
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