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July 8, 2008
FLORIDA DEPARTMENT OF STATE
CORPORATION SERVICE COMPANY Division of Corporations

r

SuBJECE: ARCEIMEDSS, INC. RESUBMIT

REF: WOB000D32300D Plﬂﬂleglveoriginal
submission date as file date,

We received your elactronically transmitkted deocument. However, the
document has not been filed. Pleasge make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

Pleasa complete the principal address in number 7.

If yon have any further questlons concerning your document, please call
(850) 245-6928. .

Tim Buxch FAX Aud. #: EOBQOOQ1LE&7377

Regulatory Specialist IT Letter Number: 303A00040205
New Filing Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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¢$¢ NO. 769  P. 3
APPLICATION BY FORTIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLI4NCE WITH SECTION 807.2503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
'1_ Archimedes In¢,
(Enter pame of corporetion; must include “TINCORPORATED,” *COMPANY,” “CORFPORATION,”
"Tng.," "Co," "Corp,” "Ine," "Co,” or *Cor.™)
(If pame unavailable in Florids, entar abermnate corporatt name adopted for the purpose of transacting businass in Florida)
o, California 5, 20-3774729 )
(State or country under the Jaw of which it is incorporaied) (FEI number, if applicable) ;_‘7_;' g
s 11/3/2005 5. perpetual TS = T
(Dmic of incorporation) (Puration: Yoar corp, will caase 1o sxist of "perpaniig'%l v %_;,
s. March 1, 2008 - HE P -
(Diate firt transacted business fn Florida, i prior to reglstation) . fn o - Eﬂi |
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liebility) T = .C:}
7.201 Mission Street, 29th Floor, saq ¥rapcisco, CA 94105 o™
{Principol offics addrass) Efr: ':{5
Slak
872 S. Delaware Avenie Tampa, FL 33606 =
(Cuorrent meiling address)
g One marketing employee works from his home for helathcare modeling company
{Purposels) of corporation author{zed In home state or esuntry 1o be canied out In state of Florids)
$. Name epd strest addrsss of Floxida registered agent: (P.0. Box NOT acceptable)
Name:  Corporgtion Service Company
Office Address: 1201 Flays Street
Tallahassee , Floride 32301
(Clry)

10. Registered agent’s acceptance:

(Zip cods)

Having been nomed oz registered agent and to accept Service of process for the above stated corporation af the place
designated in this application, I hereby accapt the appoirmtment as registered agent and agree lo aot in thiy eapaciy, T

Jurther agres to comply with the provisions of all statutes relative to the proper and conplats performance of my dutics,
and 1 arm farsiilar with and aceept the obligatlons of my povition as registered agent.
Corporation Service Compan

11. Anached Is 2 certificate of existence duly authenticated, not more than 50 days prior to delivery of this applicafion 1o
the Departmient of Stats, by the Secretary of State or other offtela! having custody of corporaie records in the jurisdiction
under the Jaw of witich it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Robert M. Crane

NO. 769
- ED

08 JUL -8 PH 2:19

SECEETARY OF STATE
Al AHASSEE, FIoping

P.

4

Address: One Kaiser Plaza

Qakland, CA 94612

Vice Chairmen:

Address:

Director: JEd WeiBSbCrg, MD

Address: One Kaiser Plaza

Oakland, CA 94612

Director: ‘William Graber

Address: 143 Las Vegas Road

Orinda, CA 94563

B. OFFICERS
President: John F. BG&S]B}"

Addresy: 201 Mission Street, 29th Floor

San Francisco, CA 94105

Vice President:

Address:

Secretary: Linda Purkiss

adaress: One Kaiser Plaza Qakland, CA 94612

Traasurar;

Address:

NOTE: If necessary, you may attach an addendum to the apphcatlon listmg additional officers and/or directors.

Oz 73 A

; | (Slw or Officer ligted in ownber 12 of the epplication)
12, Johi/F, Beasley “"Président and CEQ

(Typed or printed name and capacity of parson signing application)
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CERTIFICATE OF STATUS

ENTITY NAME:
ARCHTMBDRES, INC.

FILE NUOMEER: 36809442

FORMATION DATE: 11,/03/2005

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS ACTIVR (GOOD STANDING)

I, DEBRA ZOWEN, Sscretary of sState of the State of californila,
hereby certify: :

The records of this office indicate the entity is authorized to egxerclse
all of its powers, righte and privileges in the State of califormia.

No information 1s avallable frem this cffice regarding the finaneial
condition, bhusiness activities or practices of the antity,

IN WITNESS WHERROF, I execute this certificate
and affix the Great Seal of the ZJtate of
California this day of July 0Z, 2008.

NMene Brrvea

DEBRA BOWEN
Secretary of State

NR_ZB (REV 1/2007) ' #0806 Moy
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