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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACE; o
BUSINESS IN FLORIDA o :

i B S "f*”
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED L5, <~ “¢

REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA. »g?’f*’ T &
1. Riserv Insurance Solutions, Inc. | 7%,’3—". %
(Exmter name of cerporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” e TR
"Ine.,* “Co." "Corp," "Ine,” "Co," or "Cotp.") 5 ,? G J‘p
| JP ,’\}.\ .
| 2
(If name unavailable in Florida, enter alternste corporate name adopted for the purpess of transacting business in Plorida) '
,. Delaware |5 261150476
(State or country under the law of which it is incorporated) (FE! number, if applicablc)
4 10/1/07 5 perpetual
(Dats of incorporatlon) | {Duration: Year corp. will cease to exist or “perpemal™)

. Jamuary 1,2008 l
(Date {irst transaeted business in Florids, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.255 Fiserv Drive, Brookfield, W1 53045
(Principal Pﬂice address)
255 Fiserv Drive, Brookfield, W1 53045
{Current m#dling address)

|
g, Provider of technology services to insurance industry.
{Purpose(s) of corporation authorized in home state or country 10 be carriod out ix state of Florida)

9. Name and gtreet address of Florida registered ag‘ent: (P.O. Box NQT acceptable)

Neme:  CoTporation Service Company
Oftce aciress; 1201 Hays Strest |
Tallahassee | . Florida 32301
{City)

(Zip code)

10. Registered agent’s acceptance:
Having been named as registered ageny and o accept service of process for the above stoted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify, [
Jurther cgrea te comply with the provisions of all Statutes relative to the proper and complats performance of my duties,
and I am familiar with and accept the obligations|of my position as registered agent.
|

Corporatign Service Comphny

Heather Chapman
as its agent

(Registered agent"s|signature)
|

1. Attached is a certiflcate of existence duly nuth"fmicated, not more than 90 dhys prior 1o delivery of thiz application to
the Department of State, by the Secretary of State ot other official having custody of corporate records in the jurisdiedon
under the law of which it is incorporated. [
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12. Names and business addresses of officers and/gr directors:

A. DIRECTORS
Chaioman: —5¢€ attached ligt**

NO.545 PR3 T T
1LED
LOISER -3 RMID: 58

SLCRETARY O STATS

TALLAHASSEE. FLORIFA

Address:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: - 500 attached list**

—_— -

Address:

Vice President:

Address:

Secretary:
Agddress:

Treasurer:

Address:

|
P
i

NOTE: if necessary, you may attach an addenduny to the application listing additional officers and/or directors.

13,

14, Juliz A. Jensen, Secretary

{Signgit of Director or Officer listed in number 12 of the application)

(Typed or printed name an

|
I
|

d capacity of person signing applicaticn)
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Officers and Di

Fiserv Insurance Seolutions, Inc.

Jrctors

Nama “Tte T Address 1
Mark J. Damico Prosigent and gingctor | 2585 Fiserv Drive
; Brookfisld, W1 53045
Joseph A. Hensley Vice President T 1320 Greenway Drive
: Dallas, TX 75063
]
Julia Hil-Nichols Vice Precident ! 4801 DTC 8ivd
]\ Denver, CO 80237
P. Michael Jones Vica Prosicont | 555 Corporate Drive
j Kalispel, MT 56901
Gary Sheme Viee President j 475 14th Street
: Qakdend, CA 94612
David DeClark Treasurer and director J 258 Flserv Drive
1 Brookfield, Wl 53045
Julia A. Jeneen Secretary and director | 255 Fiserv Drive
] Brookfield, W1 53048
John Heitman Assistant Treasurer J 28038 Dorothy Drive, Suite 2
I Agoura Hills, CA 91301
|
Costa John Asgistant Treasurer | 475 14ih Streat
i Qakiand, CA
Sarah Jonas Assistant Treasurer i 12395 World Trade Drive

Sart Dlego, CA 92128

NC. hd5
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|
Delaware ... .

The First State
!

I, HARRIE!P SMITH H’IJ\TD.S’OR, SECRETARY OF STATE OF T'HE STATE OF
DELAWARE, DO HEREBY C:ERI'HT "FISERV INSURANCE SOLUTIONS, INC.T
I3 PULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AN.D_
I5 IN GO0D STANDING AND .?IAS A LEGAL CORPORAIE EXISWENCE SQ FAR
AS THE RECORDS OF THIS OI?'FICE SEOW, AS OF THR THIRD DAY oF
SEFPIEMBER, R.D. 2008. ‘l

AND I DO .EERE'BY -E’URTHER CERTIFY THAT THE SAID "FISERV
" WAS INCORPORATED ON THE FIRST DAY OF

INSURANCE SQLUTIONS, INC

OCTOBER, A.D. 2007,
AND I DO HEREBY FURT CERTIFY THAT THE FRANCHEISE TAXES

HAVE BEEN PAID TO DATE. |

Varnist, sdbvmit b Phntot e pn
Harrlet Smitty Windsor, Secrtary of Stae
AUTHENTICATION: 6828121

DATE: 09-03-08
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