vision of‘rporaunn; ‘ q ' O
oriaa artment o

Division of Corporations
Elcctromc Flllng Cover Sheet

Note Please prmt this page and use it as a cover sheet. Type the fax aud:t numbcr
(shown below) on the top and bottom of all pages of the document.

(((H12000123925 3)))

000

H1200012392534BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

——

T . Tt
Division of Corporations =
Fax Number : (B50)617-6381 N T
i
From: :,,..: 'J‘::::‘C.
Account Name : C T CORPORATION SYSTEM \ T
Account Number : FCA000000023 L mi
Phone : (850)222-1092 - =<
. - oo
Fax Number : (850)878-5368 - .?‘ﬂt:
| S S
LR i‘?:;
*+Enter the email addrese for this business entity %o be used for future "hg :‘m
anmual report mailings. Enter only one emai) address please.*¥ o
L

Enall Rddrass:

FOREIYGN PROFIT/NONPROFIT CORPORATION
DET Norske Veritas Healthcare, Inc.

Certificate of Status | —_ »
[Certified Copy 0 éf’@ ~
e —— e B
[Page Count Y | '};*"{; = ﬁ‘g
i Gt
{téi = on
B N o
- T Sl =
Electronic Filing Menu  Corporate Filing Menu Help
\5} 1/
5/4/2012

hitps:/fefile sunbiz.org/scripts/efilcovr.exe

L8718 39vd NOTLY80d4400 10D ZBBIEESSGSE Ir:6B Z21BZ/pA/5E



3 % i d
i 3‘!‘ l‘
Co " Lo N
* ‘
COVER LETTER
TO:  New Piling Section
Division of Corporations
SUBJECT: Det Norske Veritas Healtheare, Ine.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleage return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Cliy/State and Zip code

sheri, guubatz@dnv.com
E-mall address: (to be used for fiture annuel report notification)

For further information concerning this matter, please call:

-
R Bd
= o=
at ( ) —= T
Name of Person Area Code & Daytime Telephone Number - R
2
= 25
narre Yoo
STREET/COURIER ADDRESS: MAILING ADDRESS: N BT
New Filing Section New Filing Section N
Division of Corporations Division of Corporations ™~ ogm
Clifton Building P.0. Box 6327 &
2661 Executive Centor Circle Tallahassec, FL 32314

Tallshassee, FL 32301
Enclosed is a check for the following amount;

[1$70.00 Filing Fee [] $78.75 Filing Fee &  [] $78.75 Filing Fee & (] $87.50 Filing Fee,
Certifioste of Status Cartified Copy Certificate of Status &
Certifisd Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Det Norske Ver'tas Healthcare, Ing.

{Enter name of corporation; must includs “INCORPORATED,” “COMPANY,* “CORFORATION,Y
“Inc.,* "Co.," “Corp,” "Inc," "Co,” or “Corp.")

(If name unavailable in Florida, enter alternats corporats name adaplod for the purpese of transacting business in Flotida)

2. Delmvare 3.
(State or country under the law of whish it is incarporated) (FE! number, 1f applicabiv)
4, 10R1/2004 5. Perpotunl
{Date of incorporation) (Duratian: Year corp. will cease to oxist or “perpetual”)

6. Upon Qualification

{Date flrst transactsd business in Flovida, if prior to registraxion)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 1400 Ravello Drive, Katy, TX 77449

{Prineipal office address)

RIS
{(Curreat mailing nddress)
8. lechnical consuiting -
(Purpose(s) of corporation authorized in homs state or country to be carried out in state of Flaride) ~ i
T
9. Name and gjreet address of Florida registered ageat: (P.O. Box NOT acceptable) i:% 2
Name; C T Corporafion Systorm Lo i ;:_‘ =
=<
Office Address: 1200 South Pine Island Road 2 2o
N S
Plontation . Florida 33324 N
(City) (Zip cade) ™~ :‘_:*3'::‘1
10. Repistercd agent's acceptance; o

Havlisg been named as registered agent and 10 accept service of process for the above stated curporation at the plece
designinted In this apptication, I iereby fccept the appaintment as registered ageni and agree (o act In this capacity. I
further agree to comply with the provisions of ali statutes relative to the proper and complete performance af my dufles,
and I oo famitiar with and accept the obligntions of my position as reglistered agent.

i Y4 , Debrg Boettger
CT Comporslion Systen J 4B aﬁé;ggwmﬂ Secretery

By:

{Registered agent’s signaturc}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap.plioatiox_l to
{he Department of State, by the Secretary of State or other officlal having custody of corporate records tn the jurisdigtion
under the law of which it Is mcorparated.
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FILED

12, Names and business addresses of officers and/or dircctors: SELKLT } '".‘.’ 0F STATE

A, DIRECTORS SEE ATTACHMENT HVISIEN 7% CORPURATIONS
Chairman: 12 MAY -1, PMI2: 22
Addrass:

Vice Chairman:

Address;

Director:

Addroess:

Diveclor:

Address:

B. OIFICERS
President: Yehuda Dror

Address: 400 Techne Canter Drive, Sults 100
Milford, TX 45150-27592

Vies President:

Address;

Secrctary: Dacrel Scott

Address: 400 Techae Centur Drive, Suite 100 , Milford, OH 45150-2792
Treasurer; Mike Dutay

Address: 3675 Crestwood Plewy, Suite 210, Duluth, GA 30096
NOTE: Ifnecessary, you may attach un addendumm to the application listing additional officers andfor directors.

13,

Signature of Director or Officer
The officer or director sigmng this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that Ite or she is aware that false information submitted it a document to the Dopmment of State constifutes a
third degree felony as provided for in 5.817.155, R.8.
14 Yehuds Dror, Prégident

(Typed or printed namo and capacity of person signing application)
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Attachment to Florida
Officers & Diractors
1 Full Name:

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

State:

ZIP Code:

L0/98 3ovd NOIL¥&04-00 1D

Espen Cramer
Director

Director
Veritasveien 1, 1363
Hovik, Norway
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Delaware ... .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BREREBY CERTIFY "DET NORSRE VERITAS BEALTRCARE,

INC." Y5 DDLY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELANARE AND IS IN GQOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE

SECOND DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHAISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

J862954 8300
120503165

Yoty may veri this eifigate online
at carp, delasire. gov/authear. shtm!
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Julfrey W, Bullock, Secre@ry of Stale -
TION: 9545861

DATE: 05-02-12
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