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COVER LETTER

TO:  Amendmeni Section
Division of Cotporations

DET NORSKE VERITAS HEALTHCARE, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 112000001910

The enclosed Amendmentl and fee are submitted for filing.
Please return all correspondence concerming this matter to tho following:

SHER] Gaubatz

Name of Contact Person

Det Norske Verites (U.S.A ), Inc.

Firm/Company

1400 Ravello Drive,

Address

Katy, TX 77449

City/State and Zip Code

sheri.gaubalz@dnvgl.com

E-mail addiess: {to bo used for future annual report nolification)

For further information concerning this matter, please eall:

BEAU BEDUZE . 713 332-3776
f
Name of Contrct Ferson Artea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Piling Fee $43.75 Flllng Fee & S'IJ 15 P’Illn Fee & 332,50 Fili
E] 8 Dj Centificarc oBfSIulul D (Adtﬁtl l g : D |l'm|e Shlus&.
oua :opy 3

ified C
enclosed) (A dd[‘!‘;m)l oopy B

Mhniling Address: i?mgpddms:
Amendment Section mendmenl Seclion

Division of Corporationy Division of Corporalions

P.0. Box 6327 Clifton Building

Tallahasses, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLOZI - OXI4201) Waters Klwn o1 Ooldine
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PROFIT CORFORATION QI DL TSN fum e e

APPLICATION BY FOREIGN PROTFIT CORIFORATION TO FIL. .‘W 1 MEN'I ,TH.‘

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSI ESS' IN FLORIDA"
(Pursuant to s. 607.1504, F.8.)

ii3

SECTION1
(1-3 MUST BE COMFLETED)

F12000001910

{Document number of corporation (if known)

I. DET NORSKE VERITAS HEALTHCARE, INC.
{Nnme of corporation as it appents on i records of the Depariment of State)

2 DELAWARE 3 05/04/2012
(Trcorporaied wnder faws o) (i¥ate sulhorized to do busincss In Florida)

SECTION II
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incotporation? 9&/14/2014

5 DNV GL HEALTHCARE USA, INC.

“TName of carporation after the amendment, sdding suffix "corporation,” "company,” or incorporated,” or
appropriatc abbreviation, if not comndained in new name of the corporation)

(If new namc is unavailable in Florida, enter alternate corporate name adopted for the purpose of lransacting
business in Florida)

6. If the amendment changes the period of duration, indicale new period of duration.

Mo duraiion)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

~ (New jurisdiction)

B. ttgched is a certificate or document of similay ipp6
days prior to delivery of the application to thé T
avingsustady of corporate record

tl, evidencirg% the amendment, authepticated no} inorg than
partment of State, by the Secretary of State or other otficial

rthe jyrfsdiction under the kaws of which it is inCorporated.

| or other ofticey - it In the haads
ot appointed fiduciary, by that fiduciary}

Darre] Scott Corpomte Secretary

(Typed or printed nmue of person slgning) {Titlo of person signing)

FLO?I - SAAIZ0) ] Wokiers Kbwivr Onfine
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "DET NORSKE VERITAS
HEALTHCARE, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "DNV GL HEALTHCARE USA, INC.", THE FOURTEENTH DAY OF

AUGUST, A.D. 2014, AT 6:29 O'CLOCK P.M.

OGS

( 4/5 )

Jelfrey W. Bullock, Seceetary of 5tate
3862954 8320 AUT, ION: 1638064

1410985258

You may warify this cartificats saline
at corp.delavare.gov/authver. shiml

DATE: 08-21-14
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You oa
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBI’-CBRTIFY "DNV GL REALTHCARE USA, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

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

OGSO

( 5/5)

Jalfroy W. Bullock, Secretary of Stale

3862954 8300 AUTHE, ION: 1638062

141095258

vnrxg this cortificate anlino
ro.gov/avthver. ghtml]

DATE: 08-21-14



