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10/2/2014 11:06:24 From: To: 8506176381

TO: New Filiog Section
Division of Corporations

COVER LETTER

SUBJEcT: Healthcare Analytics Services Holdinga, Inc.

Dear Sir or Madam:

Name of corporation - must inchrds suffix

The enclosed “Application by Farelgn Corporation for Awtharization to Transact Business in Florids,”
“Certificate of Exbstence,” or “Centificats of Good Stonding” and check are submitted fo register the
above refarenced foreign corporation to transact business in Florida

Flease retumn all correspondence concerning this maiter 1o the following:

Jastice Randall

Name of Person
Healchcare Analytics Services Holdings, Inc.

Firm/Company
9200 Shelbyvillo Rd., Suitc 700

Addresa
Louitvilie, KY 40222
City/State and Zip code

Randall Justicc@earewischenlth.com

E-mail address: {io bs used Tor futuns annual Iepert notiEation)

For firther information concerning this maner, ploass catl:

{akrisho Davis ot {312 y 2831712
Name of Person ’ Aren Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Divisicn of Corporatioas
Clifion Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, FI, 32314

Taltahasses, FL 32301
Euclosed is a check for the following amount:

1 $70.00 Filing Fet O $78.75 Filing Pea &
Cerdficats of Status

FLALSA - 347U 24 Waters Kivney Suibe

0O S$78.75Flling Fee & 3 $37.50 Filing Fes,
Certificd Copy Certificate of Status &

( 275 )
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SECRETARY OF STATE
TRLLAHASSEE & %EME}A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 7O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTRES. THE FOLLOWING IS SURMITTRD TG/
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE DF FLORIDA.
| Healthcare Analytics Services Holdings, Inc.

(Bnter rame of cotporution; must include “INCORPORATED,” *COMPANY,” “CORPORATION,”
"Ine,* *Cn.,® "Com,” "Tne,” "Cin," ar "Coaep.”)

L e

(if oame unzvallable in Florids, enter aliemate corporats name adopited fir the purpose of traisacting business tn Florids)

g, Detwwere 3. _46-4458973
(Stalo or country under the tzw of which it is incorporated) (FHE numbe, Ifapplicabls)
4 1p-09-2013 5, Papeuul
(Tt of incorparation) (Dupntion: Year corp. will cease fo exist or “perpetunl”) .

(Dxte first transacied bosiness In Florids, IF priur w negistration)
(SEE SECTIONS 607.1501 & §07.1502, F.3., %0 determine peaalry liabilty)

7 9200 Shalbyvills Rd., Suite 700, Louisvills, KY #0223
(Principal office address)

9200 Shelbyville Rd., Svits 700, Lonisville, KY 40222
(Curvent mailmg sddress)

8. Name and gteest address of Florida regisiered agent: (P.O. Box NOT acceptabls)
NRAIJ Services, Inc.

Name:
Office Address: 1200 South Pinc Island Road
Plantation , Florida 31324
(Citn) (Zip code)

9. Registered ngeni's acceptance:

Huaving been numed as reglstered agent and to accept service of process for tie.above Siated corporation ot the place
desigudted:in this application, I hereby acvept the appuiniment.as registered agent.and agree to.oct in  this capaclty, |

Surther agres to comply. with the provisions of all striutes relotive 1o the proper and compizte performance of my _
duttay, and I anr fomillar with ond accept the obllgations of my pasition ax regisiered agent.

v P 7=
Ry

Registered sgent's sigatum) Lakrisha Davis, Asst. Secretaxry

10. Anacked is a certificats of extstanco duly authenticated, not more than 90 days prior to- delivery oﬂbkappl!ca;bn to. -
tho Dopartmest of State, by the Secretary of Stats oy ather official kaving custody of corporate records in the Jurfsdizion -
under the law of which i (s insorperated.

PLOJSM - ORI 172814 Waln Dy Khews Orichis
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SECRETERY OF SIATE
TALLAHASSEE, SLORIDS

11. Names aad business addresses of officers and/or dirsotors:

A. DIRECTORS
, Metle A Ryfand

Chairan
Addrgs; 9200 Shelbyville RdA., Suite 700

Louisville, KY 40222
Bruart Pilich

Viee Chalrman;

Address; 9200 Shelbyville Rd., Suite 700
Louisville, KY 40222

Dirostos: Martin Jackson

Address:

9200 Shelbyville Rd., Suite 700

Louisville, KY 40222

. Robert Ortenzio )
Addres: 2200 Shelbyville Rd., Suite 700

Louisville, KY 40222

B. OFFICERS

Presidom: Merle A. Ryland

Address: 2200 Shelbyville Rd., Suite 700
Louisville, KY 40222

Stuent Pilch

Vics President:
Address: 9200 Shelbyville Rd., Suite 700

Louisville, KY 40222
Mantin Jackson

Secretary: -
» 9200 Shelbyville Rd., Suite 700, Louisville, KY 40222

1 . Martin Jackson -

Address: 9200 Shelbyville Rd., Suite 700, Louisville, KY.40222

NOTE: I necessary, you niay attach en addeuduwmlcuim Jisting additienal officers endfor directors.

iz, 4/' ('

Signfmurs of Director or Officer ) N
Ths offiver or director signing this document (and who is listed in nomber 12 sbove) affirms that (e fzots stated hersln .
are true and that he or she is awzye that filse information submitted in a document to the Department of State constitutes .
# third degres felony a3 provided for in $.817.158, F.8.
13, Mede A Rytand, President _
{Typed or printed name and capaolity ofpmon»sip:hn.npplll:aﬁon)

PLOTI - S 17200 Weliers Khwwsr Onikia
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Delaware i

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE ANALYTTCS SERVICES
HOLDINGS, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FOURTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHACARE
ANALYTICS SERVICES HOLDINGS, INC." WAS INCORPORATED ON THE NINTH
DAY OF OCTOBER, A.D. 2013.

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

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

SNGST

jeifroy W. Byltnek, Sacretary of State

5412565 8300 AUTHE, 'TON: 1671737
141143704 DATE: 09-04-14
You may verify this certificate onlina

4t corp.dslavare.gov/authver. ahtml



