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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: LexisNeais Claims Solutions Inc.

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

*Certificate of Existence,” or “Certificate of Good Stending” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

fCevee Simaor7or

Name of Person

_ REED ELSEVIER.

Firm/Company
/105 #JORTH maRrKeT ST. , suiTe 5o
Address i
o TR
Wwitmipf b Ton, D 198501 Tin
City/State and Zip code e I e
e 7} s
renee.simonlon@relx.com LSl
) T TE-mail address: {io be used for future annual report nofification) .-~ <0 ¥l
R e 1D
For further information concerning Lhis matter, please call: T fi
aT [=>;
. T e
RanEE Siman ok a( 307 §54831] TLEAN
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seclion
Division of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following emount:
0O $70.00 FilingFee (1 S7B.75 Filing Fee &  £) $78.75 Filing Fee & [ $87.50 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &

Certified Copy

FLOIS 0% 1922004 ¢° T Filing Mamages Uinhieg
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LexisNexis Claims Solutions Inc,

{Enter namc of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,™
Wlnc"il 'Cu-'“ llcnm’ll .]nclll “Co’" or "Cof'p.")

(1f name unavailable in Florida, enter altermate corporate name adopted for the purpose of teansacting business in Florida)

2. Arizono 3. 86-0523460
(State or country undcr the law of which it is incarparated) (FEI number, if applicable)
4, 09/05/1985 5. Perpetual
(Date of incorporaticn) {Duration: Year corp. will cease to exist or “perpenval™)
6.

{Dac first transacted buxiness in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7. 1000 Alderman Drive, Alpharcita, GA 30005
{Principal office address)

1105 North Market Street, Suite 501, Wilmington, DE 19801
{Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Nume: C T Compomntion System

Office Address: 1200 South Pinc 1stand Road

Plantation .Florida 33324
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept servive of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, 1
Jurther agree to comply with thre provisions of afl statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the vbligations of my position as registered agent.

C T Corporation System

HP iy R
By e Connie Brian
(chlgred agent’s signahy i
Rrslstont Secwtaiy
10. Attached is 5 ¢enificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretory of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

POy DR D16 T F g Manrger Ol
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: SEE ATTACHMENT

Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

kb

B. OFFICERS

| o
=)

President: SEE ATTACHMENT

Y
3

Address:

Vice President:

Address:

Secretary:

Addrcss:

Treasurer:

Address:

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

12, 11 AT ' S

Signature of Director or Officer
The officer or director signing this document {(and who is listed in number 12 above) affirms thet the facts stated herein
are true and thet he or she is aware that false information submitted in a document ta the Department of State constitutes
a third degree felony as provided for ins.817.135, F 5.

13. Rene¢ Simonton, Vice President M&mﬁr\fﬁn

(Typed or printed name and capacity of person signing application)

FLOEY - 0019720 (4 CT Filieg Marager Online
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Director and Officers Report - Work Address
LexisNexis Claims Solutions Inc.

Company Name

1 LexisNexis Claims Solutions Inc.

Appointments

Name

Kennelh Eugena Fogarty
Julie Ann Goldweitz
Mark Vickers Kelssy
Meredith Levin Sidewater

Kenneth Robert
Thompson, Il

L&&ark Vickers Kelsay
Renee Patan Simoanion

Peter Frantis Dangoia

Maredith Levin Sidewsater
Kenneth Eugene Fogarty
Mary Ann Horgan

Appointed as
Direcior
Direclor
Director
Direclor
Director

President
Vice President

Vice President-
Tax

Secrelary
Treasurer

Assistani
Treasurer

Work address

313 Washington Street, Newlon, MA, 02458, US

230 Park Avenue, 7th Floor, New York NY 10168, United States
1000 Alderman Drive, Alpharetta GA 30005, Uniled States

1000 Aldarman Drive, Alpharelta GA 30005, United States
9443 Springbore Pike, Miamisburg OH 45342, United States

1000 Alderman Drive, Alpharelta GA 30008, Unilad States

1105 N. Market Street, Fifth Floor, Wilmington DE 18801, Uniled
Statas

313 Washington Street, Newton, MA, 02458, US

1000 Alderman Drive, Alpharetta GA 30005, United States

313 Washingion Street, Newton, MA, 02458, US

313 washinglon Street, Newton, MA, 02458, US —hap
R

o >
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To alf to whom these presents shall come, gresting:

l, Jodi A. Jerich, Executiva Director of the Arizona Corporation Commission, do heraby
certify that

***LEXISNEXIS CLAIMS SOLUTIONS INC.***

—h P
Sl aen
A
a domestic corporation organized under the laws of the State of Arizona, did incoi‘pgirfalte 3’@ Tl
Septembaer 05 1985. T ‘3‘
Tl
FRETE
- CE 0
 further certify that according to the records of the Arizona Corporation Commissian, as“f:
of the date set forth hereunder, the sald corporation is not administratively dissolved for @
faflure to comply with the provisions of the Arizona Business Corporation Act; and that.its ¢
most recent Annual Report, subject to the provisions of A.R.8. sections 10-122, 10-123, 10-
128 & 10-1622, has been defivered to thae Arizona Corporation Commission for filing; and
that the sald corporation has not flled Articles of Dissolution as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
Issued. This certificate is not to be construed as an endorsement, recommendation, or
notica of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission, Dene at
Phoenix, the Capital, this 3rd day of August, 2015, A. D.

Joli” A. Jerich,~Hfecutive Director

By 1272106




