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COVER LETTER
TO: Amendment Section Division of Corporations

sUBJECT: Optima Analytics Corp.

Name of Corporation

DOCUMENT NUMBER: '16000000540

The enclosed Amendment and tee are submitted for filing.

Please return all correspondence concerning this natter o the following:

CLET Holt

Name of Contact Person

Eversheds-Sutherland (US) LLP

Firm/Compuany

999 Peachtree Street, NE Ste. 2300

Address

Atdanta. GA 30309

City/State and Zip Code

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Clff FHelt [ 404 )853-822-1
at

Name of Contacl Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

LIS35 Filing Fee 1 $43.75 Filing Fee & &1 $43.75 Filing Fee & 1 $52.50 Filing Fee.
Certificate of Status Certified Capy Certificate of Status &

Certified Copv

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2315 No Monroe Street. Suite 810

Tallahassee, FL 32303

T AT A e AN AYA Th o Te o L e el o
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuam o s. 6071504, .8}

SECTION |
{(1-3 MUST BE COMPLETED)

116000000540

{Documeni number of corporation (tf known)

[

Optima Analytics Corp.
(Name of corporation as it appears on the records of the Depariment of State)

, 2-3-2016
3.

{Date authorized to do business in Florida)

5 Delaware
(Incorporated under laws of}

SECTIONI
(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

. o 7-1-202
mcorpor:ulon.’7 1-2021

CSAMUS Ltd
(~ame of corperation after the amendment, adding sulTix "corporation,” “company.” or “incorporated.™ or appropriate abbreviation, 1f

not contained in new naune of the corparation)

¢If new name is unavailabie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration, indicate new period of duration,

(New duration)

7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdiction}

If amending the registered agent and/or registered office address in Florida, enter the name of the

.
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
. Florida

New Revistered Office Address:
(Cin)

(Zipp Code)

New Repistered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appointmeni as registered agent. | am fumifiar with and accept the ebligations of the position.

Signenure of New Registered Agent. if changing

T T

T Tl LAY e AL
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9. If the amendment changes person. 1itle or capacity i accordance with 607.1504 (4), indicate that change:

Title/ Capacity Naime Address Tyvpe of Action

SEE ATTACHED CHART
Add

[ emove

Add

L Xemove

—Add

L Xemove

Add

L Lemove

Add

| Lemove

10. Auached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
ofthe Zl|pp|ICliIIDn‘i0 the Departmeni of State. by the Secretary of State or other official kaving custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

DocuSHned by

o
Swure rbu‘fn?
' RFCRFAL5TNA LN - —
{Signature of a atrector, presigent or other officer - if in the hands of
a receiver or other court appointed fiductary, by that fiduciary)

Sverre Flathy .
. Secreiary

{Typed or printed name of person signing) (Title of person signing)

FILING FEE 535.00

F1OM - 0428700 Wolters B luwer (nbine



Attachment to Florida foreign qualification amendment for Optima {US] Ltd.

Board of Directors

Add

Remove

Einar Terris Bonnevie
CSAM Health AS
Drammensveien 288
0283 Oslo, Norway

Joseph Flanagan

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

Sverre Flatby

CSAM Health AS
Drammensveien 288
0283 Oslo, Norway

M. Sean Radcliffe

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

Rachel Wilsan

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

Officers

Title

Add

Remove

President

Einar Terris Bonnevie
CSAM Health AS
Drammensveien 288
0283 Oslo, Norway

Joseph Flanagan (his title was
President and Chief Executive
Officer)

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

Chief Financial Officer

Einar Terris Bonnevie
CSAM Health AS
Orammensveien 288
0283 Oslo, Norway

Rachel Wilson

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

Secretary

Sverre Flatby

CSAM Health AS
Drammensveien 288
0283 Oslo, Norway

M. Sean Radcliffe

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

Chief Commercial Officer

N/A

Gary Long

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

36380725 1




Title

Add

Remove

Executive Vice President

N/A

Vijay Kotte

401 N. Michigan Avenue
Suite 700

Chicago, IL 60611

46350728 3




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID -OPTIMA (US) LID.”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “CSAM US

LTD* ON THE FIRST DAY OF JULY, A.D. 2021, AT 12:53 O CLOCK P.M.

Authentication: 203949296
Date: 08-18-21

4948052 8320
SR# 20213013647

You may verify this certificate online at corp.delaware.gov/authver.shtml




