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' ] 115 N CALHQUN ST, STE. 4
‘ e TALLAHASSEE, FL 32301
0G : P: 866.625.0838
COGENCYGLOBAL F: 866.625,0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/02/2019

Name: Jennifer Bialowas

Reference #: 1065052

Entity Name: HEALTHPLAN DATA SOLUTIONS, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] DissolutionAWithdrawal

[] Fictitious Name

Other { Certified copy and certificate of good standing upon filing

Authorized Amount: 87.50

A
Signature: \7%1%“%\ M
\\

©CORPORATE HQ HEUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOIAL INC COGENCY GLOBAL (L) LIMITED COGENCY GLOBAL (H) LIMITED
WEAD "SGR RLGSTERED IN ENGLAND Al A NG CONG LA Z D COabA
WY N0008 VECIS Y $301072 USHT B, UF, LIPPQ LEIGHTGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE_UNIT ACL 03 LEIGHTOR RD, CAUSEWAY BAY
P: 800.221.0102 LONDON FCAM 38X HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +B57.2682.9631

F:+852.2682.979C
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Date:

"

COGENCYGLOBAL

04/02/2019

Name:

Jennifer Bialowas

Reference #:

Entity Name:

1065052

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

HEALTHPLAN DATA SOLUTIONS, INC.

Articles of Incorporation/Authorization to Transact Business

[ Amendment

[ ] Change of Agent

[ ] Reinstatement

[[] Conversion

[ ] Merger

] Di

ssolution/Withdrawal

[ Fictitious Name

Other

— —— e —
(Certified copy and _gattiﬁcate,of_gogghsmtandiWﬂ filing

Authorized Amount:

Signature: (S’(/u*?&\ f?""‘/\'__
v
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HealthPlan Data Soluting inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization 1o Transact Business in Florida.”
~Certilicate of Existence.” or “Certilicate of Good Standing”™ and check are submitied 1o regisier the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence conceming this matier to the lollowing:

Michael Litman

Name of Person

HealthPlan Data Soluticns Inc

Firm/Company

88 East Broad Street

Address

Columbus, Ohic 43215

Citv/State and Zip code

michael.hitman@hds-rx.com
E-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please call:

Michae! Litman at (614 y 203-4376
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce. FL 32301
Enclosed is a check lor the lollowimg amount:
01 $70.00 Filing Fee 0 $78.75 Filing Fec & 3 $78.73 Filing Fee & O $87.50 Filing Fee,

Ceruficate of Status Centified Copy Certificate of Status &
Certified Copy



-
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STA T OF FLORIDA.

| HealthPlan Data Soluticns, Inc.
(Fnes name of corporation: must melude “INCORPORATED.” SCOMPANY.” "CORPORATION.”
"lne " Qo "Conp” e "ol or "Corp)

(7 pame umavaitable in Florida, emer allernate somparate azme adopted tor the purpose of irmsacting business m Floridid

3 Detaware < 27-2317602
(State or countrny under the Taw of which it s ineorporated) (Fi51 number, it applicable)
4 November 1st 2018 3
(ate of ncorporation) (Date of duration, it other than perpetoal )
0,

(Date first wansacted business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.8., to determine penuhy abilin

7 88 East Brocad Street, Suite 1340, Columbus, Ohio 43215

{Principal oftice wddress)

{Current mailing address, i difterenty

[l —
o e
% Name and street_address of Florida registered agent: {P.O. Box NOT acceptablc) i
v W
Name: COGENCY GLOBAL INC. i |
b . s 8
1

Office Address: 115 North Calthoun Street, Suite 4 __ - ?‘z
o @

Tallahassee Florida 32301 o I
P ) B — = <o

{City) {(Zip code) =2 =h

9. Registered agent's acceptance:

Having been named ay registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes reluative to the proper and complete performance of my
duties, and [ am familiar with and aceept the obligations of ny position as registered agent.

%Wfﬂ L~  pscd. Srloys

fo . .
U {Réuistered mrent's sighuiriare)

1. Auached is a certificate of existence duly authenticated. not more than 90 day's prior 1o delivery of this applicatton
the Department of State, by the Sceretary of State or other official having custody of corporate records n the jurisdictic
under the law of which 1 is incorporated.
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11. Names and business addresscs ol officers and/or dircctors:

A. DIRECTORS

Clunnmam:

Address:

Viee Chatrnun,

Auddress;

PHreciog;

Address:

[rector:

Adddress;

B. OFFICERS

President: Detlef Sarbok

Address: 88 E. Broad Street, Columbus, Ohic 43215

o Vet =
Viee Presiden: Michael Litman F’r:,.. :“_:
};—E‘ p2 —n
Adidress: 88 East Broad Street, Columbus 43215 o 2
S
g ™
i Tl = R
Seerctary:  Michael Litman - 4 r~
- aT @
Addiuss: 88 East Broad Street, Columbus, Ohio 43215 =3
- -

Treasures:

Address:

NOTE; If necessary, vou may attach an addendum 1o the application listing additional ofTicers and/or directors.

o LYk o o,
4 Signature of Dircctor or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) alfirms that the facts staed
are true and that he or she is aware that falsc information submitted 1 a document to the Depariment ol State cor
a third degree [clony as provided for in s.817.155, F.S.

: 4
s Michuel . Lol pnun_ Ve Pros ident and S€CreTary

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




Al Directors Names & Address for HealthPlan Data Solutions Inc.:

Name: Detief Sarbok  Address: 88 £. Broad Street, Columbus, Ohio 43215

Name: Mark Krone Address: 8203 Baywood Ct. Maineville, OH 45039

Name: Mark Shary Address: 6565Plesenton Drive South, Werthington, Oh 43085
Name: Mike Bukach  Address: 430 Bardmore Circle, Aurora Ohio 44202

Name: John Ness Address: 400 W. Hationwide Bldv. Suite 200, Columbus Ohio 43215



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHPLAN DATA SOLUTIONS, 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 SECOND DAY OF APRIL, A.D.
2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHPLAN DATA
SOLUTIONS, INC.'" WAS INCORPORATED ON THE FIRST DAY OF NOVEMBER,
A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

)-mw W Huboch, Secretary of $tste )

Authentication: 2025622C
Date: 04-02-

7130921 8300

SR# 20192478104
You may verify this certificate anline at corp.delaware.gov/authver.shiml




