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Please give original
aubmission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

CSC

¥

SUBJECT: TRANSUNION HEALTHCARE, INC.
Ref. Number: W20000000239

We have received your document for TRANSUNION HEALTHCARE, INC. and
your check(s) totaling §. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I} Letter Number: 420A00000068
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 119356 4383894
AUTHORIZATION

COS5T LIMIT

ORDER DATE : December 31, 2019
ORDER. TIME 4:24 PM

ORDER NO. : 119356-005
CUSTOMER NO: 4383894

FORETIGN FILINGS

e

NAME : TRANSUNION HEALTHCARE, INC.

b

01

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberscn -- EXTH 62969

EXAMINER;




COVER LETTER

TO: Registration Section
Division of Corporations

T ion H , [nc.
SUBJECT: ransUnion Healthcare, Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Michae! J. Forde

Name of Person

TransUnion
Firm/Company
5355 West Adams Street ~3
Address =
Chicago, IL. 60661 ’ Tl
City/State and Zip code S
mick. forde@transunion.com "
E-mail address: {to be used for future annual report notification) —
For further information concerning this matter, please call: o
Michael J. Forde 312 509-0172
at( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FI. 32314
Tallahassec, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: ELORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee $78.75 Filing Fee & (1 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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.
| TransUnion Healthcare, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
I'l]nc“" “CO_' I|C0m1l' !l]-nc,ﬂ HCO’II Or |IC0m-")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
T
5 lexas

3 20-0007257
{State or country under the law of which it is incorporated)
4 April 17, 2003

(FEI number, if applicable)
5.
{Date of incorporation)
6. n/a

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2 555 West Adams Strect, Chicago, 1L 60661

(Principal office sireet address)

{Current mailing address, if different)

=
fr~::1J
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -1: LT
- - , [ T
Name: Corporation Service Company -
Office Address: 1201 Hays Swect =
T'ailahassee  Florida 32301 S
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation as the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

M Q)Uupt, Vo Prosid

Asst. Vice Prasident
(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. Far initial indexing purposes, list names, titles and addresses of the prinzary ofticers and/or directors [up to six (6) total]:



A. DIRECTORS

OChairman
OVice Chairman
@grector
CPresident

Vice President

%crelary

O0ther

O Chairman
OVice Chainnan
W irector
O)¥President
EAVice President
OSecretary

O Other

OChairman

O Vice Chairman
CDirector
CPresident

O Vice President
O Secretary

COther

' Michael J. Forde

Name

555 West Adams Street
Address:

Chicagy, IL 60661

Senior Vice President

O Treasurer

C1Cther

Thomas Sammis
Name:

555 West Adams Street
Address:

Chicago, IL 60661

O Treasurer
OOther
Name:
Address:
(Treasurer
OOther

OChairman
[Vice Chairman
&Di/rector
CiPresident
Eécc President
{OSecrctary

OOther

OChaiman
OVice Chajrman
ODirector

resident
IVice President
O Secretary

8 Other

(JChairman
OVice Chairman
O Director

i IPresident
OVice President
O Secretury

ClOther

' Evan Goad

Name:

555 West Adams Street
Address:

Chicago, IL. 60661

O Treasurer

EOther

David E. Wojczynski

ame:

555 West Adams Strecet
Address:

Chicago, I. 60661

O Treasurer

OlOther o

e—

Name: ] 1

LIE™]

Address: o

—
—

—
—

O Treasurer

B Other

Important Notice: Use an attnchment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added {o the index when filing your Florida Department of State Annual Report form.
12,

\ T

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13.

Michael J. Forde, Senior Vice President and Corporate Secretary

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



Ruth R. Hughs

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for TRANSUNION HEALTHCARE, INC. (file number 8300125244), a Domestic For-
Profit Corporation, was filed in this office on April 17, 2003,

1is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 02, 2020.

Ruth R. Hughs
Secretary of State

Crane visit us ot the Internet ai hps:Zoww.sos. exas.gmy’
Phane: (312) 463-5555 Fax: (312)463-53704 Diat: 7-1-1 tor Relay Services
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