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COVER LETTER

TO:  Registration Section
Division of Corporations

Cognizant Healtheare Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Aulhurizuliun.tu Trungact Business in Floride," Centificute of
Exislence, and check are submitted to register the above referenced foreign limited linbility compony te tropsact business in Florida.

Plense retum alf correspondence concerning this matier 10 the follawing:

George Collishaw \

Name of Parson

Cognizant Technology Solutions Corporation
—
T on
Firm/Compnny G
500 Frank W. Burr Boulevard F;:
Address <n
T
Teuneck, NJ 7666 P+
0
City/Stale und Zip Code cn

george.collishaw(e.cognizani.com

E-mail pddresy: (10 be used {or Tuture onnual report notification)

For further information concorning thie mator, ploace calk

Kaihleen Malone 303 542.2822
al{ )

Name of Contact Person Arcu Code Daytime Telephone Number
MAILING ADDRESS: ' STREET H
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilon Building
Tallahasses, FL 32314 2661 Excentive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
[J $125.00 Filing Fee [J $130.00 Filing Fee & 0 $155.00 Filing Fee &  [3 $160,00 Filing Fee, Certificale
Cenificote of Status Cenificd Copy of Status & Centified Copy

Y [RTOES Wolees KTveer Oaliag
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 5050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDU:

1. Cogrizant Healtheare Services, LLC
(Nomo of Foreign Limated Llability Company; masi Include

ompany,  &.L.C,," or

(i name unavalluble, cnter altarnate name sdopted for the purpass of irenzacting business In Florida. The alternate nams roust includs “Licdted
Linhility Company,” “L.L.C," or "LLC.")

3, Delaware 3, 47-2763748

(Turisdiction tmder e Taw of which foreign lTmited Nabillty
company is organized)

4, June |, 2016

(FEl number, il applicablo}

{Ehaie tirat iransecied business |n Florda, I prior wo reglstrahion,
[Sea sections 6050004 & 605.0505, F. Sd& dt'l:.mnmc';g!{mlly Itiab!llty)
5 500 Frank W, Burr Boulevard :

——-ﬁ
-t B
N e
o
Teaneck, N3 07666 C-rz pogre
= 1
ireet ol Prncipn ce) (i = ; -
é. 500 Frank W. Burr Boulevard n %gtﬁ =
RN L
Teancek, NJ 07666 . Mo
(Mailing Address) o :j [ 23]
Ts oy
7. Name ond gieeet address of Florida reglstered agent; (P.O. Box NOT scccplable) en E;:'!
Name; . C T Corporation System -
Office Addregs: 1200 South Pins Island Road
Plantation , Florida 33324
(City) (Zip cods)
Reglstered agent’s acceptancs:
Having been named as registerad agent and to eccept sarvies of pracass ﬁn- the above stated Umited Habllity company af the ploce
dexignated in this appileation, ] hereby aceept the appointnent as regivterad agant and agres to act in thix capacify. I jurther ogres
fo complywitk the provivions of alf stqrutes relative (¢ the proper and eamplc.rs }mj‘bmunu ifN' duﬂg.tnn" I am famillar with and
acceplt tho obligarions of my positio 7 A e
By: A £ secretary

8. The name, Iltls ¢r copacity and sddress of the person(s) who hoshave outhorlty to manege vare:
Stoven Schwantz, Executive Viee Pregiden), 500 Fronk W, Burr Bouleverd, Teaneok, NJ 07666

Harry Demas, Secretary, 300 Frank W. Burr Boulevard, Teaneck, NI° 07666

9. Antached is o certificese of existence, no more than 90 days old, duly authenticated by the officin) having cusiody of records in the

Jurisdiction under the law of which It iz organlzed. {[Fthe ce to is in a foreign language, a translation of tho certifleate under oath
af the translator must ke submilled)

L~

Slgnature
This document is executed in accordance with scetion 605.0203 (1) (b), Florids Sututes. | am aware that wny fulse information
submitted in a document ta the Department of State constitules a third degres felony as provided for ins.817.155, F.S.

Stoven Schwartz
Typed or prinled namne of signee

TLAST - ADINLS Wolkrs K uwer Dnline
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COGNIZANT HEALTHCARE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE
PAID TO DATE.
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5594819 8300
SR# 20164926831

. ‘K\\
Qﬂmny . Butieaw, Saroiary of Brde 3

Authentication: 202664345
You may verify this certificate online at corp.detaware.gov/authver,shtml

Date: 07-15-16



