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i
COVER LETTER

TO: Registration Section
Division of Corporations

TRUVEN HEALTH ANALYTICS LLC
SUBJECT:

Name of Limitod Liability Compeny

The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refarenced foreign limited linbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

NANCY JOHNSON

Name of Person
TBM CORPORATION

Firm/Company
71 5, WACKER DRIVE, TTH FLOOR

Address
M
CHICAGO, L. 60606 . M
City/State and Zip Code

najohns@us.jbm.com
F-mail address: (to be used for tuture annual report notification)

For further information conceming this matter, pleage call:

Nancy Jolnson ; 312 3 5292929
at .
Name of Contact 'erson Arca Code Daytimo Telephone Number
LI RESS: - STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seation ) Registration Section
P.0. Box 6327 Clifion Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount: ) )
@ §125.00 Filing Pee L[] $130.00 Filing Pee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certifi¢ate of Status Certified Copy of Status & Ceriified Copy

e,

FLGSY « 9/1G2015 Wallers Kluwer Qalire
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 625.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TRUVEN HEALTH ANALYTICSLLC

t.
(Name of Foreign Llmited Lizbillly Company; must include "Litited [1ability Compaiy,” "L.L.C.,~ or "LL(..")

(1f name unavailable, enter altemate name sdopred for the purpoge of transacting business in Floride. The aliernate name muyt {nclude “Liwited
Liability Company,” *L.L.C,” or “LLLC.")

DBLAWAR_. 3 06-1467923

(Ju.mdmnon under the Jaw of which Torcign limited Tiability ' (FEI number, if applicable)
company is organized)
NiA g

(Date firs! trnsagted business in Flpride, [f prior 0 registraiion.} |
(Set sections 605.0904 & 605.0905, F 8. to delermine penalty Kability)

ONE NORTH DEAREBORN, SUTTE 1400, CHICAGO, IL. 60602

4,

5.,

(Stect Address of Pringlpal Office)
6. ONE NORTH DEARBORN, SUITE 1400, CHICAGO, IL 60602

(Maiog Address)
7. Nams and gtrest address of Florida registered agent: (P.0. Box NQT acceptable) -
Name: C T Corporation System f-i' e oy
: %5 o
Office Address: 1200 South Pine Island Road ::._: A~ % .
Plantation , Florida 33324 &5 '!‘ i:;.
(Cly) (Zip code) m :

Registered agent’s acceptance: s m
Having been named as registersd agent and 1o accept sarvice of process for the above stated limited liability co aﬁy afee pldc
desigrated in this application, I heréby accept the appointment as registered agent and agree o act in this mpgﬁi Ifi ﬁﬁz
m@r with and

jeelod

ta complywith the provisions of all siatstes relative fo the proper and complete performance of my duties, and
accept the obligations of my position as registered agent.
C T Corporation System %’0 Judith Argag >

By: “’%t! President
(Registersd agent’s difnaturg) nt:Secretary

8. The name, title or capacity and address of the person(s) who has/have authority tQ manage is/are:
MARIAN I. DILLON, ONE NEW ORCHARD ROAD, ARMONK, NY 10504 - Manager

COSMO L. NISTA, ONE NEW ORCHARD ROAD, ARMONK, NY 10504 - Manager
KEVIN J, REARDON, ONE NEW ORCHARD ROAD, ARMONK, NV 10504 - Manager

9, Attached is a certificate of existence, no more than 9G days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which (t is organized. (Ifthe certificate s m a foreign languags, & translation of the certificete under oath

of the translator must be submitted)

Signatpry of an authorized person
This document is executed in accordance with section 605.0203 (1} (b, Florida Statutes. [ am awars that any false information
submitted in a document to the Department of State congtitutes a third degres falony ay provided for in 5.817.155, F.8.
MARIAN J, DILLON, MANAGER
Typed or printed name of sipnes

FLO3? « /(073015 Wrlters Kluwer Onlize
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF T
DELAWARE, DQ HEREBY CERTIFY “TRUVEN HEALTH ANALYTICS LILC" 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, AAS OF THE FIFTH DAY OF JUNE, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,
: B

e

Q&f}nr W, ARG, S0eeetisy B BT,

Authentication: 202653633 '
Date: 06-05-17

2688848 83100

SR# 20174589033
You may verlty this certificate online at corp.delaware.gov/authver.shtml




