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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195 S 2
—m =
REFERENCE : 227651 7419056 3 X T
25—
AUTHORIZATION C i
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COST LIMIT : %$-125.00 g ..
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2B
ORDER DATE : March 11, 2020 Sm o
ORDER TIME : 12:47 PM
ORDER NO. 227651-040
. o
CUSTOMER NO: 7419056 =2 .
FOREIGN FILINGS ; -
: ¥
NAME : PRESS GANEY ASSOCIATES LLC S

XXXX QUALIFICATION

(TYPE: LL)/CONVERSION FrxxXPILE 2ND***

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Ax

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:

FILE 2nd



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPHANCE BTIHH SECTION 605.0902 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREKGN FIVITED LIABHITY
COMPANY TO TRANSACT BUNINERS INTHE STATROF FLORIDA:
| Press Ganey Associates LLC

{Name of Foreign Limited Liabnlity Company;, must tnclude “Limuted Liabihity Company,” "I L. C.." ar "LLLC.7)

IN

{If name unas alable, ¢nter ahemate name sdopted for the purpose of transacting business in Florda  Ihe altemate nane must include *Limmted Liabslity Compamy,” "L E C." or “LLC.")
2.

— L]
35-1646289 ey
3. (AN~
{Jursdwenion under the law of whoch forcign himuted habihity compamy s orzanwzed) 1FEI number, :fanp;afge) 4 ""n
P O
; — = e
. > -
W ..
Upon filing o= 3 [
’11 -<
{Date tirst transacted business in Flondza, 1f prior to stration | ! i .
(See sections 6{).’;.0"10-1 & 605 %05, F.S. mpde‘!;nni[r:::glmcm]l:y Tabiliny ) {-T‘ 9_1 )
20 = O
. . r- m r
404 Columbia Place 404 Columbia Place O
3. 6. DT
(Sueet Address of Principal Otficed (Malmg Addiess) c;rr] PO
South Bend, IN 46601

South Bend, IN 46601

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Oifice Address:

Tallahassee 3230

. Florida
(i) {Zip code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligagims-af my position jas registered agent.

R pberson
KadSne oresicent

{ ~ {Regisicred agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Azalea TopCo. Inc.
D.\ianager Name: _° ol D Manager Name:
33 Swte Street, Suite 2101
Mcmbcr Address: - D Member Address:
. Boston. MA 02109 )
DA uthorized N ’ D Authonized — —
p- T8 [
. =
Person Person f—% = N
) - \
En B
DOlher [JOther DOthcr EJ0ther —
Nz 1
w =4
5!
ng g M
-
DMﬂhagur Name: D Manager Name: [k L D
R T ae
BY
D.\fembcr Address: D Member Address: om WO
pod
D:\ulhorizcd D Authorized
Person Person

DOlher (Jother DOthcr (other

D.\ianagcr Name: D Manager Name:
D.\lember Address: D Member Address:
Dz\mhorizud D Authorized

Person Person

DOther (JOther DOihcr Clother

Important Notice: Use an attachinent to report more than six (6], The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forins.817.135, F.S.

Signature of un authorized person

Devin J, Anderson

Typed or prinzed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtee of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

PRESS GANEY ASSOCIATES LLC

duly filed the requisite documents ta commence business activities under the lawsigf the State of

2 0
Indiana on August 09, 1985, and was in existence or authorized to transact businesﬁ@f}he@ate of
I=
Indiana on March 11, 2020. :{ ;;.E "‘n

N

b )
I further certify this Domestic Limited Liability Company has filed its most recent regnrg recﬁj’red P -
Indiana law with the Secretary of State, or is not yet required ta file such report, and&?ﬁi nogtice[ﬁf‘]
withdrawal, dissalution, ar expiration has been filed or taken place. All fees, tax?s';’f_integest, a@
penalties owed to Indiana by the domestic or foreign entity and collected by the i:g;étaﬁof State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 11, 2020

crbu.'u Qussadrn,
'--......o-é' CONNIE LAWSON
'Bl SECRETARY OF STATE

198508-318 / 20201347585

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 10, 2020.




