1A% Secretary of State S&DC-S/IN
I*" Statement and Designation by
Foreign Corporation E

Must be subrmitied with a current Certificate of Good Standing issued by the
government agency where the corporation was formed.

Filing Fee — $100.00 {for a foreigh stock corporation) or
$30.00 (for a foreign nonprofit corporation)

Certifiod Copy Fee {Optional} - $5.00

Note: Corporations may have 1o pay minimum $800 tax to the Califomia
Franchise Tax Board each year, For more information, go to
hitps:iwww.fib. ca.gov/.

For Office Use Only
-FILED-

File No.: 6365951
Date Filed: 8/28/2024

This Space For Office Use Only

1. Corporate Name (Go o www,50s.ca.qovhusiness/be/name-reservations
Tor general corporate name requinements and resirictions.

2. Jufisdiction (State, foreign country or place
where this comporation is formed - must match
the Certificate of Good Standing provided. )

& PZRZ/ 282808 GBESS-TPEGZL

HealthPlan Data Solutions, Inc,

Delaware

3. Business Addresses (Enter the complate business addresses. ltems 3a and 3b cannot be a P.O. Box or “in care of an individusl or entity.)

a, Initial Street Address of Principal Execu:'n& Office - Bo not enter a PO, Box Cily {no abbravistions) State | Zip Code
444 N. Front St Columbus GH 432186
B, Streef Address of Principal Office in California, If any « Do not enter 4 P.O, Box| City {no abbirevizlions) State | Zip Code
CA
c. Mailing Address of Principal £xecutive (ifice, if different than item 3a City {no abbraviations) State t Zip Code

4, SBervice of Process {Must provids either Individuat OR Corporatign.)

INDIVIDUAL, - Caomplete iems 4a and 45 only. Must include agent's fult name and California strest address.

a. California Agert's Firat Name (if sgent is not a corporation) Middie Name

Last Name Suffix

b. Street Address {if agert Is not a corpuration - Do not enter 5 PLO, Box City {no abbreviations) State § Zip Code

CA

CORPORATHON ~ Compiate itern 4¢. Only inciude the name of the registerced agent Corporation.

Cogency Global inc.

c. Califomia Registerad Gorparate Agent's Name (if agent is a corporalion) - Do not complete Hem da or 4b

B3 IE FO AJEISIOIE BTUJOFITTED A9 pSAT=294 H4d A5

5. Read and Sign Below (Office or title not required.)

| am a corporate officer and am authorized to sign on behalf of the forsign corporation.

(/k./"\\

Clark B. Seiling, CFO/ICOO

Signature Type or Print Name

SADC-SMN (REV 08/2023)

2023 Calfifornin Secretary of State




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ 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
RECORDE OF THIS OFFICE SHOW, AS OF THE EXGHTEENTH DAY OF JULY, A.D.
2024.

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

AND I DQ 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

EBEEN PAID TO DATE.
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Authentication: 203956506
Date: 07-18-24

7130921 8300
SR# 20243174226

You may verify this certificate online at corp.delaware.gov/authver.shtml




