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APPLICATION FOR NEW AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
Read the Instructions C019{

A.C.C. FILE NUMBER: F-0049630-7

Ftnd the A.C.C. flle number on the upper corner of filed documents OR on our website at: hitp://www.azee.qov/Divisions/Corporations

1. ENTITY TYPE - check only one to Indicate the type of entity applying for authority:

[XJFOR-PROFIT CORPORATION "[JINSURER

[[JNONPROFIT CORPORATION [(SAVINGS AND LOAN ASSOCIATION

[_lPROFESSIONAL CORPORATION [ JCREDIT UNION

[JcLose CORPORATION " JTRUST COMPANY

[C]pusinEss TRUST L |COOPERATIVE MARKETING ASSOCIATION

[ lBusINESS DEVELOPMENT CORP.  [[JELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC.
[CJcorPORATION SOLE [ ]NONPROFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.

2. NAME IN STATE OR COUNTRY OF INCORPORATICN (FOREIGN NAME) - enfer the exact, true name of the foreign
corporation:

Concentrix Insurance Administration Solutions Corporation

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - see Instructions CO191 - Identify the name the foreign corporation
wilf use In Arlzona by checking 3.1, 3.2, or 3.3 {check only one), and follow Instructlons

3.1 [X] Name in state or country | 3.2 [] Name in state or country of 3.3 [] Fictitious name {check this
of Incorporation, with no Incorporation, with a corporate only If the forelgn corporation’s
changes - . identifler added to 1t - name In Its state or country of
Go to number 4. Enter the name In number 3.4 incorporation Is not avallable for
below, use In Arlzona) - Enter the
name In number 3.4 befow,

3.4 If you checked 3.2 or 3.3, enter or print the name to be used In Arlzona:

4. FOREIGN DOMICILE ~ list the state or country in which the forelgn corporation Is Incorporated: _South Carolina

5. DATE OF INCORPORATION IN FOREIGN DOMICILE; 06/13/1991

6, DURATION - the duration or life period of the foralgn corporation |s presumed to be perpatual unfess one of the
boxes |s checked below and the blanks are filled In:

D The corporation's life perlod will end after the explrationof ______ years (enter a number of vears).
|:| The corporation’s Hife period will end on this date (enter a date).
D The corporation’s life perlod will end upon the occurrence of this avent:

(describe an event).
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7. PURPOSE - the forelgn corporation’s purpose Is to engage In any or all lawful business or affalrs in which corporations
may engage In the state or country under whose law the forelgn corporation s Incorporated, subject to the following
Iimitations, If any (jeave this blank if there are no limitations on the corporatlon’s purpose);

8. CHARACTER OF BUSINESS - brlefly describe the character of business or affalrs the forelgn corporation inltlally
intends to conduct in Arlzona. NOTE that the character of business or affairs that the forelgn corporation ultimately

conducts 1s not {imited by the description provided,
Third Party Administration

9. PRINCIPAL OFFICE ADDRESS - FOREIGN
DOMICILE STREET ADDRESS - see Instructions CQ19(
= glve the physical or street addrass {not a P, O, Box}
of the forelgn corporation required to be maintained In
Its state or country of Incorporation, or, If net so
required, of the forelgn corporation’s statutory agent in
Its state or country of Incorporation:

e — e cre——————————————————————
10. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

Is the Arizona known place of business street address the
same as the street addreass of the stetutory agent?

Yes - go to number 11 and continue,

[One - provide the Arizona physical or street
address (not a P.0. Box) below:

Legal Department
[~E&entlon (optonal) Kientan (optonal}
2000 Wade Hampton Blvd

Addresy L Address 1

Address ¢ (optional}
cry CGreenville staeeSC | zip 29615

AdAress 2 !oﬁt’lnngl)

City Stats Zp

11. STATUTORY AGENT IN ARIZONA - see Instructions C019i:

11,1 REQUIREL - give the name (can be an
individual or an entity) and physical or street
address (not 2 P.0. Box) in Arlzona of the

11.2 OPTIONAL - malling address in Arizona
of statutory agent (can be a P,O, Box):

statutory agent:

C T Corporation System

[ Statutory Agent Name (required)

T.egal Department

Attertion (opaonar}

Axtentlon {opdonel

2390 Bast Camelback Road
~%3drese 1 Fadress 1
Address 2 {optional) Address 2 {optional)
cry Phoenix state AZ,| Zin 85016 City Stats Zip

Authorlty,

11.3 REQUIRED - the Statutory Agent Acceptance form MO002 must be submitted alang with this Application For

12. DIRECTORS - list the name and business address of each and every Directar of the corporation. If more space s
needed, check this box D and complete and attach the Rlrector Attachment form C082.

Philip Ratcliff Randy Kelley

| Director Name Dlrector Name

2000 WADE HAMPTON BLVD. 2000 WADE HAMPTON BLVD,
Address 1 Address 1
Address 2 (optional) Address 2 (optional)

Creenville sC 29615 Greenville sC 29615
= A LA
Country ) Country

Date tak!ng office (opticnal):

Date king offica {aptional):

C018.001
Rev: 2011
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Director Name Clrector Nama
Address 1 Address 1
Address 2 {optional) Address & {optional)
c e Gtats oF Stats ar Zi
ad Province g Sy Pipvinge g
Country Country
Date taking office (optional); Date taking office (aptionai):
Diractor Name Director Nama
Address 1 Address 1
[~ Eddreas £ (aptonaly Address £ (optional)
ity State or . Zip Clty "SREte or Zip
Province Provinge
Country R i i o Country
Date taking office {cptional): Date taking office (optiomal): -

13. OFFICERS - iist the name and businass address of all
Is needed, check this box D and complete and attach the Qfflcar Attachment form CO83.

princlpal Oﬁ‘-lcers of the corporation. If more space

[Phitip Ratcliff Randy Kelley
Ciflcer Name Officar Nama

2000 WADE HAMPTON BLVD. 2000 WADE HAMPTON BLVD.
Address 1 Addrass 1

Address £ (optional)

Address 2 {optianaf)

Greenville SC 29615 Greenville 8C 20615
State Tt I
i Prnvtn?:: e a Prnvian:; e
Country Country .
Tate taking office (opdonal Gificer titde: Tate B2Rng office (optional): Officer Title)
|President Vice President
Randy Kelley Randy Kelley
Urtlcer Name Gificer Name
2000 WADE HAMPTON BLVD. 2000 WADE HAMPTON BLVD,
Address & Address {
Address 2 {optional) Address 2 {optanaly
Greenville 5C 29615 Greenville 8C 29615
Shat State
Chey J vafn?e e oty Pwvln‘; o
Country e s e e s s 8 e Country
Cata taking ofice {optlonai}: Officer TiNe: Date toking oHICE (optianal) Officer Tithe:
Secrotary | Treasurer ]
[~ Officer Name Umcer Name
Address 1 Addrass 1
[ Address Z {opHonal) Address ¢ (opHonzal}
Clty State or Tp Crey ‘m‘jm Zp
Province Provinge
Country " Country i
Date taking affca (optional}: Qfficer Title; Diate taking office foptional): Qfficer Title:

C018.001
Rev, 2011
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. 14. FOR-PROFITS ONLY = SHARES AUTHORIZED - see Insiructions C019¢ ~ Iist the class (commaon, preferred, etc,) and .
total number of shares the forelgn corporation Is AUTHORIZED to Issue. This tnformatlon must match the original Articles of i
|

Incorporation plus any amendments thereto. If more space is needed, check this box D and complete and attach the
Shares Authorlzed Attachment

form COB7.
Class:__Common Serles: Total: 10,000 Parvaiue; $9 (00 :
Class: i Serias: Tolal: Par Value: )

15. FOR-PROFITS ONLY - SHARES ISSUED - see Instructions COJI9 - list each class/serles of authorizad shares and glve the )
total number and par value of shaves of that class that have been ISSUED. If no shares of that class have been Issued, put

the number zero. If more space |s needed, check this box [:l and complete and attach the Shares Issued Attachment form

Co97.
Class: Serles: Total: Par Value:
Class: . Serles: Totah Par Value! i
I
16. NONPROFITS ONLY - MEMBERS ~ check ons box only:
Does the farelgn nonproflt corporation have members? D Yes D No . !

17. PROFESSIONAL CORPORATIONS ONLY « PROFESSIONAL SERVICES = 1f “professional corporation” is checked In
number 1, briefly describe the type of professional services the corporation wlll render (examples: accounting, medical, 1 i
law flrm): ) .

By the signature appearing on this document, the foreign professlonal corporation certifies under penalty of perjury
that at least one-half of its shareholders who are entitled to vote for the election of directors, and at least one-half of
its directars, and Its president, are llcensed in one or more states to render a professional service described In the
foreign professional corporation’s articles of incorporation,

i
18. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL LICENSE: i‘

NOTE: You must attach a statement from the licensing authority in Arlzona for the profession
showing that at laast ona of the professlonal corporation’s shareholders or employaes is '
licensed In Arlzona to render that professional servica. (See A.R.S. § 10-2245,) ' |

SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penaity of perjury that this ;
document together with any attachments Is submitted In compllance with Arizona law,

B4 1 AcceeT :

. -~ |

%Kﬁ’vé Sz /% Randy Kelley élb ‘?O IL-‘/ :
“Slgnature Frinted Name Date ¥ !

REQUIRED - check only one:

[ ] 1am the Chalrman of the Board | ] 1am a duly-authorized Officer of - | | I am a duly authorized :
of Directors of the corporation the corporation flling this document. bankruptcy trustee, recelver, i
fillng this document. or other court-appointed !

fiduclary for the corporation fillng

this document.

Fillng Fee: $175.00 (regular processing) Mall:  Arizona Corporation Commission - Corporate Fillngs Section
Expedited processing - add $35.00 to filing fee. 1300 W, Washington St., Phoenlx, Arlzona 85007
All fees are nonrefundable - see Instructlons. Fax: 602-542-4100

Please ba advised that A,C.C, forma reflact only the minfmum pravisicns required by statute, You should seek private legal counsel for those matters that may pertain

to the Individusl nesds of your business,

All documents filad with the Arizona Cerporation Commission are publie record and ars open for public Inspection, ;
1f you have questions after reading the Instructions, please call 502-542-3026 or (within Arlzona only) 800-345-5819, ;
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Farrdiy o pradiny
L

CONCENTRIX INSURANCE ADMINISTRATION SOLUTIONS CORPORATION,
a corporation duly organized under the laws of the State of South Carolina on
June 13th, 1991, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof,
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Given under my Hand and the Great
Seal of the State of South Carolina this
5th day of March, 2014,

Lo Aol

Mark Hammeond. Seerctary of Stute
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Nota: This cortificale does not contain any representution concemng fees o taxes Gwed by ths Corparaton ta the South Cargling Vax Commission or whether he
Carporation has fited the annual roporis wilh the Tax Commission  If it)s imponiant (0 know whether the Corparation has pawd ail 1axes due 10 the State of Soutn
Caroiina, and bas filed the annual repons, 8 corii:cate of complance mus! be ottamed from the Tax Commussion
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ORIGINAL ON Pz iy T OTFICE

AR 05 2014

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF AMENDMENT SECRETARY O STATE OF SOUTH CARDLINA

TYPE OR PRINT CLEART Y IN 81 ACK INK

Pursuani Section 33-10-108 of the 1576 South Carolina Code of Laws, 58 amended, the undersipnac

comporation adopis the following »fmxulas of Amenamant tc iis Artclas of Insorporgtion.
Concentry, insurance Anminisration Soidtians Gorporation ‘fra 18W Susiness

1. The nama of the corporation is _Transformation Ousoureing Insurance Services Corporation:

2. Date of Incarporation __Jung 33, 1981

3. Agenl's Name and Addrass CT Cerporation System, 2 Office Park Count, Ste, 103, Columbia, 5C 28223

4, Opn January 31,2014 , the corporation adopted the follawing Amendment (s) of its
Articles of Incomporaiion: {Type or alfach the compleiz text of each Amendmeant]

The name of the Sorporafior shall be Concentiix Insurans: Asminstraiion Soiuhons Corporaiion

!'J'I

The manner, if nof set fordn in the Amendmeanl. in which any exchange, reciassiiicalion, or
canseliation of issued shares providad for in fhe Amandman; shal’ be effeclad, is as dliows: (if no
anplicabiz, inser *npt applicabis” or "NA™,.

Wi

6. Complete either "2" or “b", whichaver is applicable,

a. E Ameandment(s) adopled by sharehsider achon,
Al the dats of adc;hm of the Amendraent, the numbar of sutsianding shares of sach voling
group entified o vole separately on the Amandmant, and the vols of such shares was:

Numbear of Number of Numbe- of Voles Murmbar of Ungisaaed”
Voting Outstanding Vawes Enlilies Represenied at Shares
Groun Snares te be Cast the mestinc For or Apains
1 10,000 10,000 10,000 G000 for
140206-0136 FILED: 02/06/2014
CONCENTRIX INSURANCE ADMINISTRA‘HON SOLUTIONS ¢

Fee §110

‘ﬂlﬂﬂfﬂﬂ T,

Mark Hamman outh Carolina Secretary of State



Concenirix Insurance Administration Solutions Corporation (fka
1BM Business Transformation Outsourcing Insurance Services

Corparation)

Name of Corparstion

*NOTE: Pursuant fo Section 33-10-108(6){i) of the 1976 South Camolina Code of Laws, as amended, the
corporation can allematively state the total number of disputed shares cast for the amendment
by sach voting group together with a statement that the number of cast for the amendment by
gach voting group was sufficient for approval by that voting group.

p. O The Amendment(s} was duly adopted by the incorporators or board of directors without
sharehoider approval pursuant o Section 33-6-102(d), 33-10-102 and 33-10-105 of the
1976 South Carolina Codé of Laws, as amendad, and shareholder action was not reguired.

7. Unless a delayed dated is spacified, the effective date of these Articles of Amendment shall be the
date of acceptance for filing by the Secretary of Stats {Ses Section 33-1-230(b) of 1976 South
Carolina Code of Laws, as amendad)

Concantrix Insurance Administrafion Solutions Corporation {fka
IBM Business Transformation Outsourcing Insurance Services

Date January 31, 2014 Corporation)
Name of Carporation

2ok o Yl
Signaurs

Randy Kelley, Vice President, Secretary & Treasurer
Type or Print Nama and Office

FHLING INSTRUCTIONS
4. Two coplas of this lorm, the ariginal and elther a dupficate crigine! or a conformed copy, must by fled,

2, I the space in this form is Insufficlent, pieasa altach eddilonal shests containing a reference to (he appmopriate paragraph in
this form.
3. Fiting feas and taxes payable to the Secretary of State gl time of fling application.

[

Fifing Fee $10.00
Fiing tex 10000
Tota! $110.00
Retum to: Secrelary of Stele
1205 Pendieton Streot, Sulte 525
Calumble, $5. 29201
DOM-ARTIGLES 0F AMENOMENT dog Form Revised by South Carofina

Secretary of State, Septamber 2010




