State of Idaho

Office of the Secretary of State

CERTIFICATE OF AUTHORITY

OF

LEXISNEXIS RISK SOLUTIONS GA INC.

_ File Number C 201231
|, BEN YSURSA,Se@retary of State of the Stalé of Idaho hereby certify that an
Application for Certiﬂcate ofAuthonty duly executed purSl;ant to the provisions of the
Idaho Business Corporatndn Act has been received in thls office arad is found to

conform to law.

ACCORDINGLY «ané by virtue of the authonty vested in mé By law, | issue this
Certificate of Authority to traasact busmess in thls Stata aﬂd att‘am bereto a duplicate of

the application for such Qertlflcate.-

Dated: February 19, 2014 B

SECRETARY OF STATE

oy <oy e




— —— __I
APPLICATION FOR CERTIFICATE '
OF AUTHORITY (For Profit) 0I4FEB 19 PN 2: 00

{Instructions on Back of Application)

SECRETARY OF STATE
The undersigned Corporation applies for & Certificate of Authority and states as follows: STATE OF IDAHO

1. The name of the corporation is:
LexisNexis Risk Solutions GA Inc.

2. The name which it shall use in idaho is:

3. Itis incorporated under the laws of: Georgia

4. s date of incorporalion is: 11/16/2000

5. The address of its principal office Is:
1000 Alderman Drive, Alpharetta, GA 30005

6. The address to which correspondence should be addressed, if different from item 5, is:
1105 North Market Strect (reed elsevier Suite 5010, Wilmington, DE 19801

™~

The sireet address of its registered office in Idaho is;, 32! S Orchard Street, Suite G, Boisc, Idaho 83705

and its registered agent in ldaho at that address is: C T Corporstion System

8. Thenames and respective business addresses of its directors and officers are:

Title Business Address
SEE ATTACHMENT

|

Dated: a * lg" 'L/ Customer Accl #:

(if using pre-paid sccount}
Secratary of State use only

Signature: E
I _

Typed Name: Renee Simonton E

Capacity: Vice President . o }nguog SECREB“:IH.“ oF 51'5“1599
[The signer must be a director or an officer of the corporation.] CK:EHM C{;EEYME? 14-11219
o 1@ 109.88 = 188.88 AUTH PRO B 2

b Form

ST CO0L23/




Director and Officers Report - Work Address
LexisNexis Risk Solutions GA Inc.

Company Name

1 LexisNexis Risk Solutions GA Inc.

Appointments
Name

Kenneth E. Fogarty

Julie A. Goldwaeitz
Mark V. Kelsey
Meredith L. Sidewater

Kenneth R.
Thompson, Il

Mark V. Kelsey
Renege Simonton

Peter F. Dangoia

Meredith L. Sidewater
Kenneth E. Fogarty

Appointed as -

Director

Director
Director
Director
Director

President
Vice President

Vice President-
Tax

Secretary
Treasurer

Work address

255 Washington Street, Third Floor, Suite 350, Newton MA 02458,
United States

125 Park Avenue, 23rd Floor, New York NY 10017, United Stales
1000 Alderman Drive, Alpharetta GA 30005, United States

4000 Alderman Drive, Alpharetta GA 30005, United States

8443 Springboro Pike, Miamisburg OH 45342, United States

1000 Alderman Drive, Alpharetta GA 30005, United Stales

1105 N. Market Street, Fifth Floor, Wilmington DE 19801, United
States

255 Washington Street, Third Floor, Suite 350, Newton MA (2458,
United States

1000 Alderman Drive, Alpharetta GA 30005, United States

255 Washington Street, Third Floor, Suite 350, Newton MA 02458,
United States




CONTROL NUMBER : 0050440

STATE OF GEORGIA DATE INC/AUTH/FILED : November 16, 2000
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : February 12, 2014
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LEXISNEXIS RISK SOLUTIONS GA INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: b~

Brian P. Kemp
Secretary of State

Tracking #: xbrbA243




