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COVER LETTER

TO:  New Filing Scection
Division of Corporations

SUBJECT: Tp A e/-/EALﬂ{ xi/srfms‘! /N

. . r . Py
(Name of corporation - must include suitix)

Dear Sir or Madam:

The enclused “Application by Forcign Corporation tor Authorization to Transact Busingss in Florida,”
“Centificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.
Please retum alfl correspondence concering this gatter to the following:

L Verwe G 774

(Namg of Person)

T34 eHearwt  Susremos. JNC.

{Fi rm/(_'orﬁpany)

171 ARRK ST SwsrE 250

(Address)

WAt ervicl e /L 053

(City/State and Zip cade)

For further information concerning this matter, please call:

/&l Veewe 600/576 m'( 630 ) BEE5-510 X 32 /

{Name of Pcrson)’ (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Mew Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a eheck tor the fullowing amount:

T $70.00 Filing Fee  O878.75 Filing Fee & ?i S78.75 Filing Fee &  JI887.50 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2010

LAVERNE BOYER
1717 PARK ST. SUITE 250
NAPERVILLE, IL 60563

SUBJECT: JDA EHEALTH SYSTEMS, INC.
Ref. Number: W10000033216

We have received your document for JDA EHEALTH SYSTEMS, INC. and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6962.

Valerie Herring
Regulatory Specialist || Letter Number: 210A00017166
New Filing Section

www.sunbiz.org
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,\PPLIC ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

a4 w
303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

INCOMPLIANCE WITH SECTION 60713
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

ﬂ:q e ILT/EACT?-( 5153—7:/}4 s, mC.
(Enter nuime ni'tmpumliun must inglude “I;\’(’,‘(JRIJ()R.A'I']-]).“ TCOMPANY)” “CORPORATION”
or "Corp.™

e "CotC O1p. " ine," "ot

{1 name unavailable in Florida, enter altermate corporate name adopted for the purpose of transicting business in Florida)

HMLLINOIS ) 3b- 388 3450
¥ (FEI number, if applicable}

2.
{State or country under the law ot which it is incorporated)
5//3//??3 s. SR PETL AL
{Duration: Year corp. will cease o exist or “perpetuad”™)

<.
{Dute of meor pumlmn)
6, ’7// /2070
(Date first transadfed biisiness in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)
WY LAk ST FRE0 NAFERVILLE L 4o SBS
{(Principal office uddress)

\SANIE

{Current mailing address)

8, o fie IEE )ﬂ77~7 CENTER -
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) EE}” S
i ¢ &=

. o o = N

9. Name and street address of Florida registered agent: (P.O. Box NOT dCchlablc) BE o - JE;

el T

" Ty, a2 s b

v e r‘":,—..a..".

Name: f}/??é." S .DL( DLéy 5 < s

o e =

S @ et
g;ﬁ o

Office Address:

23190 FAsHon DT ars
ES 7?(0 , Florida 3 l C;l ?/
(le code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all starutes relative to the proper und complete performance of my duties,
~of my position as registered agent.

and Fam ﬁ:miﬁ/mg_wi(h and accepr the vbligatioy

——

el (Reistered agenl’s signature)
1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction

under the law ot which it is incorporated.

2. Names and business addresses of otticers and/or directors



A DIRECTORS

Chairman:

WU 23 py a: 07

[

Address;

SECRE iy (- STAIE

TALARASSER, FLORIDA

Vice Chuirman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

%Mé“ls b Da DAEZ/

President:

/U7 Sark Sr. | #250

Address:

MAER Ve LE [k €063

CRAIGE W. LYON

Vice President:

/717 /%ek S7. #.95’6

Address:
NALERVILLE e bo523
Secretary:
Address:
Treasurer:
Address:

NOT

wlum (o ll

plication listing additional officers and/or directors,

Y, You may attach ¢
7

3. 2
(Signature of Director or Ofticer listegltft number 12 of the application)
14, Tames.  DudLEY

(Typed or printed name and capatity of person signing application)



File Number 5731-287-4 A2 e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that ,

JDA EHEALTH SYSTEMS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 13, 1993, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of JULY A.D. 2010

\ ‘q. Tn AL : ’
SIS M
Authentication #: 1018901180

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



