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COVER LETTER

TO:  Registration Section
Division of Corporations

Mediware Information Systems, Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced Foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shannon Basinski

Name of Person

Mediware Information Systens, [ne.

Firm/Company
11711 W, 791h St

Address
lenexa KS 66214

City/State and Zip code

shannon basinski@mediware, comn

—— P - - o — VD
E-mail address: {to be used tor tuture annual report notification) = L,
For further information concerning this mater, please call: oy el
o o
Shannon Basinski 913 307-1030
at {
Name of Person Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Dhvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 LExccutive Center Circle Tallahassec, FF1. 323144

Tallahassec, FI, 32301
Fanclosed is a chieck Tor ihe Tollowing wmount:
W $70.00 Filing Fee 1 $78.75 Filing Fee & 1 $78.75 Filing Fee & (0 $87.50 Filing Fec,

Certificate of Status Certified Copy Ceruficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTID T0O
Mediware Information Systems, Ine.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA,
[

(Enter name of corporation; must inelnde “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"Ine.." "Co.," "Corp." "Ine,” "Co," or "Corp.")

(If name unavailable in Florida, eater alternate corporate name adopted for the purposce of transacting business in Flortda)
New York

11-2209324

(State or country under the law of which i is incorporated)
01/22/1970

(FEI number, if applicable)
5.
{Date of incorporation)

6.

{Date of duration, if other than perpetual)

{Date fist transacied business i Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty hability)
; F1711 W, 79th Street, Lenxa KS 66214

{Principal office address)

{(Current mailing address, if difterent)

i L

H

8. Name and street address of Plorida registered agent: (7.0, Box NOT acceptable)

—
e
=
Corporation Serviee Company ~
Name: ) o EXE
o= [ty
. 1201 Hays Street ke
Office Address:
Tallahassee oL, 3230l
. Florida
(City) (Zip code)
9. Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporvation at the place
designated in this application, Ilhereby accept the appointmoent as vegistered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
dutics, and I am familiar with and uccept the obligations of my position as registered agent.

DL otetd B o

e

(Registered EQCW
L

wndler the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Depariment of State, by the Sceretary of State or vther official having custody ol corporate records in the jurisdiction



1. Names and business addresses of officers and/or directors

A DIRECTORS

Chairman;

Address:

Viee Chairman:
Address:
) Jetf Rhodes
Director:
Address:
. Nehal Raj
Drector:

Address:

B. OFFICERS

. T. Kelly Man
President:

L7711 W, 79th Street
Address:

Lenxa KS 66214

) ) Robert C, Weber
Vice President:

Address:

900 Spring Road Suite 450 Oak Brook 11 60523

2 ud AR D
|

0
4

0t
1
1

Seccretary:

Address:

i Robert Watking
Treasurer:

TI71E W 79th Steeet Lenxa KS 66214
Address:

NOTE: I nceessary, 5m1

Ay attach an ad

ndum o the application listing additional officers and/or directors.
/C L4, // """

i2.

Signature of Drector or Officer
Uhe officer or dircetor signing tds document (and who is listed in number 11 above) affivms that the facts stated herein
are true and that he or she is aware chat false information submitted in a document w the Department of State constitutes
a third degree felony as provided for i s, 817,155, F.8

T Kelly Mann
13 - .

{Typed or printed name and ca )duty of person sigring application)




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of MEDIWARE
INFORMATION SYSTEMS, INC. was filed on 01/22/1970, under the name of
BINARY SYSTEMS, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examinaticen, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation ig an existing corporation. I further certify the
following:

A Certificate of Amendment was filed on 07/16/1982.
A Certificate of Amendment was filed on 05/23/1983.
A Certificate of Amendment was filed on 10/12/19B3.
A Certificate of Amendment was filed on 04,/24/1986.
A certificate changing name to HEMOCARE, INC. was filed on 03/26/19%87.

A Certificate of Amendmentiwas”filed on 03/26/1987. >

—a il

=N i

A Certificate of Amendment was;fﬁiﬁgrdh-09/28/1987. = pard
i et i — T
A Certificate of Amendment was filed on 12/31/1987. — L=F
. i
Rl=ve

A Certificate of Amendment was filed on 04/18/1988. ;2 T
Y o

A Certificate of Amendment was filed on 04/18/19B8. o €L
o) f:}r'"l.

A Certificate of Amendment was filed on 04/12/1990.
A Certificate of Amendment was filed on 04/20/1990.
A Certificate of Amendment was filed on 05/22/1990.

A certificate changing name to MEDIWARE INFORMATION SYSTEMS, INC. was
filed on 04/30/1991.

A Certificate of Amendment was filed on 08/06/1991.
A Certificate of Amendment was filed on 03/04/1992.
A Biennial Statement was filed 05/10/1995.

Restated Certificate was filed on 07/01/1996.

A Biennial Statement was filed 02/09/2001.

A Certificate of Amendment was filed on 05/16/2002.
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b Biennial Statement was filed 06/11/2002.

A Certificate of Amendment was filed on 12/11/2003.

A Biennial Statement was filed 01/23/2004.

A Certificate of Amendment was filed on 12/08/2005.

A Biennial Statement was filed 02/24/2006.
A Biennial Statement was filed 01/25/2008.
A Biennial Statement was filed 02/03/2010.
A Biennial Statement was filed 01/19/2012.
A Certificate of Merger was filed on 11/09/2012
Restated Certificate was filed on 1}/09/2012.

A Biennial Statement was filed 03/19/2014.

A Certificate of Merger was f;leﬁpdnL03/22/2016.
A Certificate of Merger was filed o; 63/23/2016.
A Certificate of Merger was filed on 03/23/2016.

A Certificate of Merger was filed on 03/24/2016.

A Certificate of Merger was filed on 03/24/2016.

A Biennial Statement was filed 07/06/2016.

corporation.

MEDIWARE INFORMATION SYSTEMS,

I further certify that no other documents have been filed by such

!
1
1
A

Jarad
G e

Bl



(page 3) - MEDIWARE INFORMATION SYSTEMS, INC

b
f.\‘.i' il
' %T,r‘\
*ot ot

WITNESS my hand and the official seal

of the Depariment of State at the City of
Albany, this 24th day of April two
thousand and seventeen.

Y T4 T P
Brendan W, Fzgerald

Execntive Depity Secretary rJf Stete

0t



