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Florida Division of Corporations
Attention: Registrations Section
409 East Gaines Street
Tallahassee, FL 32399 T : ' T
Via Airborne Express
RE: Avidyn Health LLLP
Application by Foreign Limited Partnership and

Apptlication for Registration of Fictitious Name
And

AVIEYN Holdings, Inc.
Application by Foreign Corporation for Authorization to Transact Business in Florida

Dear Filings Department:

Please find enclosed the following itemns required for Avidyn Health LLLP to transact business and to use a

fictitious name in your state:

Check No. 013885 in the amount of $87.50

Completed Application by Foreign Limited Partnership for Authorization {o Transact Business in Florida
and Affidavit of Capital Contributions for a Foreign Limited Partnership in duplicate (one with an original

signature and one exact copy)

Check No. 013681 in the amount of $50.00 for the registration of fictitious name filing fee
Completed Application for Registration of Fictifious Name

Also enclosed are the following documents for AVID'YN Holdings, Inc., which is the General Partner of Avidyn

Health LLLP, to obtain a certificate of authority in your state:

Check No, 014523
Transmittal Letter

VIV
I35
2304002

Application by Foreign Corporation for Authorization to Transact Business in Florida in dupiiégtgon

-an original signature and one exact copy)

wn
ond
+  Original certificate of good standing/existence from the Delaware Secretary of State’s office ‘;gg
i ]
T3
Please send an acknowledgment/ file stamped copy to the following: g
=
Fiserv Health, Inc. E’; K
Aftention: Joanne Villa >

6160 Summit Drive, Suite 500
Brooklyn Center, MN 55430
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Should you have any questions or cannot process this filing for any reason, please contact me at (763) 549-3301

or at the address noted above.

Sincerely,

Hanse Vitla
Joaﬁéme Villa

Licensing Administrator

Enclosures

6160 Summit Drive « Suite 500 » Brooklyn Center, MN « 763.549.3301 P « 763.585.7178 F



TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: AVIDYN Holdings, Inc.

(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,” 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:

Joanne Villa

(‘;\Eame of Persom)
Fiserv Health, Inc.
T A ’ "(Firm/Company)
6160 Summit Driwve, Suite 588 -
o ’ {Address}
Brooklyn Center, MN 55438 o - _
(City/State and Zip code)
For further information concerning this matter, please call: i PR
o T2
Joanne Villa at ( 763 y 549-3301 =m &
(Name of Person) {Area Code & Daytime Telephone Number) :ﬁ% @
<
(3131
mh
o
Dod O
STREET ADDRESS: MAILING APDRESS: oF -
Registration Section Registration Section =

Division of Corporations
409 E. Gaines 5t
Tallahassee, FL 32399

Enclosed is a check for the following amount:

@ $70.00 Filing Fee  [J $78.75 Filing Fee &
Certificate of Status

Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

0O $78.75Filing Fee & I $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certiffed Copy
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A!;PLIC;&TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AVIDYN Holdings, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
”Inc " "CO H "COrp " "Inc L HCO " QT "CQrP lf)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Delaware 3. 75-2741618
{Siaie or country ynder the Taw of which it is incorporated) ' (FEI number, if applicable)
4. December 22, 1997 - - - & Perpetual ’
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. Upon gualification

" (Date first fransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 6160 Summit Drive, Suite 500, Brooklyn Center, MN 55430
- {Principal office address)

6160 Summit Drive¢ Suite 500, Brooklyn Center, MN 55430
{Current mailing address)

g, To engage in any lawful act or activity

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

MName: Corporation Service Company B
4
T F o d
Office Address: 1201 Hays Street g
Py
: b=
Tallahasgsee : , Florida 32301 ::_:?? %
. " e
(City) (Zip code) gg o
UL
m-<
m::

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corperati?mt tft?piafe

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

‘CEE"‘H:{

Surther agree to comply with the provisions of all statutes relative to the proper and complefe performm'me ofzrj; duties,

and { am familiar with and agecepi the obligations of my position as registered agent.

%‘pora on Service Company
By: —\ i L'l

C[” epidtered agent’s signature) asits agent

11. Attached is a certificate of existence duly authenticated, not more than 90 days priér to deiiir_erjf of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers andfor directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: James {ox

Addres_s: 6LE60 Summit Drive,‘ Suite 500

Brooklyn Center, MN 55430

Director: James Lockhart

Address: £16¢ Summif Drive, Suite SGO

Brocklyn Centexr, MN 55430

'B. OFFICERS

President: SoSePh Henslgy

Address: 12750 Merit Drivg, Suite‘_SGQ

Dallas, TX 75251

Vice President; None

Address: . - .
s e
ey
- Fll ct:‘_‘i:;
z-g "m
B
Secretary: Jeffrey Sjcbeck . kim0
X o
Address: 6160 Summit Drive, Suite 500, Broo};lyrf_Ce_ntgr, MM 55430 . ?.,":g w
= - - T
= e
Treasurer; Jone T L
™
o e
Address: P =2
Sm =

NOTE: If necessary,

13.

may attach an addendum to the application listing additional officers and/or directors.

I {Signature of Director or Officer listed in number 12 of the application)
14, Jeffray Sicbeck, Secretary

{Typed or printed name and capacity of person signing application)
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" Delaware

The First State

PAGE I

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIDYN HOLDRINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
500D STANDING AND HAS AR LEGAL CORPORATE EXTISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF

DECEMBFER, A.D. 2004.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3548377

2836492 8300

040803506 DATE: 12-14-04



