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AFPPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFATRS YN FLORIDA.

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. ePrescribe America, Inc.

ae of corporation: must mciude the word "INCORPURA TED" of "CORPORATION" of words or abbreviations of ke
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name 2 present. "Company” or "Co.” may not be used as a corporate suffix by a nonpro
, Illinois 3, 262327688
(State or country under the law of which it is incorporated) (FEI number, 1f appheable)
». March 25, 2008 5 Perpetual
(Date of Incorperation)

(Duration: Year corp. will cease to exist or "perpetual”)
6. N/A '

corporation.)

(Trate first conducted affans In Flomica I prior to IcEistration, aee sechons 61 7.1301 & 617.1302, 1.5, 10 detarmina penally fiabiity.)

. . 488 Bell Branch Lane, Jacksonville, FL 32259

iPrincipal office address)
488 Bell Branch Lane, Jacksonville, F1. 32259

(Current mailing address)
To promote the health, safety and other important benefits of electronic prescribing through
g research and education.

(Purpose(s) of corporation authornized in home state or country to be carried out in the state of Flarida)

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

Nems: Y aiter L. Culbertson, Jr.

Tl
215

Office Address: 488 Bell Branch Lape

335SVHY
19 AYVL3Y

Jacksonville Florida 32259

LWy 12 4dV 8002
-

—
M
-
)

10. Registered agent's acceptance:
Having been named as registerad agent and 1o accept service of process for the above stated corporation ot the place
deslg?a%:ed in this application, X hereby accept the 4 /E & A 4

eintment as registered apent and agree 1o aet in this capacity, I
Jurther agree to com’p’?’ with the provisions of all statutes relative (0 the proper and complete performance of my duties,
and I am famitiar with an

d accept the obligations of my positien as regw's’}ered agent

(Remsterda agent’s signamre)

(Zip Cods)

Y1407
3191S
8¢:

11, Attached is a certificate of existence duly authenticated, not more than $0 days prier to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdietion under the law of which It is Incorporated.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS
See Attachment A

Chairman:

FIitep’

AR 2] gy, g
SECRETARY STATE
TALLAHASSEE??E(S%’L%#‘

Address:

Viee Chainpan;

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
President: See Attachment B

Address:

Vice President;

Address:

Secretary:

Addreas:

Treasurer:

Address:

NOTE: Ifm':cessgry, you may attach an adden
. )

13

(Signature of Chairman, Vicé Chairman, or any offjafelsted in number 12 of the application)

14, Walter L. Culbertson, Jr., President

to tha application listing additional officers end/or directors.

(Typed or printed name and capacity of person sigrung application)
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Attachment A
To
Application by Foreign Corporation for Authorization to Transact Business in Florida for
ePrescribe America ' '
A. Directors:
Catherine Peper Elizabeth Bridges
4510 Harbour North Court 132 Country Lane
Jacksonville, FL 32207 Eatonton, GA 31024
Shawn F. Barger Tom Groom
1522 SW 85® Terrace 9704 Brassie Circle

Geinesville, FL. 32607

Fred Whitson
2001 Dale Strest
Tallahassee, FL 32310

Eden Prairie, MN 55347

Tad P. Fisher
6720 Atlantic Boulevard
Jacksonville, FL 32211

Cascy Kozlowski Handal Bill Mincy

736 Highland Ave, 2648 Bantry Bay Drive
Barrington, IL. 60010 Tallahassee, FL. 32309
Walter L. Culbertson, Jr. Ashley Allen

438 Bell Branch Lape 212 South Hampton Club Way

Jacksonville, FL 32259
Todd Hardman

1027 Collection Creek Way
Virginia Beach, VA 23454

NGEDOCS: 017483.0026:1520523.1

Saint Augustine, FL. 32092
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Attachment B
To
Application by Foreign Corporation for Authorization to Transact Business in Florida for
ePrescribe America

B. Officers:

‘Walter L. Culbertson, Ir.
President 488 Bell Branch Lane
Jacksonville, FL 32259

Treasurer Ashley Allen
212 South Hampton Club Way
Saint Augustine, FL 32092

Vice-President Tom Groom

9704 Brassie Cirtle
Eden Prairie, MN 55347

NGEDOCS: 017433,0026:1520583,1
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File Number 6600-448-1

To all to whom these Presents Shall Come, Greeting:

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

EPRESCRIBE AMERICA, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MARCH 25, 2008, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of APRIL AD. 2008

N
Authentication #: 0810202026 M

Authanticate at hipuiwww.cyberdivaillinais.com

SECRETARY OF STATE




