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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: MEDHOST Direct, Inc.

Name of corporation - must include suffix

Dear Sir or Madam;

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenlificate of Good Standing™ and check are submifled to register the
above referencod foreign corporation to transact business In Florida.

Please return all cotrespondencs concerning this matter to the following:

Kenny Barficld

Name of Person
MEDHOST, Iuc.

Firm/Company
6550 Carothers Parkumy Suite 100

Address
Franklin, TN 37067
City/State and Zip code

kenny.barfield@medhost.com
E-mall address; (to be used Tor future annual report notification)

Por further information concerning this matier, please call:

Kenny Barficld st ( 615 y 761-2868
Name of Person Arca Code & Daytime Telephono Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallabassee, FI, 32301
Enclosed is a check for the following amount:
O 7000 FilingFee [ $78.75FilingFee & 0O $78.75FllingFee & €1 $87.50 Filing Fee,

Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy

FLAIY - DANE200 ) Winltars X hraeos O s
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

MEDHOST Direct, Inc.

(Entor name of corporation; must inchude “INCORPORATED,” "COMPANY,” “CORPORATION™
“Inc.* *Co,* -wp.- *Ing," "Co,” or tcorp'u)

{If name unavailable in Florids, enter altcrrate corporate name adopted for the purpose of transacting business in Florkda)

s Tennessee 3,
(State or country under the law of which it I incorpomtsd) (FEI number, if applicabie)
4 December 27, 2000 5. porpehyal
(Dafe of incarporetion) (Duretion: Year corp. will cease to exist or “perpatual™)
6.

(Date fiest transacted business in Florlda, if prior to registestion)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to delaminc penalty lisbility)

6550 Curothers Plewy, Suite 100, Franklio, TN 37067
(Principal office address)

2

{Current mailing address)

Salo of access and use of remotely hosted ASP solution for healthcare facilities.

5-KNC 41

> {Porposc(s) of corporation authorized in hote state or country {o be carvied out In state of Plorida)
9. Name and streat address of Florida registered agent: (P.O. Box NOT sceepiable)
Nesme: C T Corporation Systein §
Office Address: 1200 South Pinc Jaland Road m:'l
Plantation Florida__ 2024 b
(City) (Zip code)

10. Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stated corporation at ihe place
designated In this application, I hereby accept the appolntment as registered agent and agree to act In this capacity. 1
Juriher agree to comply with the provisions af oll striutes relative to the proper and complete performmnce of my
duties, and I am famillar with and accept the oblipations of my posiijon as registarad agent,

CT Corporation System .
by Lo Brons Connies Bryon

(Refcred agenaslgnaurs) 11y ot Tty

11, Atached is a certificats of existence duly authenticated, not more than 90 days prior to del wefy of this application to
the Dapartment of State, by the Secrotary of State or oller official having custody of corporale records In the Jurlsdiction
under the law of which it is incorporated.

VLD - 65140013 Walcom Xiowes Onllos
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmon: William P. Andergon

Address: 6550 Carothers Parkway, Suite 100, Franklin, TN 37067

Vics Chairman: !

Address:

Director: Phillip C. Molaer [1

Addres:

6550 Carothers Parkway, Suile 100, Franklin, TN 37067

. Aaron Dayj
Director; i

. 6550 Carothers Parkway, Suite 100, Franklin, TN 37057

Address

B. OFFICERS

President: Lionel Tehini

Address: 6550 Carothers Parkway, Suite 100, Franklin, TN 37067

Vice Prasident: Moncrief

, 6550 Carothers Parkway, Suite 100, Franklin, TN 37067

Address

S - Kenny Berfield

, 6550 Carotheys Parkway, Suits 100, Franklin, TN 17057

Address.

Treasurer: Kenneth D. Misch

. 6330 Cnrothers Parkway, Sulte 100, Franklin, TN 37067

Address

NOTE: If 7. yau imay attach an addendum 1o the application listing additional officers and/or directors,

13. bt

Signature of Director or Offlcer
The officer or director signing this document (and who is listed in number 12 above) at¥irms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Dspartment of Siate constitutes
a third degree felony as provided for in 8.817.155, F.5.

14. Kenny Barfield, Secretary
(Typed or printed name and capaclty of parson signing applieation)

4
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

vy e e

——

CT CORPORATION April 3, 2014
2390 E CAMELBACK ROAD i
PHOENIX, AZ B5016 13
!

Request Type: Cartificate of Existence/Authorization lasusnca Data: 04/03/2014 i
Request #: 0124812 Caples Requested: 1

Document Recalpt : :
Filing Fee: $22.26 -

Raceipt #: 1443281

Payment-Credit Card - State Payment Center - CC #: 155373080 .22 i |
Regarding: MEDKOST Direct, Inc. )
Filing Type: Corporation For-Profit - Domestic Control # : 400741 ;
Formation/Quafification Date: 12/2772000 Date Formad: 12/27/2000. :
Stalus: Active . Formallon Locale: TENNESSEE !
Duration Term:  Perpslual Inaciive Date;
Busginess County: DAVIDSON COUNTY '
CERTIFICATE OF EXISTENCE

}, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance dale noted above

MEDHOST Direct, Inc.
* is a Corporation duly Incorporated under the law of this State with a date of incorporation and
duration as given above;

* has pald all fees, taxes and penalties owed to this Slale (as reflected in the records of the
Seoretary of State and the Department of Ravenue) which affectihe existence/authorization of

the business;

* has filed the most racant corporation annual repoit required with this office;

* has appolinted a registered agent and regisiered office in this Stata;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargeft 4
Secrotary of State

Procassed By: Cerl WebUser - - o R Co - Verification #; 006720328

Phone 815-741-8488 * Fax (615) 741-7310 * Wabslle: hitp./inbesar.tn.gov



