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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTI

ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FO
STATE OF FLORIDA:

REIGN CORPORATION TO TRANSACT BUSINESS IN THE

1 NexUS Healthcare Informaticm Corporation

(Name of corporation: must include the wo
words or abbreviations of like tmport in

rd "INCORPORATED", "COMPANY™, “CORPORATION" or
tanguage as will clearly indicate that it is a corporation instead ofa
natural person or parmership if not so contamed in the name at present.)
Delaware
2

3 54-1802406
’ (State or country under the law of which it is incorporated) ’ ( FEI numbes, if applicable)
4. April 13, 1997 _ 5. Perpetual
{Date of Incorporation) (Duration: Year cotp. will cease to exist or
"perpemal”)
6 ' November 1, 1997 . - )
) @le first ramsacted business i Florida. (GEE SECTIONS 607.1501, 607.1502, AND §17.155, F.5.)
7. 11410 Isaac Newton Sguare
=
Reston, Virginia 20190 w :-%;%
(Corrent mailing address) = =59
= 5
Administrative Headquarters/Holding Company — Hf};‘
{Purpose(s) of corporation authorized in home stalc or country (0 be carried cut in the state of Florida) .4 2o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT - -,;:_
acceptable) = am
= %
Name: CORPORATION SERVICE COMPANY
Office Address: _ 1201 Hays Street
Tallahassee __ . Florida, _32301
10. Registered agent's acceptance:

(Zip Code)
Having been named as registered agent and to accept service af 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 further agree to comply with the provisions of
ali statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Sttt
11. Attached is a certificate of existence duly authenticated, not more than
delivery of this application to the Dep

80 days prior to
artment of State, by the Secretary of State or other
official baving custody of corporate records in the jurisdiction undex the law of which it is
incorporated.

G50 d

Wd £0:50 3nL 16-81-d35



12. Naroes and addresscs of officers andfor diractors:
NOT acceptable)

(Strect address ONELY- P. O. Box
A. DIRECTORS (Street address only- P. 0 .Box NOT acceptable)

Eugene W. Lorenz
Chairman:
Address: 11410 Isaac Newton Square
Reston, Virginia 20190
Vice Chairman:
Address:
Director: Marleeta Jones-Burns .
11410 Isaac Newton Square
Address: _ 4
Reston, VA 20190
Director: _William 0. Cleverly
Address:

1550 01ld Henderson Road, Suite 8277

Columbus, Chio

=3
43220-3626 M <
— = 25
B. OFFICERS (Street address only- P. Q. Box NOT acceptable) = ﬁf‘;
~y  uE T
President: . _Fugene W. . Lorenz : - - - f.fi;
11410 Isaac Newton Square o 320
Address: SR g,
Reston, Virginia 20190 ™ o=
' = 50
Yice President: John L. Canova ~E
Address: 11410 Isaac Newton Sq"are
Reston, Virginia 20190 B
ifice prégi'/—;gemtary: David A. UWehster
Address: 11410 Isaac Newton Square -
Reston, Virginia 20190
Treasurer: Petér 1. Bower L
11410 Isaac Newton Square ..
Address: . — ,
Resteon, Virginia 201%0

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

e

(Signature 'of Chairman, Vice Chairman, or any ofﬁccr listed in number 12 of the application)

14. David A. Webster

Vice President/Secretary
{Typed or printed name and capacity of person signing application)
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Wd €0:90 3N Lo-91-d35



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "NEXUS HEALTHCARE INFCRMATION
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF _
DELAWARE AND IS IN GOOD STANDING AND HAS A IEGAL CORPORATE

FXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

SIXTH DAY OF NCVEMBER, A.D. 1997.

0%l W 12 AORLE

Edward J. Freel, Secretary of State

: AUTHENTICATION:
2619464 8300

DATE: 8744020

971372622 11-06-37%



