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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT:

/}/)ao A’ssaﬁ Exeneaves, TNC.

(Name of corporation - must include suffix)

. qﬂmmﬂ¢3“
Dear Sir or Madam:

%T'&L‘Er-‘ =
w%#;{%?‘ ***Hq'
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

620,24,2 _ Sﬂbwz

(Name of Person)

MEDASS(::B ZXCJ—MWZZ TN

(Firm/Company)
JA2_ B, eoo Dprz KD
(Address)
) oo o Dz, 1 619/
(City/State/Zip)

Should you need to call someone concerning this matter, please call

Lo
Gsozez Srows at (430 ) SYg - 2228
(Name of Person)

‘;B Lem -
S
(Area Code & Daytime Telephone Number) LR
1 -'."%:2“‘__“_ .
R :
u 220
STREET ADDRESS: MAILING ADDRESS: = %‘;'3;
PO S
o
Qualification/Tax Lien Section Qualification/Tax Lien Section 5 o™
Division of Corporations o ‘Division of Corporations v
409 E. Gaines St. - P.O.Box 6327 L
Tallahassee, FL. 32399 . Tallahassee, FL. 32314 .
Enclosed is a check for the following amount: l i a‘-

ﬁ $70.00 Filing Fee O §78.75FilingFee & (O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. MedAssets Exchange, Inc.

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like 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 at present.)

2. Delaware

3. 51-0391129
(State or country under the law of which it is incorporated)

{ FEI number, if applicable)

4. 6/24/94 5. Perpetual ,
(Date of Incorporation) {Duration: Year corp. will cease to exist or
"perpetua]“)
6. 71/99

(Date first transacted business in Florida. (SEE SECTIONS 607, 1501, 607.1502, AN 817,135, F.5.)
7 1421 Wood Dale Road

w = :
. Ly sm . P p———
v L7
Wood Dale, IL 60191 7 D
s T
(Current mailing address) ~o A<>3‘=
D7
Sales = LFC
(Purpose(s) of corporation anthorized in home state or country to be carried out in the state of Florida) - 2>
= = -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT“? =
acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation B , Florida , 33324
(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agem‘ and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions o{
all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent. :

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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 jurisdiction vnder the law of which it is
incorporated.
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A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman: ___Jounw A, Baevrs D e D _
address: _ 4420 Coronvboe Th . e o
Arowpprems, GA 30022 e e
Vice Chairman: . _ o e
Address: e i
Director: ___KEMWET . Mavrvspson e B
Address: 2293 DRLLR\j Jans. . ] —
Nonnrrzen , . 60083 .
Diractor: __ /.y JOHL JJTLRERSON , @rD | A sx e

Address: LDUé Hrae R&A—D . ps : -

s - } -t
New Vepror, NJ $79%¢ e
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: thﬂ)"‘?_fﬁ A‘ H/}AV’A‘:RS&U _ e
2'10[_2’ DQ—U.J?:'-{ M"Di N L
Neonn FreeD, D £0093 o o

Vice President: e e e

Address:

N

Address: __ e

S Hd 2- d38 66

Secretary: G&’Di’uéﬂ L{); STDLUE‘, . e e
128 Troguors Jpin —— BT

Address:

Weoev _ Dare, I (ol9) — e
Treasurer: ) _ : . e B}
Address: - _ P

NOTE: If negkssary, you may attach an addendum to the application listing additional officers and/or directors. i -
é\Jﬁ / _n—— - - ) : = -

N U /fSignature(of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

D= o o

(Typed or printad narﬁé and capacity of person signing a_[;[;l;calic;ni)

14.



State of Delaware
PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
"TMEDASSETS EXCHANGE, INC.'"™ IS DULY

DELAWARE, DC HEREBY CERTIFY
INCORPORATED UNDER THE_LAWS”OF THE STATE OF DELAWARE AND IS IN
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Edward |. Freel, Secretary of State

AUTHENTICATION: 9875956

3060418 8300
DATE: 07~22-99
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