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TRANSMITTAL LETTER

To: . 2%,
Division of Corporations e fr_‘% Lo Cn

SUBJECT: Healthcare Automation, LLT ... o o ,.4:,.1
(Name of corporation) o

DOCUMENT NUMBER: - | . | e

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following:

Nancy Garcia

OOOONS 1 295E0——0
- 10401 /02--01044--016
s e sRRlERUO0 sl 00

(Name of Person)

Healthcare Automation 7

~ (Finm/Company)

2121 Precinct Line Road ]
(Address) TR e e e e

Hurst, TX 76054 ] -
(City/State and Zip code)

For further information concerning this matter, pléase call:

Nancy Garcia 7: _ __at( 817  )A428-3893 _ _
(Name of Person) - (Area Code & Daytime Telephone Number) )
STREET ADDRESS: .. MAILING ADDRESS:
Division of Corporations Division of beporations
409 E. Gaines St. = o P.O. Box 6327
Tallahassee, FL. 32399 - o N Tallahassee, FL. 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA 24%} A5
63// < 74
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REX ﬁ FOﬁEIGN é\
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ('SF;;, o s P O
Jn_,_s
1, Healthcare Automation, LLC ‘{f}"‘i\@o 4:{3,
(Name of foreign limited liability company) T T Cf;?% <
7
7. Nevada 3. 88-0492592 /,?@"@;r,
{Jurisdiction under the law of which foreign limited liability ™ ~ ~ ( FEI number, if applicable) “7 &)
company is organized) .
4. 3/19/01 5. perpetual
(Date of Organization) - (Duration: Year limited Hability company will cease to

exist or “perpetual™)

6. upon qualification
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8.))

7. 2374 Post Road

Warwick, RT 02886

(Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here [x]

9. The usual business addresses of the managing members or managers are as follows: o

William F. Hackett 2374 Post Road, Warwick, R 02886

Jeffrey Jensen 63500 Beltline Road, Irving, TX 75063

10. Attached is an original certificate of existence, no more than 90 days old, dutyauthenticated by the official having custody of records in
the jurisdiction vnder the law of which it is organized. (A photocopy isnot acceptable. the certificate is ina foreign language, a
translation of the certificate under cath of the transiator must be subimitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Software development R

W

Jeffrey Jensen

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE BROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE 8TATE OF! -
FLORIDA.
1. The name of the Limited Liability Competry s -
I
Healthcers Automation, LLE % f—? AN
w2, S <
2, The name and the Florida street address of the registered agent and office are: TRV IR
e 2 ©
&% %,
C T Corporation System < /:”\"'2,:" ‘_3
22
75

ofo C T Corporation Systeny, 1200 South Pine Island Road
Flotda street addrees (PO, Box NO'T ACCEPTABLE)

Pluntation FL 33324
City/Stare/Zip

Having been named as registered agent ard to accept service of process for the ubove siated limit
liabifity company ot the place designated in this certificate, I hereby accept the appoiniment ay yeg. tered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all starsa
relating to the proper and complete paformance of my duties, avd I am familiar with and accept the
abligations of my position us registered agent as provided for in Chapter 603, F.3.

G T Corporetion System

e p—————
Michael E, Jones
Assistant Secretary

$160,00 ¥iling Fee for Applikation

§ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optionsl)

§$ 500 Certificate of Status (optinnal)
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CERTIFICATE OF EXISTENCE ‘
WITH STATUS IN GOOD STANDING T

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, HEALTHCARE AUTOMATION, LLC, as a limited-liability
company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since March 19, 2001, and is in good standing in this

IN WITNESS WHERECE, | have heraunto’sét my_harid?i
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on September 20, 2002.

Secretary of State
By /%fé’/’

Certification Clerk




