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HELASHETE GEAYICES,

TRANSACT BUSINESS IN FLORIDA

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

LINITED LIASUITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

2. DELAWARE

(Nume of Forelgn Limited Linbility Company)
(Turbdiction under the Tw of which foreign Nonteed Tiebillty
coumpeny is organized)

04/18/2007

20~8867606
(Dale of Organization)

(FEI number, ifapplicuble)
s, PERPETUAL

a -
=)
(Durstion: Year limlted lability company will ceasv 1
oxist or *perpetual
Dats first transacied business In Florida, if prlor to reglstcation,
eo sections 608.501 & 608.502 F.8, to d
7.200 NORTH PCOINT CENTER EAST, SUITE 200

=
o2
™~
on
eterming penalty Ii.ubilj%y) '-!;
ALPHARETTA,

Gha 30022

R

j»-4

“TStreet Address of Principu] Office)
8. 1¢ limited ability company Is 8 munager-managed company, check heve[ |

MEDASSETS INC,

9. ‘I'ke name and usual business addresses of the manngh;g mentbers or managets are as follows:
SOLE MEMBER

200 NORTH POINT CENTER EAST, SUITL 200
ATLPHARETTA, GA 30022

10. Anpebed is an original cerlificaw of existence, no nors thun 90 days old, doly suthenticared by the ?f!'xciul hﬂ\‘fing custady of records in
the juriadiotion undar the law of which it 18 organized. (A phototupy i not secepiable. If the certificats is in « foreign iunguage, o
translation of the ceetifioats under aath of the ranslator must ba nubmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ALL LAWFUL BUSINESS

' \ A .

authorized cepresentative of a member.
{In accordance with sectlon 608.408(}), F.5., the exerution of thic daoument anstinstes
an affirmation under the ponaltles of perjury that the facts stuled neraln are truc,)
SCOTT GRESSETT

Ch PRESYIDENT, MEDASSETS, INC.
Typed or printed name of sipnee
Wiy rLausi-Nat 2% .

IN COMPLIANCE WITH SECTION 604.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
| MEDASSETS SERVICES LLC

LA 208867606
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{
MELASEETS SERVICES, LLC  2DABGTHOL

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OPFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The mame of the Limited Liability Company is:

%
MEDASSLYTS SERVICES, LIC ' :
' - B
2. The name and the Florida street address of the registered agent and office are: ™ ‘-},g{; C
z2 53 |-
=9 =m Ll
C T CORPORATION SYSTEM ~ RF7
Na Wt el ‘
{Nams) o-‘.m
B S%¢
1200 SOUTH PINE ISLAND ROAD -  2a
Florida Street Address (9.0, Box NOT ACCRPTABLE) o 7:_’-4_’:'1
w Z
PLANTATYION FL. 33324
City/State/Z]P
Having baen named as registsrad agent and 1o accept servics of process for the abeve stated timited
liability company at the place designated in this certificats, I hereby accept the dppaintment as registered
agaent and agred (o act in thig capacity. I firther agree 1o comply with the provisions of ol] stariles
refating fo the proper and complete performance af my duties, aned I am familiar with and acoept the
ohligulions of my position as ragistered agent as provided for in Chapter 608, Florida Sranites.
|
) ' (Signanure)
Danny Vordacchia, Jr. Asst Secratary ‘
$ 100,60 Filing Fee for Application
$ 2500 Designation of Registercd Agent
% 30.00 Certified Copy {optional)
5 A0

Certifleate of Status (optional)
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- Delaware ...

The First State

I, HARRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "MEDASSETS SERVICES LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE S5HON, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2008.

AND I DO REREBY FURTHER CERI'IFY THAT THE ANNUAL TAXBS HAVE
BEEN PAID TO DATE,

SIAY
36

. bed
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Warnmit sdmnds P oo
Hawriot Smith Winasor, Secrelary of Stae
ACOTHENTICATION: 6808595

4336500 8300

080826132

You may vexi this gartificate online
at onrp.nb.uau.nv/auehm. oh

DATE: 08-2Z-08



