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The name of this limited liability company is CROSSBEAM HEALTHCARE
ANALYTICS, LLC (the “Coinbaiy”). g

The mailing addrese and pﬁnctpal office of the Company is 77 Dobson Street, Orjando,
Florida 32805,

The street address of the initial registered office of the Company is 77 Dobson Street,
Orlande, Florida 32803 and the name of the initial registered agent of the Company at that
address is David P. Dorway,

The Company is a manager-managad company and the initial manager of the Company Is
David P. Dorway. '

Having been named as registered agent and to aceept service of process for the above
stated limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes. relating to: the proper and. compie:e performance of my duties, and'1
am familiar with and aceept the obligations. (ffmy positien:as Tegistored agent a8 providod for-fn
Chapter 605, Florida Statutas,
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