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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ‘;’(\L’c}_‘ -
feltaA
1. SoluNet LLC =i a -
(Narne of foreign imited liability company) T :3 s (ﬂ
L3 L
2 Delaware 3. 42-1558123 By, g O
(Furisdiction under the Jaw of which foreign imited Habiiity { FEI number, if applicable} 0 .»
company is organized) AR
R
4. November 4, 2002 5. Perpetual ?7 .
{Date of Organization) {Duration: Year limitec ilsbility company will cease to

exist or “perpetual”)

6. NA utoN QuALific FNon
{Date first transacted business in Florida. {See sections 608,501, 808,502, and 817.155,F.8.)

7. 1675 Broadway, Suile 900

Denver, Colorado 80202

{Street address of principal office)
8. If limited liability company is a manager-managed company, check here[v/]

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

Allen J. Marabito, Chairman of the Board of Managers 1675 Broadway, Suite 300, Denver, CO 80202 —

Scott R. Danitz, Manager 1675 Broadway, Suite 800, Denver, Colorado 80202

Micahe| A, Baracco, Manager 1675 Broadway, Suite 800, Benver, Colorado 80202

10. Attached Is an oniginal certificate of existence, no more than 50 days old, duly authenticated by the official having cusbdy of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. I the certificate s in a foreigndnguage, a.
franslation of the certificate under oath of the ranslator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Healthcare

WA,

oy I = : "
Slénature of'h member or aw authorized representative of a member.
(In accordance with section608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are trug

Michael E. Dell, Vice Praesident, Secretary & General Counsel
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STAEHTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLCGB¥EN
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT RITHE:
STATE OF FLORIDA. XY
SO 4
25 O
1. The name of the Limited Liability Company is: '?“ S
2% -,

SoluNet LLC _ _ L . %r\

2. The name and the Florida street address of the registered agent and office are:

MRAI Services, Inc.
{Name)

526 E. Park Avenue
Florida street address (P.O. Box NOT ACCEPTABLE}

Tallahassee . FL 32301
(City/State/Zip)

Having been named as registered agent and fo accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I om familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

RAl Services, Inc.

By: A /é?ffmd: ~ /4\«’ 47, \A)fq 75!'4,
CAA (Signature) !

$ 100.09 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.0 Certificate of Status (optional)
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Delaware

The ‘First State

BAGE 1

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *SOLUNET LLC"

IS DULY FCRMED UNDER ~
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS TEE RECCORDS QF THIS CFFICE SHOW
AS OF THE NINTH DAY OF DECEMBER, A.D. 200Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "%Qgﬂﬁ&k LLC"
WAS FORMED ON THE FOURTH DAY QOF NOVEMBER, A.D. 2002.
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3 :“ [y}

’3:.. e}
AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAL @%XESFHA‘
m f‘ ;E Cj

NOT BEEN ASSESSED TO DATE. ;ﬁgﬁ

o o

25~

2F o

Harriet Smith Windsor, Secretary of State

35873%4 8300

AUTHENTICATION:
020753531

2132201

DATE: 12-05-02



