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MeKesson Information Solntions LLC
Purposs of the LLC: .

Dewlops, implements and supports, paamt cags, clinical, bomecare, managerial care and
strategic management sofbwate, aml other sawm 10 hcalfncare czganmﬂmns
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CERTIFICATE OF DESIGNATION OF -«
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 08415 or §08.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIARIITY COMPANY SUBMITS THE FOLTLOWING
STATEMENT TO DESIGNA’IEAREGESTERED OFFICE AI\TD REGISTERED AGENT IN THE
STATE opnomm, _
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- T . . . T <. ?-7
L 'Ihenama of the Limited Liability Companyis: wE A
MoKes=aon Information. Solucions LEC ) . }3.; ,{;:JT'
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Ta.llah.a.ﬂuﬂe B,

32301
@"t?mmwzw :

Having been ndmed af registered agent end to mcepr.m-ﬂce of process for the above stoped fmized
Eakility company i the plgcé designeed in i certificate, I hereby accept the appointment as

. registered agent mud'agree to artin this copacity. Ifrther agree io compiy with the provisions of all
' starunes relating to the praper lete perfrmance of my dutizs, and [ o fordlar with and
accept the obiigmions of as registered agent as p_rmn’dadﬁzrbz Chaprey 508, F.S.

Brian Courtney
M..Pras.

$100.00
$ 25.00
3 3000
$ 500

Filiug Pee for application
Designation of Registersd Agent
Certified Capy (sptional)
Cerhﬂg:m: of Statns (opHonal)
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Delaware =

The ‘First Stare

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCEKESSON INFORMATION SOLUTICNS LLCR
If DULY FORMEDL UNDER THE LAWS OF THE STATE QF DE@AWARE AYND IS IN
EO0N STANDING AND Haf A LEGAL EXISTENCE $Q FAR AS THEE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF ARPRIL, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THEE SAID rMCKESE0ON
TWFCRMATION SCLUTTONS LLC® WAS FORMER ON THE EHIGHTEENTH DAY OF
NOVEMBER, A.D. 1574. oo -

2ND I DO HEREEY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
BEEN PAID TO DATE. 7

END I DO EEREBEY FURTHER CERTIFY THRT THE RANNUAL REPORTS HAVE

BEEN FILED TO DaTE.

hﬁﬁhuvéhb ﬂd;m#iﬁag%z;4biéﬁJ
Harriee $mith VWindsor, Secratary of Sate '
AUTHENTICATION: 23738008

gBO71i&1L 8300

0302E6L3589 TPATE: Q4-22~03
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