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ORDER DATE : June 24, 2003
ORDER TIME 9:22 AM
ORDER NO. : 145963-010
CUSTOMER NO: 2305845

CUSTOMER :

Mr. Wilbert Davis
Willkie Farr & Gallagher
787 Seventh Avenue

New York, NY 1001S%-60%%
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XXXX QUALIFICATION

NAME :

FOREIGN FILINGS

081 SYSTEMS, LIC

(TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX
XX

CONTACT PERSCN:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

Susie Knight -- EXTH# 1156

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ??F ION’%

TRANSACT BUSINESS IN FLORIDA o «:; '@ ' &

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REC?.&STER A g

LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: "‘-{r:'o;_x;y.:a -~
o '._,;) -~

}. 0SI Systems, LLC o B

{Name of foreign limited fiabilily company) ' /{’-‘ﬁ
2. Delaware . 3. 43-2018849
{Jurisdictton under the faw of which foreign himited habihiy { FEI number, if applicable)
company is organized)
4, June 16, 2003 5. Perpetual
{Bate of Organization) (Duration: Year himted Hability company will cease to

exist or “perpetual™)

6. UPON QUALIFICATION
{Date first transacted business in Floride. (See sections 608.501, 608.502, and 517.133, F.5.)

7. 100 North Point Center Bast, Suite 150

Alpharetta, GA 30022

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here { |

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

MedAgsets, Inc.

100 North Point Center East, Suite 150

Alpharetta, GA 30022

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of reotds in
the jurisdiction under the law of which it is organized. {A photocopy is notaceeptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator rust be submitted )

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

=

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facis stated herein are true.)

consulting services.

David Giles
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE FOLLOWING :
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

0SI Systems, LLC

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

Corporation Service Company

1201 Hays Street

(Name)

Florida street address {P.O. Box NOT ACCEPTABLE)

Tallahassee

_FL ) 32301

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

M LQ /A/é(ﬁﬂw Deborsh

{City/State/Zip)

(ngnature)

$ 160.00
$ 25.00
$ 30.00
§ 500

Ski
Asst. v, F’rEsp per

Filing Fee for Application
DPesignation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)



BA 1 .
Delaware .-

The First State T

b/A ot

. gyf;A -~
1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE égz(ﬁm‘%:?

%

DELAWARE, DO HEREBY CERTIFY "OSI SYSTEMS, LLC® IS8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS B LEGAL EXISTENCE SO FAR AS THE RECORDS bF THIS OFFICE’
SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2003.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "OSI SYSTEMS,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

¥OT BEEN ASSESSED TO DATH.

sﬁﬁbmm~;¢:)szu;¢4¥9a&;mab¢4AJ

Harviet Smith Windsor, Secretary of State

3670488 B30T AUTHENTICATION: 2454342

030418700 DATE: 06-25-03



