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

mcmmmmm,%mm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABI ITT COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SAWGRASS, LLC

[Name of Foreign Limited Linbility Company)

2 DELAWARE 3
{3unsalcton under (he 18w o which foreign imited ability { FEI number, i1 mppiicable}
company is organized} :»;
AT =2
4. June 23, 2004 5 PERPETUAL et =
- {Dafe of Organization) fluration: Year [mnted [Inbility conipany wiilceasste ¢ i
exist or “perpeiual™) = in &= .
P © e
6. -
Bze Tivet (TADSACIEG DUSINESS in Fi0Tida, 1 prior to registration. } . g
{See sections £08.501 & 60502 F.S. to detetraine ty liability) REREE. S| L
N -c‘:"‘ L] " -.-.w;
- CiO Tempus Software, 225 Water Street, Suite 2250, Jacksonville, FL 32202 Lamdow
. st
o

{Strect Address of Principal OITice)

8. If limited liabilify company is 2 manager-managed company, check here

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

Jobhn C. Wright, QuadraMed Corporation, 12110 Sunset Hills Road, Reston, VA 20190

la‘Anac.bﬂd isanonginal cmtificate cFexistence, no roore than 90 days old, duly authenticated by the offielal having cstody ofrecards in

the urisdicfion under the law ofwhich it is exganized. (A photocopry s notacceptable. Hihe certificatie isin 4 fxogn languege 2

translation of the certificate imder ceth of the tronstator ;s be suberiied )

1}, Nature of business or purposes to be conducted or promoted in Florida; Provide healthcare
information technology preducts and services.,

Si&t&c o%cr or an authorized representative of 2 member.

{Io accordance with section 508.408{3), F.5., the execution of this document conxtitules

an affirmation under the penaitiex of pedury thar the facts yated herein are true.}
Kelly G, Howard, Esq.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SAWGRASS, LLC

=

2. The name and the Florida street address of the registered agent and office arer = ?3: .
= =
CT CORPORATION SYSTEM T o

R
{Name} o g
N
1200 South Pine latand Road T
Florida Strect Address (P.O. Box NOT ACCEFTABLE) ‘ AL

Plantation ] 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
fiability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. Ifirther agree to comply with the pravisions of all statutes

nek?zing 1o the proper and compiete 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, Florida Statutes.

F A

/ _ Anusua Py, VP
{Signature)

§ 100.00
5 1500
§ 30.00
§ 506

Filing Fee for Application
Designation of Registered Agent
Certified Copy (opticnal)
Certificate of Status (optional)
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Delaware

The First State

»

T, HARRYET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREHRY CERTIFY YSAWGRASS, LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWAREZ AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR A% THE RECORDS OF THIS OFFICE SHO?,
AS OF THE THENITY-EIGHTH DRY OF JUNE, A.D. 2004.

ARD I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASBSESSED TO DBATE.
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