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KLENDA, MITCHELL, AUSTERMAN & ZUERCHER, L.L.C.

Alexander B. Mitchell, 1
Gary M. Austenman
Alan 1. Herman
John V. Wachiel, TV
. Michaei Morris
Jeffrey D). Poier
Scott A, Eads
John B. Gilliam
Gregory B. Klenda
Christopher A McElgunn
+ Mary T. Malicoat
Tedd E. Shadid
Paul C. Herr
Laurz D. Fent

L.D. Klenda (1937-1996)
David D. Broomfield (1953-2004)

Florida Department of State
Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Medappz, LLC

Dear Sir/Madam:

Aliomeys At Law Todd M. Allison
_ Swephen L. Brave
1600 Epic Center, 301 N. Main it Tt
Wichita, Kansas 67202-4888 Christopher M. Magaiia
Chad 5. Nelson
Sarah L. Newell +
Telephone: (316) 267-0331 Christopher I. Vinduska +
Telefacsimile: (310) 267-0333 .m
Overland Park, KS Vincent L. Bogart
i Y Eldon L. Boisseau ¢
Springficld, MO Daniel G. Menzie »
www. kmazlaw.com David W. Steed

Bruce W. Zuercher +

— —————— T T
+ Licensed also (n Missour!

April 27, 2005
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Enclosed are two originally signed documents styled Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida. Attached to each of'these two
documents is the Certificate of Designation of Registered Agent. Also enclosed is an original
certificate of existence, from the state of Kansas dated April 22, 2005.

We have included a check for $155, which includes the $100 filing fee, the $25 Designation

of Registered Agent fee and a certified copy fee of $30. Please return all correspondence to the
individual listed on the enclosed Transmitial Letter.

Should anything further be required for the filing, please call us collect. Thank you kindly for

your attention lo this matter.

SKK/pjb
Enclosures

16767

Very truly yours,

Sharon K. Kincaid, CLA
Certified Legal Assistant



TO: Registration Section

TRANSMITTAL LETTER
Division of Corporations

SUBJECT: Medappz, LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:
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Gregory B. Klenda =& ™ ‘%‘2
w
(Name of Person) R - m
)
=
Klenda, Mitchell, Austerman & Zuercher, L.L.C. ?ol‘_: o
" e
irm/Compan, ==
F pany) ?5
1600 Epic Center, 301 North Main Street
(Address)
Wichita, Kansas 67202

(City/State and Zip Code)
For further information concerning this matter, please call:
Gregory B. Klenda at ( 316 ) 267-0331
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallghassee, Florida 32314
Enclosed is a check for the following amount:
1 $125.00 Filing Fee

O $130.00 Filing Fee &
Certificate of Sfatus

$155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

‘:



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Medappz, LLC

(Name of Foreign Limited Liability Company) . 2% 7 % .
2. Kansas 3. 42-1590583 . Pes o
{Jurisdiction under the law of which foreign limited liability ( FEl number, if applicable}.,. = 2 .~
company is organized) ol o2 U
Do P
4. May 5, 2003 5 - perpetual %"g,;\ -
{(Date of Organization) (Duration; Year [imited [ability company wﬂl‘c’eé*;e el
exist or “perpetual™) .—; =
o,
2 22 ¢
(Date first transacted business in Florida, if prior to registration.) = %’J

(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7 245 North Waco, Suite 228, Wichita, Kansas 67202

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [Y]

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

Steven L. Zielke, M.D., 223 South Hillside, Wichita, Kansas 67211

Brian J. Lichtlin, 245 North Waco, Suite 228, Wichita, Kansas 67202

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language,a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Software development,

licensing and sales A

A et —

Signatlfre/ of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Brian J. Lichtlin, Manager

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 STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Medappz, LLC

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

. . ’1-‘
Jane M. Lichtlin Ea on
(Name) 25 <

3350 NW Boca Raton Boulevard, Suite A30
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton, Fiorida 33431 FL
City/State/Zip

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 to act in this capacity. I further agree to 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 Chapier 608, Florida Staiutes.

127%0%//

o * (Signature)
Jane M, Lichtlin

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:
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I, RON THORNBURGH, Secretary of State of the Sta -?;,\pf Ay
Kansas, do hereby certify that I am thes custodian «5& ’.;’c -
records of the State of Kansas relating to 1imited'¥c§§,! 2
liability companies “and that I am the proper officiﬁﬂwxg & T%
: s -0
to execute thisg certificate. . @\% >
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I FURTHER CERTIFY THAT oz
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MEDAPPZ, LLC = %‘

is a regqularly and properly organized limited liability
company under the laws of the State of Kansas, having filed
articles of organization in Kansas on the 5th day of

May, &.D. 2003 and has paild all fees due this cffice
and is in good standing according to the records now on file
in the office of Secretary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
22nd day of April, A.D. 2005

-~

RON THORNBURGH
SECRETARY OF STATE




