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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Omno F 55
TRANSACT BUSINESS IN FLORIDA ALl L ey
ﬁﬂglssrﬁ [y UU’!T:"

IV COMPLIANCE WITH SECTION 603508, FLORIDA STATUTES, Mmmmzsszmmmg
LIITED LIABILITY COMPANY TD IRANSACTBUSINESS IN THE STATE (R FLORIDA:

1. Medical Manager Ressarch & Development, LLC
(Name of Foraggn Limited Liability Cotrpany)

Delaware 3 20-3867857

2. .
ﬂunsat'chon under the Taw of which Foreign Timited habihity { FEI number, if applicable)
company is organized)
4, November 17, 2005 5 Perpetual
(Date of Organization) {Lhuration: Year h.mrted Tiability campany will cease to

£xist of “perpetual™)

T B e e aabiy)
- 15151 NW 98th Strest
Alachua, Florida 32615

(Stost Address of Brmcipsl OTHoS)
8. If limited liability company is & manager-managed company, check here L__]
9. The name and usual business addresses of the managing members or managers are as follows:

Emdeon Practice Services, Inc., Sole Managing Member
2202 N. West Shore Blvd.
Tampa, Florida 33607

10, A@Mhmd@ﬂwﬁﬁw@d‘eﬁ%mmmwd@snﬂwmﬂmﬁmwmm having cusiody of moords in
fhe jiiscintion umderthe law of which it is organized. (A photocopy ispotacceptabie. Hthe ortificamisin a foreign language a
{randation ofthe certificateunder cath ofthe translator st be subimtted )

11, Nature of business or purposes fo be conducted or promoted in Florida: _9ee attached.

}
Wik g
Signature ¢f s Inember or an aqutaﬁw of 2 member.

(in gccordance with mection 60§.408(3}, F.8.. the exeention of this dosnment constitutes
an affirmution wnder e penalties of pegjury that the facts stated horcin are troe.)

Marc. L. Harrison
Typed or printed name of signee
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Matrite of buitenr o prrposes 10 be condocted oe promoter] in Floride: To engage i sy Incefl sct o
netivity Sar which Birsied Lishility commpanies iy be fiormed under the Flosida Senaes ad engagiog io
all Acts on sctivifies necswsery, advisshio or incidental to e fixtheanos of the Soregoing.
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CERTIFICATE OF DESIGNATION OF 755 Ci

lli-..‘ ,::,l‘ j.."' ‘F) oy -
REGISTERED AGENT/REGISTERED OFFICE -A7455” oo =

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 QF
FLORIDA.

1. The name of the Litmited Lisbility Compeny is:
Medical Manager Research & Development, LLC

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

CT Corporation System
(Name)

1200 South Pine Island Road

Flotida Street Address (P.0, Box NQY ACCEPTABLYE)

Plantation, g, 33324
City/SttelZip

Having been named as registered agent ond to accept sevvice of process for the above stated Hmited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. Ifirther agree to comply with the provisions of ail stotutes
relating to the proper and compleie performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Statns (optional)
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I, HANRIET SMITE WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CEIRTIFY “MEDICAL MANAGER RESEARCH &
DEVELOPMENT, LLC" IS DULY FORMED UNDER THEE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOOP STANDING AND HAS A LEGAL RXISTENCE SO0
FAR AE TEE RECORDE OF TEIS OFFICE EEOW, A8 OF THR FIFTH DAY OF
DECEMBER, A.D. 2005,

AND T DO HEREDBY FORTHEER CERTIFY THAT THE ANNUAL TAXIERS HAVE
NOT BEEN ASSESSED TO DATE.

Harrlac Stikd Windsor, Secretary of State
AUTHENTTCATTON: 4342912

£052824 8200

050586382 DATX: 12-05-05

Be/ab

»



