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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T’t%?; <
TRANSACT BUSINESS IN FLORIDA B
5

IN COMPLIANCE wITH SECTRON 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITIED T REGSTER A FOREIGN
EIMITEDLABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MEGFAXEDLILC . — =
{Meme of Foreign Limited Laability Company}

2. Tenneggee 3, 20-0497265 .
{Jurisdickon under tie Jaw of which foreign Jitited [Tobiliy { FEI number, IF apglicable)
company Is crganized)
4, 122005 5. Pemetus] -
(Bate of Organization) T (Fhirafion: Year Hmted Habiiiy cOmMpany Wil cease 1o

#x33t or "perpetual™)
6. 12/22/2003 i

S(gm Tiret iransecied DUsness i FICKas, I pTior 10 TeRSTRnoh §
{Sez guctions 508.5G1 & 608.502 F.5. o determine penalty Hability)

7. 1283 Murfreashoro Roed, Nashville, TN 37217 - - o

@it Addvess of Prmcipal OF56S)
8. Iflimired liability company is 2 manager-managed compary, check here

8. The name and usual huginess addresges of the managing members or managers are ag follows:
JEE ATTACHMENT

10. Attached s an odiginal ecpiificate of exdstrnce, no mote fhan 90 days old, duly aufhenficeted by the officisl having eustody of eeonds n
thejurisdiction underthe law of which it is ceganized. (A phiotooopy is ot aeceptable. Ifthecerificate isin 2 freion languepe,a
tmnskation. ofthe certificate ymder oath of the translator st be suberited }

11. Nature of buginess ar purposes to be conducted or promoted in Flogda:

Healtheare T fsrmation Serviccs
[

orized repregentative of a member.
(In noedrdancs with section 6084083}, T, thre cxpeution of this dacument constinrtes
an affimnation under the penaltiss of pecjury that the facee stated hevein 4 true)

Roseknn Sempe L ]
Typed or pricted name of signee

FLRSY . Re2nvod CT Filing Wismsger Onlfne
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The managing mangers of the limited Hability company are:

George Lazenty 1283 Murfressboro Road, Nashvilie, TN 37217
Andrew C. Corbin 669 River Drive, Center 2, Elmwood Farlk, NJ 07407
Charles A. Mele 669 Ryver Drive, Center 2, Blmmwood Park, T 07407
Kirk G. Layman G689 River DUrive, Canter 2, Elnrwood Park, MT 07457
Peler Anevski 669 River Drive, Canter 2, Elmwood Park, NJ 07407
David C, Amburgey 26 Century Boulevard, BTE 601, Nashville, TN 37214
Lewig L. Leicher 16692 San Dieguito Road, Rancho Jante Fe, CA 92067
James Bottiglieri 669 River Drive, Cenrst 2, Elmwood Poerk, 147 07407
Bob Newport 1283 Murfreesboro Road, Nashville, TN 37217
Tim Bayre 669 River Drive, Conter 2, Elmwood Park, NT 47407
David A, Dutkes 669 River Drive, Center 2, Blmwood Park, NJ 07407
Frank 1, Failla, Jr. £69 River Drive, Center 2, Elmwood Park, NJ 07407 *“é
X
RoseAnn Stampe 669 Rivet Drive, Canter 2, Elmwaod Park, NJ 07407 = % -
L = B
B - 5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT TCO THE PROVISIONS OF SECTION 608.415 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:.
MediFAX-EDI, LLC

2. The name and the Florida street address of the registered agent and office are: v %
1;(7# '._' ‘3:‘ -
€ T Corporation System r_;'r‘gg @ o
(Name) = . -
B o ™
S
: W m O
1200 South Fine Island Road T =
Flonde Sheet fddress (7.0, Box UL ACEPTABLE) al B
A
o 2
B2 ¥
Plantation pL, 33324 =,
CiyistaterZip T

Hewving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cevtificate, I hereby accept the appointment as registered
agent and agree to uct in this capacity. I further agree to comply with the provisions of ail statites
relating lo the proper and compleie performance of my duties, and I am familiar with and aceept the

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 .Certifled Capy (optional)

$ 549 Certificate of Statys (opiional}

FLNST - BANG O°T Hilng Matagey Onllne
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Secretary of State ELEPHGHEUEEETJ&CT ?51 741-8438 '
Division of Business Services mum.:srcmmw DATE: 08/08/1985
312 Eightlt Avenue North %A m IDN DATE: PERPETUAL

6th Flpor. William R. Snedgrass Tower Nt hﬁi%ﬁ TENHE%E%
Nashvilie, Tennessee 37243

r{g% REQUESTED BY:
HIGHWAY 100

gwxu.z TN 37221

ﬁ:ig% HISHWAY 100
A4

ILLE, TN 37221
CERTIFICATE OF EXISTENCE

--------------------

1, RILEY C EﬁRHELL SECISE'EARY (4] STA'Ig UF_I’HE STATE OF TENI_!ES_EEE_D[_J tIIEFfEBY‘EEE{[ IFY.TH‘EI
- - T
BTIR'!H ,?TEE ‘é‘ SOHPQN‘:‘ DULY EEEEE& UNDER THE LAWK OF THIS STATE WITH DATE &F
T L I EEEE 1£ lglhpl] ™ T -ﬁéﬁ
S Il
S 5@ éﬂmw Lt
T]-IAT ELES OF M

ATE WHI0H AFFECT THE
h% ﬁﬁl“\i’l}ﬂ LEA URJF EEEIHIREU HAS BEEN FILED:;
IHATI UF THE EIIE%EI‘JCE

AHUT BEEN FILED.
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FOR: REQUEST BOR SERTMIFIGATE "~ "7 """mrrrmTrenmemmmmeemsoooess % TATE: D37i0708
RECEIVER: gﬁﬂ a0 $0.40
gﬁg?TﬁL F LING gER'ﬁFICE (UFS} ' TGTAL PAYMENT RECEIVED:
HASWILLE TH 37221 -0C40

3380.00

F Ul Saamsee

e

BLLEY €, DARNELL
SECRETARY OF 5TATE




