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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’I% - TO
" TRANSACT BUSINESS IN FLORIDA £

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

1. MedE Amarica LLC

(Name of Foreign Limited Liability Compony)

2 Delaware 3. 20-6718803
(Jurisdiction under the law of which foreign linvited ffability (FETnumber, if applicable)
company is arganized)

4, February13, 1985 : 5. Perpetual

“(Dale of Organization) {Durntion; Year limited Tiability company wiil cepse to
exist or “perpetual”) .

6. Ypon filing

(Dete first transacted business in Floride, If prior to registration.)
(Ste sections 608.501 & 608.502 F.5. to determine penaity lisbility)

7. 2865 Amwllar Road, Allante, GA 30380

(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 ate as Tollows:

Emdeon Business Services LLC, River Drive Center 2, 669 River Drive, Eimwoad Park, NJ 07407

10. Attactied is an original certifieale of exislence, nomare than 90 days old, duly suihenticaied by the official having custody of records in
thejurisdiction underthelaw of which it isargantzed. (A photocopy s notacoepiable, Ifthe certificate isin a foreign language, 2
translation ofthe certificateunder cath of the translator st be submitied.)

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

Pravider of Integrated heealihcare electronic date interchange, ischnololgy, networks, ete.

e of 8 member or anmhuthorized representative of a member.
{In accardance with section 608.408(3), F.8., the execution of this document constitutes
an affirmution under the penafties of pedjuty that the Facts stated hereln wre irue.)

RaseAnn Stampa
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:
MedE Amerfca LLC

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

C T Corporatiun System

(Name)

1200 5. Pine island Road
Floridn Street Address (P.O, Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been nained 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 end agree to act in this capacity, Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of nty duties, and I am familior with and accept the
obligations of my position as registered agent as pmwded for in Chapter 608, Fiorida Statutes.

cT CorpnraZoln ?sW

— Z (Signature)

Bemal

Vice Progidént e

$100.00 Filing Fee for Appiication

§ 25.00 Designation of Registered Agent
§ 30,60 Certified Copy (optional)

3 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "MEDE AMERICA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE-
SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDE AMERICA
LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 1995.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harrlet Smith Windsor, Seeratary of State
AUTHENTICATION: 5165931

248053% 830C

081010776 DATE: 11-03-06




