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

IN COMPIIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 55 SUBMITIFD T REGISIER A POREIGN
LIMITED LIARILITY QOMPANY T TRANSACT RUSINESS IN THE STATE OF FLORIDA:

1 Parata Systemas, LL.C
(Name of Forelgn Limited Liabslity Compuny; must include ™ Y Y,

(If name unaveiluble, enter ahecoate name adopted for the purpase of wransacting business in Florida and attach 8 copy of the written
cangent of the manngers or mamaging members adopting the alternate name. The alternats same must includs “Limited Liability
Company,” “L.L.C.," “LLC.™) :

) DELAWARE : : :

. 3. . '
{Turisdiction undey tha law of which Toreign Lnited Gebility { FEX umber, i’ spplicadlc)
company is organized) '

4 09/07/2001 5 PERPETUAL

(Duic oF Orpanizaton " ~TSuraton: Year Brancd Babllity company will ctase (o
) o ga?jst or “perpztual™)

S(Date Tirst trangacted buzincas in Ploaida, 1 prior (o regmaabion.
{Sen sectiona 608.501 & 608.502 F.S. to detarmine pemalty liubility)

2600 MERIDIAN PARKWAY, SUITE 100, DURHAM, NC 27713

{Stront Addeon of Prinoipal OFFice)
8. If limited lisbility company is a manager-managed company, check here C

9. The name and usuel business addresses of the managing members or managers are as follows:
W.L.Douglss Townsend, Jr. 2600 Meridian Paskway, Suits 100, Dushum, NC 27713

10. Attached 13 an orighaal certificrte of exdstnes, Bo more than 90 days old, chily authenticated by the: cfficial having cusndy of records in
the junsdiction under e law of which ft i ocpanied, (A photocopy is notacceptshle. Tfthe catificateizin & fhrelpn bnpuages a
tanstation of the certificals under oath of the tenalagor ravst he suboitisd,)

= r~
U fimed)
11. Nature of business ar purposes to be conducted or promoted in Florida: -0 =
. o
PHARMACY AUTOMATION ) por ol L
r ] » P o T --t s
i W 1
~ WD NL (S 2% L T
é P Mgy
Signature of a membenor dn aulpgrized representative of a member. - X ==
(In Aocerdunce with wection §08.408(3), F.S., ths execution of this document conslitutes AN =
an affirnation under the penalties of perfury that the facts atated hercin are truz.) o4 OO
W.L. Douglus Towassnd, Jr. _g Z L
. " T
Typed or printed name of signes = WD

FLO5T - 08/38/2007 C'T Syatarn Culing
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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:
Parata Systems, LLC

. If name unavailable, the alternate name to be used in tho state of Florida is
|

2. The name and the Fiorida street address of the registared agent and office are

C T Comporation System

(Name)

1200 South Pine Islund Road

Florida Sweet Address (P.O. Box ﬂ'ﬁ_:[mczrmaw)

Plantation 33324

FL
City/stater 2ap

Having been named as registered agent and to accept service af process for the above stated limited
Hability company at the plaos designated in this certificate, I hereby accept the appointment as registeved
agent and agreas to act in this capaoity. 1further agree to comply with the provisions of all statutes

relating to the proper and compleie performance qf my duties, and I am familiar with and actept th&-j
obligations of my position as peglstered agent as _prowded for in Chapter 608, Florida Szamm'ﬂ

::::
C T Comaration System 3:; —rz = "j:'.ﬂ:
M & e =T F
T (Signatyre) 1 ]
DALE W. MORRIS f;t's it
i, ASSISTANT VICE PRESIDENT’ - =R
A $100.00 Filing Fee for Application Uy Ged
$ 2500 Designation of Registered Agent ST =
$ 30.00 Certitied Copy (optional) oM o
$ 500 Certificate of Status {optional) >
PLOSY ~ 08T/200T C T Srptea Culling
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "FARATA SYSTEMS, LLC" IS DDLY FORMED
DNDER THE LANS OF THE STATE OF CDBLAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE

SAOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2008,
BEEN PAID TO DATE.

AND I DO BEREDY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

annat sdmita et aons
Haarigt Smikh Windsor, Secratary of State
- A

AUTHENTICATION: 6286010

DATE: 01-04-08
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