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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TQ YRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ECLIPSYS PRACTICE SOLUTIONS, LLC
" (Nameiof Fordlgn Limited Liability Company; must in¢lude "LimTied Liability Company,” "L.L..C.," or SLLCT

(If name unavailable, enter alternate name adopted for the purposes of wansecting business in Florida and atmach a copy of the writtan
sonsent of the managers or wisnaging members adopting the altsmate name, The aliernate neme must nclude "Limbed Liability
Company,” “L.L.C.» “LLC.")

2. Delawara, 3, 26-3448308 R
TTurizdichon undet the law of which forefgn limited [iability { FET number, if applicable) .
tampany s organized)

4. September 26, 2008 5. Perpstusl K

(Pare of Organization) (Luratfon: Year hmited liabilty company willdcase tos"},
exist or “porpetual™ "F;‘ LN
. e R A
6. NIA R 1
{Data frst transacied BUSINESE Jn & orida, I prior 10 FegIstation.) T %
(See sections 608.50] & 608502 F.S. to determme penalty Jiabllity) %, . ‘%
o :
7. 18201 Von Kaman Avenus, Sulte 120 cha
O "o
Irvine, Califormia 92612 %v%, v
{Stréet Address of Frinepel OFce) g%
8. If limmited liability compeny is & manager-managed company, check here [ o

9, The name and usual business addresses of the managing members or managers are a8 follows:

Thrae Ravinia Drive, Atlanta, GA 30346

Eclipsvs Corporation

10. ﬁumhedismm@wlwﬁ&mdﬁmmmmdm%d&ysaﬂ,dﬂyaﬂmﬁwﬂdbymoﬁcm having custody of records in
the jurisdicion underthe Iavw of which tisorganized. (A photocopy isnctacceptable, fthe certificate isin a forelgn language, 2.
waslation of the certificat under cath afthe trandisor mustbe submitind)

11. Natureof business or purposes to be conducted or promoted in Flarida: _Provids health

Information technalogy solutions. _—.

- = - e M
S:gna\\m%mer or an authorized representauve of a member.

(In aconrdance with section 608.408(3), P.S., the cxevution of thig document constintes
an affirmation under the penalties of parfury that the facts stated herein are true.)

Robert M. Saman, Asslstant Secretary
Typed or privted 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.

I. The name of the Limited Liability Company is:

ECLIPSYS PRACTICE SOLUTIONS, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Waeston FL 33331
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, [ hereby accept the appointment as registered
agent and agree o act in this capacity. 1 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 accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc.
- /S'g““““e’ Josa Castellanos, Asst. Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECLIPSYS FPRACTICE SOLUTIONS, LLCTM
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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2008. |

AND I DO HEREBY FURTHER CHERTIFY THAT THE SAID "ECLIPSYS
PRACTICER S5O0LUTIONS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO DATE.

Fornat srmsttc Wi cien
Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6880370
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080992750 DATE: 09-26-08
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