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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Medimetrix Solutions Exchange, LLC
Name of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, snd check are submitted do register the above referenced foreign limited Lsbility company te transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Paul Spanaugie
Name of Person

Harvard Business Services, Inc.
Firm/Company

16192 Coastal Hwy
Address

Lewes, DE 19958
City/State and Zip Code

tdaibukerk@yahoo.com

E-muil address: (1o be used for future annue! repoit notitication)

For further infarmation concerning this matter, please call:

Paul Sponaugle at(_ 302 644-6263
Name of Persen Arci Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excceutive Center Circle

Tallshassee, FL 32304
Enclosed is a check for the following amount;

[TJs125.00 Filing Fee $130.00 Filing Fee & |__I$155.00 Filing Fee & [__]$160.00 Filing Fee., Certificate
Certificate of Status Certificd Copy of Status & Certiticd Copy

(({RICG00225331 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FDORIY STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Medimetrix Solutions Exchange, LLC
(MName of Foreign Limited Lisbility Company, must inchode*Limited Liebility Company,” "L .L.C.," or .

(Ff name wnavailable, enter aléemate name adapted for the purpose of trangacting basiness in Florida and atrach a copy of the written

consent of the managers or managing members edopting the alternate name. The alternate name nust include “Limited Lisbility
Company,” “L.L.C," “LLC.")

2 Delaware

. 3.
{Jurisdiction under the law of which foreign femited Liabtlity { FEl number, 11’ apphceble}
company is organized)
4. . June 30, 2010 3 perpstual
(Date of Organization) (Duration: Year Inmlited liability cosnpany will cease to

exigt or “perpetual™)
6. No business transacted in Florida pror to registration

(Date fivst fransacied business in Florida, If pricr (0 regiSTation,) = L =
(See sections 608.501 & 608.502 F.S. ta determine penalty liability) :_'_' Ej; g
. . ™o v
7. 2424 N. Federal Highway, Suite 100 e 9 T
nE = =
Boca Raton, FL 33431 w2 W |
(3ireet Address of Poncipal DITice) ™m = ;:;.‘. oy
| ,
8. If limited liability company is a manager-managed company, check here |Z’ gg @ w)
22 a
9. The name and usual business addresses of the managing members or managers are as follofd™ <

k-

Joseph Davis

2424 N. Federal Highway, Suite 100

Boca Raton, FL. 33431

10. Attached isen original certificate of existence, no more than 90 days cid, duly amthenticated bythe official having custody ofrecards in
the jurisdiction under the kaw of which it is organtzed. (A photocopy isnot accepteble. Hitnecertificateisin a foreipn lanpuage, .
wenslation ofthe oxrtificate under oath of the transtator nmustbe submited.)

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

Healthcare Information

o oo -

Signature of a ber or an authorized representative of a member.
(In accordance withAection 60B.408(3), F.S., the execution of this document conatitutcs
ao affirmation under the penalliss of perjury that the facis stated hercin are truej

Joseph Dawvis, Manager
Typed or printed name of signee

(¢ (BL0000225231 3)3)
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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 Compary is:
Medimetrix Solutions Exchange, LLC

If unavailable, the alternate to be nsed in the state of Flerida is:

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

Joseph Davis
(Name)

2424 N. Federal Highway, Suite 100
Florida Strest Address (P.O. Box NOT ACCEPTABLE}

Boca Raton, F1. 33431
City/State/Zip

Having been named as regisiered agent and 1o accep! service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity, I further agree to comply with the provisions of all siatutes
relaring to the proper and complete performance of my durles, and I aan familiar with and accept the
obligations of my position ay registered agent as provided for tn Chaprer 608, Florida Statutes.

$100.00 Flling Fec for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

{ C(HL0O000225231 3)))



To:

Page S of5

2010-10-13 21:58:34 IST 13022693954 From: Paul Sponaugle
(${R10000225231 3)7)

PAGE 1

elaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "MEDIMETRIX SOLUTIONS EXCHANGE, 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 RECCRDS OF
TEIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF QOCTOBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMBED UNDER THE LAWS OF THE ETATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE NCOT
HAVING BEEN CANCELLED CR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDIMETRIX
SOLUTIONS EXCHANGE, LLC" WAS FORMED ON THE THIRTIETH DAY OF

JUNE, A.D. 2010.

NN ST

Jutirey W. Bullock. Secrwtary of Stale .

AUTHENTI ION: B287006

4843041 8300

1005923951 DATE: 10-13-10
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