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December 16, 2010

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

!

SUBJECT: HEALTHPORT, LLC
REF: W10000058129

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is upavailable bacause it is the same
as or not distinguisghabla from on existing entity. If the prinsipala are
the Bame in both entities, please send a laetter or affldavit advising us
of this assoclation, along with your articleg s¢o that we may complete the
filing process.

Aocording to thae application submitted to this office, this entity
transacted huginess in the state of Florida before properly registering
with the Florida Department of State, Divislon of Corporations.
Congequently, a $500 civil penalty and an annual report filing fee for
each Kea: the entity failed to properly file a Florida annual repert are
dua thig office. Baged on the date entered on the application, the cilvil
penalty and annual report filing fees total $1066.25.

Please return your document, along with a copy of thlg letter, within 60
days or yeur f£iling will be considered abandoned.

If you have any queations concerning the filing of your document, please
call {850) 245~-69867.

Leslle Sellexrs FAX Aud. #: 810000269552
Regulatory Specialist Il Letter Number: 710A00029119

P.0O BOX 6327 - Tallahassee, Plonds 32314



COVER LETTER

TO: Registration Section
& Division of Corporations

SUBJECT: MHeslthPort, LLC . l : l 'I
{Name of Limited Liubility Conpany) ! "

The caclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busmess Ip

! Florida," Certificate of Bxistence, and check are submitted to register the above referenced foreign IJmm:d r
' liability company to transact business in Florida.. . :

Pleage return all correspandence concerning this matter to the following: ‘l

Jun P, McDavid, General Counsel

{(Name of Person)
HealthFort
(Firm/Company})
925 North Point Parkway, Suite 350 ! y
(Address) IR l]
Alpharetia, GA 30005 :
(City/State and Zip Code) 4 i

Por further information concerning this matter, please call: i ’

Kim Smith at{ 770 ) 3680-1727 !
(Name of Parson) {Area Code & Daytime Telephone Numbel)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
. 812500 Fiting Fea  []$230.00 Filing Fee & (1515500 Filing Fec &  [X1$160.00 Fllmg Fee, Certficate I
p— Corntificate of Status Certified Copy of Status & Cm}iﬂed Cq‘)y
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHDRIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HesithPort, LLC

] L
{(Name of Foreign Limited Linhility Company; must nclude “Limited Liability Compahy,” L..G.." or "LLC.")

N/A

(If neme unavaitable, anter altemate neme adoptod for the purpose of transacting business in Florida and attuch u copy of the wrj
consent of the managers or managing members adopting the altermate name. The glternate name must include ¥Limited pubnhtyl

Company,” “L.L.C.," “LLC.™ .

2, South Carolina 3, 57-0811606 A
(Jurigdiction uncer the [aw of which forengn limitad Tiability { FET number, if” applicable)

company s organized)
11/1/85 . 5. Perpetual ,
(Date of Urganization) (Duration: Year l:m)md liability company will ccu[T uﬂl

] S

4,

exist or “perpetual® I

1212172004
6.

(Date first transacied businoss in Floridy, if prior (0 re% istration, )
(Sie sections 608,501 & 608.502 F.S. (o determine penalty liability)

7 1401 Main Street, Suite 400 and 500, Coliinbla, $C 29201

(Stroet Address of Principal Office}
8. If'limited Iiability company is 8 manager-managed company, check here

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

Patrick J. Haynes, 11i - 925 North Point Parkway, Suite 350, Alpharetts, GA 30008

Michae) Labedz - 925 North Point Parkway, Suite 350, Alpharetta, GA 30005 ;

Brian Grozzini - 925 North Point Parkway, Suile 350, Alphacetta, GA 30003

10, AMndﬁmmgmlwuﬁmEOmeﬂmmme&mQOdaysoﬁ,du!yaﬁﬂmmbyﬂnoﬂﬁﬂ l'nvlngrmtxiy lﬂil'l#
a !

the jurisdiction under the law of which it s npmtzen. (A photocopy isnot acoeptable. It the certificateisin & foreign
translation of the certificate under oath of the transiator nmust be submitted ) . !

11. Nature of business or purposes to be conducted or promoted in Florida: Modioal office automarion

b

Signature of a membaror an suthorized representative of a member.
(In necurdance with section 608.408(3), F.8., the execution of thiy dusument cansthiutes
an sffirmation under the penakies af perjury thet the facts stuted haein ure true)

Brian Gruzaini, Chief Finuncial Officer
Typed or printed name of signee

software und services
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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:
HeslthPort, LLC

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

N/A

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

C T Curporation System
{Name})

1200 South Pin¢ Island Road j
Flonds Strect Address (P,O. Box NOT ACCEPTABLE)

Piantation PL REE}L]
City/State/Zip

Having been named as registered agent and to accept servics of pracess for the above stated limited &
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as reg"isteréd l
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes; f
relating to the proper and complets performance of my duties, and [ am familiar with and accept the N
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes. J

C T Corporation System

Signpture)
Danny Vardée;:ﬁ;. .Jr.)Ass._t. Secretary

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optivnul)

FLOS? - 0&IB2007 C T Sysiow Onding
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The State of South Carolina
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Certificate of Existence

e

TR

I, Mark Hammond, Secretary of Stato of South Carclina Hereby certify that:

¥

HEALTHPORT, LLC, A Limited Liabllity Company duly erganized under the laws
of the State of South Carolina on November 1sf, 1985, with a duration that [s at
will, has as of this date filed all reports due this offics, paid all fess, taxes and
penalties -owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-803 of the South Carolina Code,
and that the company has not filed articles of termination as of the date herecf.
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Gliven under my Hand and the Great
Seal of the State of South Carolina this
8th day of December, 200.
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