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FLORIDA DEPARTMENT OF STATE

Division of Corporations —

o 8

October 3, 2016 e =
=z~ =

wy

TIPHANIE MCAFEE w2 3
2655 NORTHWINDS PARKWAY T
ALPHARETTA, GA 30009 2n =
S w

SUBJECT: HEALTHIT PROJECT MANAGERS, LLC B o
* @

Ref. Number: M12000005379

We have received your document for HEALTHIT PROJECT MANAGERS, LLC
angr your check(s) totaling $25.00. However, the enclosed document has not
en filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

U\“DU\ records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

NN
@ translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott '
Regulatory Specialist Il Letter Number: 616A00021214
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COVER LETTER
TO:

Registration Section
Division of Corporations

‘

supsecr: yackson Health [T, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiphanie McAfee

Name of Person

Jackson Health IT, LLC

Firm/Company
2655 Northwinds Parkway
Address
Alpharetta, GA 30009

City/State and Zip Code

tmcafee@jacksonhealthcare.com

E-mail address: (to be used for future annual report notification)

=y
::_—_",r:‘\
s
z5
For further information concerning this matter, please call: F,.}:i
Tiphanie McAfee x 878 ,992-1269 e
Narmne of Person o

Area Code & Daytime Telephone Numbét
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STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

- Enclosed is a'check for the following amount
[ $25 Filing Fee ~ - [J $30 Filing Fee &
Certificate of Status
CR2ZE0SS5 (9/15)

vk

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

" [J 855 Filing Fee &[] $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' ' BUSINESS IN FLORIDA

‘
v

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

siae. H€AIN IT Project Managers, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new majling address. if applicable;

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M12000005379

. Jurisdiction of its organization: Georgla’ USA

d

£

. Date authorized to do business in Florida: 09/24/2012

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Jackson Health [T, LLC
(must contain “Limited Liability Company, “ “L.L.C..,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the ney.

registered agent and/or the new registered office address here; Zm oY
o
1 —
Name of New Registered Agent: Zm 8 -
b TSR .
. nEn
New Registered Office Address: ota- B I
Enter Flovida Street Address ta ~ m
g I
ST . -t
, Florida ___ (%
City ZE%':' Code %
S 9
New Registered Agent's Signature, if changing Registered Agent: .

! hereby accept the appointmeny as registered agent and agree to act in this capacity. f further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity

Address Type of Action

[Add
[] Remove
[JAdd
[] Remove
CJAadd
1 Remove
1 Add
¢ emove
=
8 4
25 - T
“TJAdd ™
g R

9. Attached is a certificate, if required; no more than 90 days cld, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the

el =
jurisdiction under the law ofwz'ch this entity is organized,

d Signature of the authorized representative
Douglas B. Kline, CFO

Typed or printed name of signee

Filing Fee: §25.00
4
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Control Number: 11073421

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certifv under the seal of my
office that

Jackson Health IT, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number — 113424881
Date Inc/Auth/Filed 3001783011
Jurisdiction T eJeorgia
Print Date . 2EN9/263016
Form Number e 11 f:‘"
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Brian P. Kemp
Sceretary of Stale
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