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9/24/2013 9:26:53 From: To: 8506176383 e )
CRIEO2T (9/10)
COVER LETTER
TO:  Registation Section
Divisien of Corporations
Gaoway EDI, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Appiication by Forcign Limited Liability Company for Authorization to Transact Rusiness in Florida,* Certificate of
Exlstence, and check are submiited to register the above referenced foreign limited Yabllily compeny to transact business in Floride,,

Please rerum sll carrespondence conceming this maner (o the following:

Linda Mai-Snead

Mume of Person
‘TriZetto Corparation

FirmiCompany
9655 Maroon Cirele

Address
Eaglewood, CO 50012
City/State and Zip Code

linda rnai-tnead@trizctto.com
E-mail 20dreas: (10 bc uged for JUTGre AnnGAL report notiication)

For further information conceming this maner, piease call:

Linda Mai-Snead 303 - 323.6049
el )
Name of Person Area Code & Duytime Tekephooe Number
MAIJLING ADTIRESS: SIREEX ADDRESS:
Divislon of Carporations Division of Corporations
Reglnrmiion Secion Registration Section
P.O, Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Executive Contar Clrcle

Tollahassea, FL 32301
Enclosed is s check for the following amaunt:

01 $125.00 Fhing Fee $130.00 Fillng Fee & O 315500 Fillng Fee & 0 $160.00 FlJlné Fee, Corificate
Certificats of Siaus Cenified Copy of Statos & Cenified Copy

PLOF7H - RS W03 ) Wity Khrwr Cabias
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AFPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 603508, FLORIOV. STATUTES, THE FOLLOWING 5 SUBMITTED TD REGISTER A FOREXGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

y, Guewsy EDLLLC
{Nama of Forelgn LImlted LIatilty Company, must INcuas "LImIted LigbliRy Company,” TL.L.Co” of TLLGTT

(I neme unavailable, enter altarnate nama adopted for the purposs of transacting business In Florids end arnch a copy of the wrinen
consenit of the macagers or managing iernbers adopting the altemuts name, The altemratz namo must include “Limived Liability

Company,” “L.L.C," “LLC.™)
2 Delaware 26—3923127
Uirsdicilon uﬁer the ow of whith forelgn Nmlied tiabiity "(FET numeber, I applicabloy
compuny iy organkzed)
4 Docember 25, 2008 5 Perpetual
tDate of Organization) (Duraiion: Year Umited Nabilty compeay will cease i~
. oxist or Yperpetaal™) i
6 o =
(iaie 1o wratsocied busineds To Florlda, I prior fo o) bR %
{Sec sections 608.501 & 609,503 £.5; (o determine tiability) .
-, 301 North Brosdway, 3rd Floor PN
. ™ F—d
S1. Louis, Missousi 63102 e =
(Sireet Address of Principal OBtce) ;-D wr
8. If limited linbility company is n manager-muanaged company, check here [] 52 —
> @Ww
9. 'The namo and usual busincss addresses of the managing members or mansgers are as follows:
TriZenuo Corparation
9655 Maroon Circlo
Englewood, Colorude 30012

10, Artached i m original ccrtificate of exidnce, no more thon 90 days old, duly authenticatod by the official Baving austody of ooords in
the jurisdiction under the kiwafwhich it lsorganbed. (A photocony isnotacceptables fthe certifiateis in & forign lngunge, 8
tenstation of the catificte under oath of the transtator mast be subemitied )

I1. Nature of business or purposes to bs conducted or promoted in Florida: DeYelopment and sale of
informaticn technology products aid services for the healthenre industry

N~ P S~

Signature of a member or an autharized representative of a memben.

{In eocordones with section $08.408(3), F.3., the cxeomion of thiy dosument constitutes an sffirmation under the
pemalties of perjury that the facts stated herein wre rue. 1 am aware that any false informadon submhbted Ina
document to the Depanment of Siate constituies & trd degres felony oy provided for in 2817.155,F.8)

John ¥, Schacfer, Seniar Vice President aod Secteuary of TriZctto Cotporation
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TOQ 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: .
Uatoway ED], LLC s 2
=0 =3
. TR wn
1funavailable, the alternate to be used in the state of Florida is: PSR (aa -
52N T
s Fom
2. The name and the Florida street address of the registered agent and offico are: 1”“” = )
_ =4 o
NRAI Servicey, Inc. Ej-;:i -
(Name} :;':i‘m w
1200 South Plne Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Plantation FL 33324
Clty/Statef2ip

Having besn named az registered agent and to acceps service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as

registered ogent and agree (o act in this capacity. 1 further agree io comply with the provisions of all

statutes relating to the proper and complete performance of my dutles, and I am famillar with and
Statutes.

accept the ebligations of my position as registered agent as provided for in Chapter 608, Florida
NRAI Services, Inc.
By: P }—A

. {Signatiec}

§100.00, Fillng Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$' 500 Certificate of Statug (opticnal)

FLAIT - (N1 V103 Wy lert Chowa Qrlle
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Delaware ... .

The First State

X, JEFFREY W. BULLOCR, SECRBTARY OF STATE OF THEE STATE OF
DELANARE, DO REREBY CERTIFY "GATENAY EDI, LLC" XS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAY THE SAID "GATEWNAY EDI,
LLC" WAS FCRMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Tatlrwy Ve GuBock, Sacretary o7 St | | s
ATT. TYON: 0736412

DATE: 09-13-13

4638805 #8300

131089449
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