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TRANSACT BUSINESS IN FLORIDA
i

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Crossings Sofiwere Sohutions, LLC

{Nama of Foreign Limied L1zbllity Company; mus! elude ”ﬂﬁl ed ity Company,” "L.L.C,” or “LLC.)
:
: (IF name unavailablo, entar alteraate name sdoptod for the purpose of trkngaeting bosiness in Florida The sltemade name must {nelude “Limbed
. Lisbility Company,” “L.L.C," of "LLL.")
2, Delaware 3, WA
TTurwlictin under the law of which foreign limiod TRBNy TFET number, 1T spplfcable)
<company is organized)
4. % T
. {Datz Tt irmnsneted business In FLorIds, II"FE regls u‘ o, i
' (See sections 605.0904 & 605.0805, F.5. to dedermine penalty lia iity) LA
i =2
> 5. 367 South Gulph Rosd ;T
'» Y
! King of Prussin, PA 19406 oy
TSireet Addreas of Przcipal Offisay e
)
6. 357 South Gulph Road BAFP
F o
King of Prussia, PA 19406 A
{Malling Xdticis) i

1
[

7. The name, title or capaclty and address of the person(s) who has/have authority to manage is/are
Crossings Healthcare Solutlony, Inc., Sole Member

367 South Guiph Road

King of Prussia, PA 15406

8. Antached is an original cortificute of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under (ho law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a forcign langungs, & transtation of the certificate under cath of the tranalator
must be submitted)

ﬁ,‘__a\-«sc._

Signature of an authorized person
(In scoordanca with section 603.0203, F.S,. lhe execurien of this documen congtijuies 31 alfimmation wider the peaadtics of peury thist the Bets Hated bentin are irus, b
om sware thal zay filss informatlon sudmined in o docmnent (o the Departnen of State connlftuies » third depres Frlony as provided for las 817 135, F.8)

Sieva Filton, Vice President of Sole Momber
Typed or prinled name of signes

FLHVE - €1, 14 301 Waltrs X lvew Outax

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A

Wi 92 9minig
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RECISTERED
AGENT IN THE STATE OF FLORIDA.

S A b e wr

1. The name of the Limited Liability Company is:
Crossings Software Solutlons, LLC

If unavaijlable, the aliemate to be used in the state of Florida is:

[
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2. The name and the Florida stvect address of the registered agent and office are: ;

130

e

-
T
£

. ;‘?r\ -
C T Corporation System

(Nl,mc) bk}

e
1200 South Pine Jsland Rosd I
Florida Strect Address (P.O, Box NOT ACCEPTADLE) =

Flantstlon EL 33324

City/Stale/Zip

Having been named as registered agent and to accepi service of process for the abave siated limited
Hiability company a! the place designated in this certificate, I heroby accept the appolniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
stahutes relating fo the proper and complele performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida
Satrtes,

By:

Spednl Assistant Secrat;ary
$100.00 Fdling Fee for Application

$ 2500 Designation of Reglstered Agent
$ 3000 Certifled Copy (optionsl)
$ 500 Certificate of Status (optional}
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "“CROSSINGS SOFTWARE SOLUTIONS, LLC"
IS DULY FORMED UNDER THR 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-FIFTR DAY OF AUGUST, A.D
* Lran
2014.

NOT BEEN ASSESSED TO DATE. N

ni B HY 92 90 ML
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e

™ L
L

jcfftw W. Bullock, Swcrelary of Stoto

5588701 8300 AUTHEN. TION: 1646277

141107117

You may varify this certificace onlina
at corp.delavare.gov/avthvar, ghtml

DATE: 08-25-14



