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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2015

CSC

SUBJECT: 8G-2, LLC
Ref. Number: W15000037605

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 electronic filing cover sheet.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L..C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘Limited Company," “L.C.,"
IILC.,II “Ltd.,“ and “CO-"

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 115A00011182
Registration/Qualification Section

www.sunbiz.org
Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 641549 5173143
AUTHORTIZATION

COST LIMIT 5\ 125.00

ORDER DATE : May 26, 2015

ORDER TIME : 3:29 PM

ORDER NO. : 641549-020

CUSTOMER NO: 5173143

FOREIGN FILINGS

NAME: SG-2 LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cchen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO:  Registration Scction
Division of Corporations

SG2LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida," Centificale of
Existence, and check are submitted o register the shove referenced foretgn limived linbility company 1o transact business in Florida..

Please return all correspondence concerning this matier o the following:

ALAN BCK
Name of Person
MEDASSETS INC
Firm/Company
200 N POINT CENTCER E, STE 600
Address

ALPHARETTA GA 30022

City/State and Zip Code

AECK@MEDASSETS.COM

E-mail address: {tc be used for future annual report notification)

For further information concerning this matter, please call:

ALAN ECK : 678 3232791
at { )

Name of Contact Person Area Code Daytime Telephone Number
MATILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporalions
Repistration Seclion Regisiration Section
P.O. Rox 6327 Ciifton Building
Tailahassee, FL 32114 20661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is & check for the following amount:

W $125.00 Filing Fee O R130.00 Filing Fee & (I $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Centificate of Status Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

5G-2,LLC
of
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

ILLINOIS

{Staie or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

G

-t

requirements of the s. 605.0112, F.S., the limited liabilily company hereby adopts the
3 .

following name to transact business in the state of Florida:

MEDASSETS 5G-2, LLC
e

(Name to he used by limited liability company in Fiorida. NOTE: Name must contain Limited Liabili

Company, L.L.C,, or LLC.)

, %77 J?K_’ !1::.:';';-
Date™

Signature Authorized Person

6E:01HY &3 1yn o1

CR2E122 (12/13)




1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

), SG-2LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC."}

MEDASSETS SG-2, LLC

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida, The alternate name must include *Limited
Liability Company,” “L.L.C,” or “LLC.")
2 1L 36-4433367

. : 3.
(Jurisdiction under the Taw ol which foreign limited liability
company is organized)

4. 05/01/2015

{FEI number, if applicable)

(Date first transacted business in Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5 200 N FOINT CENTER E, STE 600, ALPHARETTA GA 30022

el
(Streel Address of Principal Office) “n
¢ SAME =
> —_
~NT
_ &
(Mailing Address) % Tq},ﬂi
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) = e
Corporation Service C n v .
Name: P ompany €2
L% ]
Office Address: 1201 Hays Street
Tallahassee , Florida _ 32301
(City) (Zip code)
Registered agent’s acceptance:

Having heent named us registered agent and to accepi service of process for the above stated corporation af the place designated in

this application, I hereby accept the appeinpment as registered agent and agree te act in this capacliy. I further agree to comply
with the provisions of all statutes relative

the proper and complete perforamnnce of my dnties, and I am familiar with and accept
the abligations of my position as registeyed agen, —
Corporatiopilewi

e ————

> _ __ — Lydia Cohen
. (Registered ageni’s sighature) Asst. Vice President
!

d addufss of the person(s) who has/have authority to manage is/are:

2

JOHN BARDIS 200 N POINT CENTER E, ALPHARETTA GA 30022 oA oc

RAND BALLARD 200 N POINT CENTER E, ALPHARETTA GA 30022 o Jp(

8. The name, title or capacity

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
;jurisdiction under the law of which it is organized. (I the certificate is in'a foreign language, a translation of the certificate under oath

of the translator must be submitied) /\’é f
7 /(

4 A 4
ytgnalure of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are lrue. 1 am aware that any false information submitted in a document (o the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.S.)

ALAN ECK

Typed or printed name of signee




File Number 0053858-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that :

SG-2, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 05, 2001
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LL?\B‘[L@ -

COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD STAND'TNG Ad A [
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS. 7

G'H &

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of MAY A.D. 2015

., 3 !
h . o
Authentication #: 1514601760 M

Authenticate at: hiip://www.cyberdriveillinois.com

SECRETARY OF STATE



