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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

ACCOUNT NO. : T20000000155
REFERENCE : 525592 43392992
AUTHORIZATION .
COST LIMIT

February 27, 2017
9:55 AM
5255982-075

4392992

FOREIGN FILINGS

MCKESSCN TECHNOLOGIES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTIR A FOREIGN [MITED U.-fEITJI H4
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| McKesson Technologies LLC

Liabitity Company,” “L.L.C," or “LLC."}
Delaware

(If name unavailabie, enter altemate name adopied for the purposs of transacting business in Florida. The alternate name must include “Limited

{Name of Forcign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C." or "LLC i}

(Tunsdicunn wnder the law of which foreign limted liabality
company is arganized)

{Zip code) i
Having been numed as registered agent and to accept service of process for the abave siated limited lability compuany ut the place
designated in this application, I hercby accept the appuiniment as registered agent and agree to act in this capacity. [ further agree
{o complywith the provisions of afl statutes refative 1o the praper and complete performance of my duties, and I am familiar with and
accept the obligations of me; gam‘troq avr rsrered agenr.
rporation Sérylce C

By: fs

any

Eli King

(Regtsicjd sgent’s signature)
8. The name, title or capacity and address of the person{s) who hag/have authority to manage is/are
Change Healthcare Haldings, LLC, 3055 Lebanon Pike, Suite 1000, Nashville, TN 37214

Member

Jjurisdiction under the law of which i

9. Attached is a certificate of cxlatcncc, no more than 90 days old, duly authenticated by the official having custody of recerds in (he
of the translator must be submitted

nized. (If the certificate is in a foreign language, a translation of the certificate under oath

Slgnaturc of an authorized persen

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
Denise Ceule, Authorized Person

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

Typed or printed name of signee

3 58-1651222
) (FHI sumber, S applicable)
4 upon filing
Date first transacted business in Flonda, if prior to registeation. 3
{Sce sections 605.0904 & 605.0905, F.5. to determine penalty kability) - =
>t L ———
5 3053 Lebanon Pike, Suite 1000, Nashville, TN 37214 ' L ; oy
P
ety = -
> " I
{Street Address of Priocipnl Office) Vi - L
5. 3055 Lebanon Pike, Suite 10600, Nashville, TN 37214 s
. |---.ﬂ_.-r'= _y_ {:'":
SART
- i ol "
(Mailing Address) = ™~
e
7. Narme and street address of Florida registered agent: (P.Q. Box NQT acceptable) |
Name: Corporation Service Company [
Office Address: 1201 Haysz Street
Tallahagsee . Florida 32301
(City)
Registered agent’s acceptance
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "MCKESSON TECHNOLOGIES LLC" IS DULY
FORMED UNDER THE 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-EIGHTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

"MCKESSON
TECHNOLOGIES LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
1985,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202110395

2075933 8300
SR# 20171363513

Date: 02-28-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



