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

IV CORPLIANG TS WTIFEACTION SOSOX02 FLORIDA STAIT N THE FOLLOWINGG IS SURMITEID 10 REDISTIR A FORIIGN LMD TTARILITY

COMPANY T TRANSACT BUNINESY INTHE STATEOF PLORIDA:

} Cemer Multum, LLC
TSame of Taraign Vimited Viahility Company, mna inziude TTamited Labinty Company,” LT e TLEM

{11 ranie Goas arlable, e sttconats nunie adoprtod b the s st freansactos susose m Fonde The aficriste nanwe masd wgude “omted Gaalahey Compaey 7L LC T @ ZFC
3 Rb-1i93082
(11 number. if appicable,

5 Delaware
TTarrad.« Lon under the lan of which loreagn ened habiliey company s coganired})

Upon Qualitication
Trle Nitst tranwacled baanecs in Flardda 11 oo regitiation }
(cc seciony 005 0904 & (05 0005, F 5. w deteunine penaliy Tizbuliny ¢+

4.

¢ Same
IMuling Addressi

5 2800 Rovk Creck Parkway

150zt Adduess o Procipal 41T}

North Kansas City. MO 04117

S
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OIWY 62 330 133

7. Name and street address of Florida registered agent (.0, Box NOT acceptable)
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C T Comporatiui System

Naine:

b
4

rm
o

1200 Scnsh Pinge Island Road

OfMice Address:

Avig

vOIN0T
Ly

Plantation ) Flo;ida 13324
Aap caded

Wy

Registered noent's neceplanee:
Huving been numed ds registered agent and (o aceept service of precess for the above stuted limited liabiliey company t the place
designated in this applicasion, 1 hereby accept the uppoiniment as registered ugent and agree to act in this capacifp. I further agree
ter comply with the provisions of all statutes relutive to the proper and complete performance of pry dutics, und Fam fumiliur vwith
and accept the vhligutivns of my position us registered agent,
C T Corporation System
Tracy Kellner - Asst. Secretary on behalf of C T Corporation System

By: k//:{i‘ ———
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$. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six (8) total|:

Title or Capacity:

X Manager

_ Member

ZAuthotized
Person

1 ther

= Manager

—Member

~. Authorized
Person

—Other

i Manager
L i \ember
JTAuthurized

Person

“her

Name and Address:

Nante: Mark | Kreeg

Address: 2800 Rock Creck Parkway

North Kansas (Tity, MO

64117

— Other

Name:  Danicl P Devers

Address: 2900 Rock Creek Parkway

Narth Kansas City, MO

64117

— Other
Name:
Address:

 Other

Title or Capacity:

Z A anager
= Member
Z Auvthonized

Person

J0ther

— Manager
Member
— Authorized

Person

J0Other

— Manager
“Member
— Authorized

Person

“10ther

Name and Address:

N Cemer Innovation, Inc.

Address: 2800 Reck Creck Parkway

North Kansus City, MO

Gt ?
“0ther
Name:
Address:
Z Other
Name:
Address:
Tinher

Imporiant Notive' Use an attaclment Lo report inere than six (6) The atlachmenl will be imaged for 1epotiing purposes oily, Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form,

. Amached is a certiticate nf existence, no more than 90 days ald. duly authenticated by the official having custody af records in the

jurisdiction under the law af which it is organized. (If the certificate is n a foreign language, a translaiion of the centiticate under aath
of the translatny must be submited)

10 This document 18 exeeuted 1n accordanse with section 605.0203 (1) (b), Florvida Swatuees | am aware that any talse intormation
submitted in a documient te the Departiment of State congtitutes a third degree felony as provided for in 8817155, F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “CERNER MULTUM, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2330385 8300

SR# 20214193212
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 205061884
Date: 12-22-21




