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COVER LETTER

TO: Registration Section
Division of Cerporations

Vantive US Healthcare LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above reterenced foreign Iiimited liability company to transact business in Florida,

Please retum all correspondence concering this matter to the tollowing:

Melody Worsham

Namne of Person

Raxter Internatienal Inc.

Firm/Company

One Baxter Parkway

Address

Deertield. [L 60015

Citv/State and Zip Code

melody worsham{@gbaxter.com

Ll address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melody Worsham 773 6H30-6093
al { )

MName of Contact Person Area Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Filing Fee 1 $130.00 Filing Fee & [3 $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ot Staus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTE SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| Vantive US Healthcare LLC

(Name of Forcign Liicd Liabiliy Company; must nclude - Limited Liabthicy Company,” "L.L.C. 7 or "LLC.)

11f name unavailabic, enter aliemate nane zdopred far the purpose of transacling business in Flonda. The aliernale name wust include “Limited Liability Company,” “L.L.C" or "ELET)

Delaware 93-2142824
2. 3.
Junsdiction under 1k law ol which fareign Iimited Tiohilny cempany 1 organized) (FEI numher, 1t appheablet
4,
(L3ate first transacled business in Flonda, i prior to regisication )
(Sec sections 603 0904 & 6050905, F.S. 1o delermine penalty liability)
One Baxter Parkway One Baxter Parkway
5. 6.
(Streer Address of Principal Oftice )

{Mathng Address)

Beerfield. [L 60013 Deertield. IL 60015

. N
R
B
7. Name and sireet address of Florida 1egistered ageny: (P.O. Box NOT acceptable) - o .
- 2 <
L — <
el | ., T
C T Corporation Sysiem o Ii_': =
\B A - t [:
Name: Do ST
) ot e [
. - = -
1200 South Pine [sland Road -7 o -
Oftice Address: - T s
P -
: v B
PMlantation 33324
. Florida
{Cuy) 1Zip coded

Registered agent's acceptance:

Having been named as registered agent and te aceept service of process for the above stated limited lability company af the pluce
designated in this application, I hereby uccept the appeintnient as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,
C T Corporation System

By: \\::? - Ferrie Bates, Asst. Secy
T {Registered agents signature)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Christopher Tath

David S. Rosenbloom

i Manager Namwe: Ehanager Name:
COMember Address: Onc Baxicr Paikway O Member Address: One Baxicr Parkway
[T Authorized Deerficld, 11 60013 C Authorized Deertield. fl. 60013

Purson Person
COther CiQther 1(0ther 10ther
GiManager Nane; Brian C. Stevens Onlanager Name: Mathow Rice
O Member Address: One Baxter Parkway CIdember Address: One Baxter Parkway
[ Authorized Deerficld. i1 60015 (=l Authorized Deerfield. 1. 60013

Persen Person
C Other CiOther Z1Qthe: CIOther
Civanager Name: IManager Nume:
Cidember Address: Cidlember Address:
O Authorized O Authorized

PPersan Person
COiher CiOther (JOther 1Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when £ling your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duky authenticated by the official having custody of recards 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 vath
of the wanslator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.

Mattnew Rice {Oct 6, 2023 16.05C0T)

Maithew Rice

Signature of an authorized persan




Vantive US Healthcare LLLC
One Baxter Parkway Deerfield, IL 60013
Managers
Christopher Toth
David S. Rosenbloom

Brian C. Stevens

Officers Title

Christopher Toth President

Brian C. Stevens Vice President and Chief Financial Officer
Ellen K. Bradford Vice President and Secretary
Karen L. Leets Vice President and Treasurer
Matthew Rice Assistant Secretary

Holly Tahvonen Assistant Secretary

Shuaib Atigue Assistant Secretary

Christine Fleming Assistant Treasurer

David Bailey Vice President

James Borzi Vice President

Kelli Carney Vice President

Michael A. Cascella, ir. Vice President
Christopher M. Jones  Vice President
Vijay Rangan Vice President
Jon Rushford Vice President

Maryv Smith Vice President



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY “VANTIVE US HEALTHCARE 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 NINTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 204333090

7510024 8300



