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CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

Date: 11/02/2023

Acc#120160000072

e I

Name: Vantive US Healthcare LLC
Document #:
Order #: 15201859 -4
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& Amend:
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Plain Copy:
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Filing:
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Email Address for Annual Report Notifications:

melody worsham@baxter.com
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Document __
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Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 155.00




COVER LETTER

TO: . Registration Scction
Division of Corporations

Vantive US Healtheare LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate off
Existence, and check are submiited 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence cuoncerning this matter to the following:

Melody Worsham

Name of Person

Vantive US Healtheare LLC

Firm/Company

One Baxter Parkway

Address

Deerficld, IL 60015

Citv/State und Zip Code

melody_worsham(@baxter.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mclody Warsham 173 630-6095
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 1 $130.00 Filing Fee & %SISS.OO Filing Fee & O $160.00 Filing Fee. Certificate
Certtficute of Statds Cerufied Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6509502, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Vantive US Healthcare LLC

(Mame of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." ur “LLC.)

l.

14§ name unavailable, enter alternate name adupled for the purpase of transacting business in Florida. The alternzte name must include “Limited Liatality Company,” *L.L.C7 or "LLET)

Delaware 93-3828311
2. 3.
(Junsdiction under the Taw of which foreign hited habiliry company 15 orgamized) {FEI number, 1 applwxable)
Upon Filling
9.
Date fint sransacted husimess in Flonda, if prior 1o registration. )
(See sections 6030904 & 605.0908, F.5. o deteemine penalty linbility)
One Baxicr Parkway One Baxter Parkway
5. 6.

(Sereer Address of Prongipal Office} (Mmhing Addruss)

Deerfield. 1L 60015 Deerfield, L 60015

. ~J
- =
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o il :
. ]
™~
C T Corporation System §
Name: :
o™
1200 South Pine Island Read ' o
Office Address: o
Plantation 33324
. Florida
(City} (Zip codel

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

C T Corperation System <) .
By: SEAN L. EMERICK, ASSISTANT SECRETARY an Lutm—»

{Registered agent's signature)




R. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title vr Capagity:

Name and Address:

Title or Capavity:

Name and Address:

CManager Name: Baxier Healtheare Corporation OManager Nue: SEE ATTACHED
‘h—ﬂ Member Address: One Baxter Parkway OMember Address:
O Authorized Deerfield. 1L 60015 O Authorized
Person Person
OOther COther O Other OOther
CIManager Name: OManager Name:
CiMember Address: OMember Address:;
Dl Authorized O Authorized
Person Person
OOther OOther (JOther T10ther
OManager Name: CiManager Name:
OMember Address: DiMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O0Other

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 o the index when fling your Florida Depurtment of State Annual Repont form.

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. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translater muss be submitted)

10. This document is executed in accordance with section 603.0203 (1) (), Florida Stawtes, [ am awarc that any false information
submitted in a documient to the Department ot State constitutes a third degree felony as pravided for in 817,155 F.5.

Magtthew Rigs

Matthew Rice (Ot 31,2023 16:19 COT)

Signature ot an authorized person

MATTHEW RICE, AUTHORIZED PERSON

Twped o1 printed nome of sjenee



Vantive US Healthcare LL.C
One Baxter Parkway Deerfield, 1L 60015
Managers
Joel T. Grade

David S. Rosenbloom

Christopher Toth
Officers Title
Christopher Toth President
Joel 7. Grade Vice President and Chief Financial Officer

Ellen K. Bradford Vice President and Secretary

Karen L. Leets Vice President and Treasurer

Shuaib Atique
Matthew Rice

Holly Tahvonen
Christine Fleming
David Bailey

James Borzi

Kelli Carney

Michael A. Cascella, Ir.
Matthew T. Harbaugh
Bernard Heine
Christopher M. Jones
Vijay Rangan

Jon Rushford

Mary Smith

Brian C. Stevens

Thaomas Young

Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Treasurer
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President

Vice President



Delaware

The First State

I, JEFFREY W. BULLCOCK, 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 SECOND DAY OF NOVEMBER, A.D. 2023,

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

ASSESSED TO DATE.

N

Authentication: 204506460
Date: 11-02-23

2462830 8300
SR# 20233879866

You may verify this certificate online at corp.delaware.gov/authver.shtml




