DOC ID ----> 200418803010

OO R X

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT
07/08/2004 200418803010  FOREIGN LICENSE/FOR-PROFIT (FLF) 125.00 .00 .00 .00

Receipt

This is not a bill. Please do not remit payment.

NEXTGEN
18191 VON KARMAN AVE STE 450
IRVINE, CA 92612

'STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1474908

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
NEXTGEN HEALTHCARE INFORMATION SYSTEMS, INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):
FOREIGN LICENSE/FOR-PROFIT 200418803010

Authorization to transact business in Ohio is hereby given, until surrender, expiration or
cancellation of this license.

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 6th day of July, A.D.
2004.

}/Wm

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State




DOC ID ----> 200418803010

Prescribed byJ. Kenneth Blackwell Expedite this FOrm: (seiect one)
Chio Secretary of State Mail Form to one of the Following:
Central Ohio: (614) 466-3910 O Yes PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
** Requires an additional fee of $100 **
www.state.oh.us/sos O No PO Box 670
e-mail: busservi@sos.state.oh.us Columbus, OH 43216

FOREIGN CORPORATION APPLICATION FOR LICENSE

OR REGISTRATION OF CORPORATION NAME
(For Foreign Profit or Non-Profif)

THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

{CHECK ONLY ONE (1) BOX)
(1) Foreign Corporation {2) Registration of Corporate Name by Unlicensed Foreign Corporation
%For Profit (151-FLF) (Y Original 158-rco)
Non-Profit (152-FLN) ORC 1703 [CIRenewal (172-RNR (RCR)) ORC 1703
(Registration No.)
Filing Fee $125.00 Filing Fee $50.00

Complete the general information in this section for the box checked above. |

Corporate Name N ) 5 C
Under the Laws of the State of % G . -‘
f a ‘(Home State) RE CE’ VED
Date of Incorporation in Home State I Oé. I [ Cﬁl,
T (ods JUL -6 2004
The corporation’s principal office Is located at /. KENNETH BLACK
WELL
. SECRETARY
[819]  Uon karman Are Swite 450 Y OF STATE
{Street) ! NOTE: P.0. Box Addresses are NOT acceplable.
Zyuing A 7262
(City) {State) {Zip Code)

The corporate purpose it proposes to exercise in the state of Ohio are as follows: (Please provide a brief but specific
description; a general purpose clause is not sufficient)

ey and  Pewelpmont 9+ Cwoute,r Sof'twme
S%Lcm( ’

The corporation is carrying on or doing business.

L] Check here if additional provisions are attached

530 Page 1 of 5 Last Revised: Jan. 2002




DOC ID ----> 200418803010

| Comglere the information in this section if box (1! is checked. |

The corporation hereby appoints the following as its statutory agent upen whom process against the corporation may

be served in Ohio
T Curpmi‘l o Sqstem

(Name)
[ 200 East" 71’}!«
{Streat) NOTE: P.O. Box Addresses are NOT acceplable.
Clee / Mﬂ( __Ohio
(City} {State} {Zip Code)

The entity above irrevocably consents to service of process on the agent listed above as long as the authority of the
agent continues, and to service of process upon the OHIQ SECRETARY OF STATE if:

A. the agent cannot be found or
B. the above listed fails to designate another agent when required to do so, or
C. the above stated registration to do business in Ohio expires or is cancelled.

Complete the information in this section if profit is checked in box (1). |
The application is made to secure a Iﬂpermanent [ temporary license
The corporation's principal office within Ohio is to be located in ﬂ]Corporation will not have an office
in Ohio
{Streat) NQTE: P.O. Box Addresses are NOT acceptable.
Ohio
(City) (County)} {State} (Zip Code}
Has the corporation obtained a license to fransact business in Ohio at any time in the past? O Yes ﬁ No
If yes, prior License No. issued
{Date)
The date on which the corporation began transacting business in Ohio
Date
CIwill begin business upon approval of application
Is this application being made to enable the corporation to prosecute or defend a legal action? O ves M‘ No
Complete the information in this section if non-profit is checked in box {1). |
The location of its principal office in the state of Ohio is
{Street) NOTE: P.O. Box Addresses are NOT acceptable.
Ohio
{City) (County} {State) (Zip Code)

{Pursuant to ORC 1703.27 must have an Qhio address)
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§8.

IN WITNESS WHEREOF, the corporation has caused this application to be executed by an authorized

officer on 06,18”04'

{Date}
STATE OF Ca/ﬂf—fwm‘o\

]
COUNTY OF OMSQ

Pﬁ.wf. H ) H,' ,being first duly sworn, deposes and says that he/she is the
(Name of Officer)

CFo of Nextgen H eatthcare ZWIM \SJM, Zec

(title)
the corporation described in the foregoing application, and that the statements contained in said application are true and
correct to the best of my knowledge and belief.

Signature: X “Aﬂ %{}

Name: Pau,( HO ‘ t

Sworn to before me and subscribed in my presence, ~une LR Z200Y
(date}

ecer (6

(Notary Public)

NOTARY SEAL Expiration date of Notary's Commission: 3&2 < A0 2004
(date}

530 Page 3 of 5 Last Revised: Jan. 2002
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 2nd day of April 1996, NEXTGEN HEALTHCARE INFORMATION
SYSTEMS, INC. became incorporated under the laws of the State of California
by filing its Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of June 10, 2004,

KEVIN SHELLEY : 5
Secretary of State

NFP-24 A (REV. 1-03)
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Taxpayer Services Division

Ohio Department of P.0. Box 182382
' Columbus, Ohio 43218-2382

TAXAT ION www.ohio.gov/tax

CERTIFICATE OF REINSTATEMENT/QUALIFICATION

This certificate certifies that all Ohio Corporation Franchise Tax reports required to
be filed have been filed, and all reported taxes or fees have been paid for all
franchise tax years up through and including franchise tax year 2004. Additional
tax liability may be incurred at a later date due to an examination or audit of the
corporation’s franchise tax reports.

NEXTGEN HEALTHCARE INFORMATION SYSTEMS INC
18191 Von Karman Ste 450
Irvine, CA 92162- USA

Tax ID: not assigned  Charter: not assigned

Corporation Reinstatement (D-3) ( )
Corporation Qualification (D-4) (X)

Ulss. 0 Ltk .
William W. Wilkins
Tax Commissioner

Certificate issue date April 29, 2004

Please Note:
This certificate must be filed with the Ohio Secretary of State with your application
for a foreign license, to the address listed below:

Ohio Secretary of State
180 E. Broad Street
16™ Floor

Columbus, OH 43215

Cert D4




