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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. sthenahealth, Inec.

{Enter name of corporation; must ineluds “INCORPORATER,” “COMPANY," "CORPORATION,”
l'lincl-u-uco..n FCOIP‘“ 'Inn’q "Cﬂ,“ or "c“ﬂ’-ﬂj

(If nams unavailable in Florida, entsr siternate corporate name adapted for the purpose of transacting busincas in Florida)

2 Dalaware 3. 04-33B7530

(Stats oF countyy vader {he law of which f1 s insorporaed) {FE! number, if applicable)
4, B/21/97 5. parpetual
(Date of incarporation) (Chiation: Year corp, will gonsc to oxist oy “perpetual™)
6. 1/3/01

{Dare fizsr transacted buginess in Flarida, if prior (o yegisiration)
(SEE SECTIONS §07.1501 & 607.1502, F.S., to determine penatty liability)

7.1 Moody Street, Waltham, MA 02453

(Princips] office addrers}
(Currenl mailing address)
g, Management and administrative gervicas for medical practicas. ;w )
(Purpose(s) of corporation authorized in home state or country 1o be carrizd qui in state of Florida) E;‘_é bl -n
=
9. Mame and sireet address of Florida registered ggent: (P.O. Box NQT acceptable) gi : G
end s
Name: Corporation Sezvics Company w @
ST
Office Addregs: 2391 Hays Screst :‘_i, o :j
o s
Tallahassee  Floride 32304 g% n
(City) (Zip code) =

10. Reglsicred agent’s acceptancer
Having been named as registered agent and (o uccepy service of procass for the above siared corporation ait the place
desipnated in this application, Y hereby accept the appointinent as registered agent and agree to acl in this capactty, T

Sisrther ngrea to carnply with the provisions of wll statutes relative to the proper and complete performancs of my dutles,
and I am familiar with and accept the abliputions af my poshion as ragistered dgent.

Corpoxration Service Company
By: - Deboran P. Skipper

(Registored agent’s signatnre)

11. Aftached is & cenifioate of existence duly authmaticated, not more than 30 days prior to delivery of fhis application 10
the Departinent of State, by the Secretayy of Srate or other officia] having custedy of corporate records in the jurisdiction
under the law of which {t i3 incorporated,

12. Names and business addresses of officers and/or directors:
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A. DIRECTQARS

Chairman: Seec atcacghed.

Address:

Vice Chairman:

Addrass:

Diireetor; ;

Address:
Dirveror: -
Acddress: :
B. OFFICERS !
President: Smm attached. ol :
Addrays: E“;? —“C:r
[ sl = SN ©
Pkl ™ 2 2 WP
R &——l:_
Viee Prosident: jn:x‘ F —
-5 X 1 i i
Address: —_— o E
o 3
BE
= ————
>
Secraiery;
Address:
Treasurer;
Address:

NOTE: Ifncces=ary, yon may aftach an addc 1o the applicatian listing additianal of¥ficers and/or directors,

13.

"

ignature of Director or Officer fisted in number 12 of the application) -

(

14, Chriascopher Nolin, Secretarxy
(Typed or printed name and capaoity of person signing application)




B

FILE Me.894 0628 '0B 02:00 {D:CSC FAX 850 558 1515 PaGE 4~ ‘i__
SJUNL 12005 11:21AM CSCE173678314 NQ. 0271 P B
EXHIBIT A
athenshealth, Inc,
NAME TITLE ADDRESS
Jonathan §. Bush President & One Moody Street
Director (Chairman | Waltham, MA 02453
of the Boayd)
Carl Byers Treasurer & Chief | One Moody Street
Financial Officer ‘Waltham, MA 02453
Christopher Nolin Secretary One Moody Street
Waltham, MA (2453
Brandon Hull Director 221 Nassau Street
Princeton, NJT 08542
Ruben King-Shaw Director 7501 Wisconsin Ave.
. Bethesda, MD 20814
Bryan Roberts Director 2494 Sand Hill Road, Suite 200
Menls Park, CA 94025
Ann Lemont Director One Gorham lsland
Westport, CT 06880
Larry Sosnow Director 830 Third Avenue e
New York, NY 10022 =5
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- Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATHENAHEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D.
2005.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ATHENAHEALTH,
INC." WAS TNCORFORATED ON THE TWENTY-FIRST DAY OF AUQUST, A.D.
1997.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL. REPCRTS HAVE
BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State

2787961 B300 AUTHENTICATION: 3926828
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