DOC ID ----> 200724200400

OO A0

DATE: DOCLMENT IC ZESCRIPTION FILING EXPED  PENALTY CERT cory
06/30/2007 200724200400  ZONVERSION WITHIN SOS RECORDS 00 00 .00 .00 €0
cVs)
Receipt

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

CHCDIAMC MD ACCESS

€87 S HIGH 5T
COLUMBUE, OH 43208

1

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

818530

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CARDINAL HEALTH 414, LLLC

and, that said business records show the filin g and recording of*

Document(s) Document No(s):
CONVERSION WITHIN SOS RECORDS 200724200400

(CHANGE BUSINESS TYPZ FOR. LIMITED LIABILITY CQ. )

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 2nd day of August, A.D.
2007.

| SN ﬁ‘m_ﬁu——‘
United States of America
Stz of Ohio

Office of he Sccretary of State Ohio Secretary of State
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Hox 1

(2]

Coneert

Prescribed by J. Kenneth Blackweil ‘

Mail Form 1o one of the Fallowing:
Ohio Secretary of State (O Expedite

P O. Box 1392
Columbus, OH 43216
** Requifes an additlonal $100.00 fee **

PO, Box 1329 T

Caolumbus, Q1 43216
C) Non Expedite

Central Ohio: (614) 466-3910

Toll Free: 1-877-SOS-FILE (4-877-767-3453)

CERTIFICATE QF CONVERSION
FOS ENTITIES CONVERTING WITHIN OR OFF THE RECORDS OF THE OM{O SECRETARY OF STATE
filing Foe §125.00

HECRR

iy
L

5381 177555, and 1782.4310 of the Revised Code far the Stale of Ohio. {as applicable), the
ri g bt svness ondty does hereby submit these Adicles of Canversion for the pUTROST O conventing 1o a differe

Box 2

[

w7 Within The Records of the Ohio
Secretary of State

Converting Off The Records of the Ghlo
Secratary of State

147vxx

E‘.'urnplele the inf:

rmabicr in this section if Box 1 or Box 2 is checked above i

exsting und o 1

tioma s
1
Fore gno
Foregn
Foragnl

!iaw DE NS do
|

|
T resulling by

206
Camu
Forei:

Faes
Forep |

[The name of e
i

cewittirg unde T th

The effeciive dat
LN L (T el

Ite name gn i ac

FCes!

Ml

The name o the

The COr2TIN §

T convertig v

Cardinal Health 414, Inc.

corverting bos iness enlity is

2 laws of the stale or counlry of Deiawarc

us nans ety is (Check One)

Lenperation

alnf rships

Dipotation

imiiad Liab:lity Co.

‘niteg i ability Parinership

Domestic Limited Liabiity Co
Domestic Limited Parinership
Domaestic Limied Liability Pardrership
Fareign Limited Partnership

Business Trust

&

fity ereby states they have complied with all taws under the state in which it exists. Furthermuore, sand
Hid oo ersicn

iness pably s (Check One)
Coraoation Demestic Limited Liability Co.
Domestic Limited Parinership
Domestic Limited Liabiily Parinership
Faoreign Limited Partnership

Business Trust

Cardinal Health 414, L1.C

14 £
mites ability Do,
‘pited L-abiity Parinesship

es ity g business enfity is

*irws of stats or country of Delaware -
¢
-t corversion will be upon filing, unless a date is specified v

Date
P

dress of the nerson or entity that will provide a copy of the declaration of conversion upon written -
.
1
i Thompsen (Legal), Cardinal Health, Inc., 7000 Cardinat Placc ;
o Name & Address
. !

Ohio 43017

7 o Slale Zip Cade

Page 1012 Reldl-ln. g ]

S
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or that T ust accompanying conversion certificate if Box 1 fs checked. | ‘

otes 3 new domestic corporation, fimited liability company, limited partrer ship or 2 partnership
¢ .atlach the farm presenibed by the secretary of state for the specific entity tyoe o the
(190 {See insfructions)

s

certific

Egauire
,

aab TSt acr ampanying convarsion certificato if Box 2 is checked, _I i

I the ronvarting arity is s domastc or foreign entity that will not be licensed in this stata, proviie {he name and address
MELEE ¢ 1t Lpoo whorn any process, notice or demand may e served:

| " "Name of Statutory Agent

__.Ohin
City Zip Code

H

|

Streef Suldl

IF *h2 sorreerting e tily 1s 2 domestic or foreign corporation licensed io Iransact business in Chis, and converting off the
10 ate ¢ sonversian mus | be accompanied by the affidavits herein aftached. {See Instructicns)

lremonds, the sar
|
|

N WITNESS WHE ®
tne cedificata of coaversion is autherized to do so.

~ ¢
Must be signed by m

An su'horied Adi:ji:\!'éd Representafi ve \}

renmrsentathelt)

Jehrt M. Adams, Jr., Assistant Secretary
Title

Authorized R epresentative

Title

Authorized R epresentalive

Tille

) PageZ2efl Cutober v 2306



DOC ID ----> 200724200400

Expedite this

Preserthed by o Form: wee e

The Ohies Seerctiny of State g
rteal Ohio: (614 4663910

ol Yree 1 ETRAOSEILE (1877767 3157%)

Maif £ itin torb of thir Eallawing.
I:I PG Eox 1300

"5 Columbus, OH 43216
** Requires ar additiony: few of $10¢ **
MI':!""'—WEE—S?“— i
% Gohinpus, OF 432165

R RN NI S AP

ORGANIZATION / REGISTRATION OF

LIMITED LIABILITY COMPANY
{Domestic or Foreign)
Filing Fae 2125.00

N i Ho TOFILE A
[CHECK DNLY DNE(1) BOX) _
PN Pt e ot ranaton for (2} E&pplicatinnmr Regisination of
1 e, ity Comparny Foreign Limifed Lialility Company
' iy (10617}
| [SEANE PO , : 3 . .
: ' 06/30/2007 BRC 1785 Pletaware
e e s ilo of Forgnaion) {Stoley
{Coongdete the e araafarmation in $his section for the box checked abpve. | I T
: SerAdpe gl eyt e T )
e o Al Health 414 O o ‘
VRO ey Aeftrenal provisions are attached
A v s v syl ona af the fotlowing nndings)  timsced lablity campany., ioiled. $ 10,1 A LA LG
{00 ite Ui 1 16 i lion i fhis Section if box (1] i3 chackad, 1 o
o a0 ptinnal) Date specitied can be nro more than 90 days after cate of Miny. If o dote is specified,
et lef vy tho datn must e a dafe ot or alier the dale of titlng
T ey 5@l exist for .
- il
e {Peried of existencs) :
St

coled parsons may direct roguests for coples of any operaling agreement and any bylwws

LENTAMY IS

ARG

e )

NOTE: P.O. Box Ad;}’rcsses are NOT acceptalin.

{Siate] {#ip Caday

Fage Vo3

TASL RS ey BOTFE




DOC ID ----> 200724200400

[Campiete the infor 1atior in this saction if box (1) is checked Cont. |

ORIGINAL APPOINTMENT OF AGENT

Tovs ot oneare o o hasoied mambar, manager or reprosentative of

iname of limited liabilily company)

v apgeint the ol

wilg o be stalulery agent upon whom any process, nolice or demand required or parmitted by
Lieio be eare uncr dhe #mited Hability company may be served. The name ang address of the agent is

~vam> of Agent)

]
| (Siree 1) NOTE: P.0. Bux Addresses are NOT acceptable.
]
! ) Dhio .
froity) (Stata) (2:p Coos)

o anthent-oi ad hy an

Authcrized Representalive

Date

|
|

Autharized Representative

ACGEPTANCE OF APPOINTMENT

e idersonad, - amar harein as the slatutory agent for
!

r

Date

{namo of limited liabtity company}

Teroy ackeonwleds

vt acceds the appointment of agent for sald limited liabitity Company.

Tssk -

PLEASE SIGN FAGE (3) AND SUBMIT COMPLETED DOCUMENT

R Page 20! 3

t2s! Revised: May 2002
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Toematate the informatun in this section if Box (2} is checked, |

[Theddrgrs fo whie b aderested persons may direct requests for copies of any operating agreemeant and any bylaws
f dhin Bt ol v coenpany is

Melaue I1 Thompson, Corporate Legal Administrator

et
Cardinal Health, inc., 7000 Cardinal Piace

I E‘mm NOTE: P.Q. Box Addresses ara NOT acicplable. -
| . ;

| ihlin Ohie 43017

i () Tiale; "7 TZip Cate)

aocee st fareio iomted lability cormmpany dosies to tansast business in Chic is

Cardinal Tleakth 4i4, LLC

limutet liaabi By «umoity heneby appoinis the following as its agent upen whom process against the fimited liabiliy
LLomnany may B2 smed i the state of Ohie. The name and complete address of the agent is

]
i
i
|
I
i
1
i

C8C-Lawyers Incorporating Service (Comporation Service Company)

iNama)

50 West Broad Street, Suite 1800

‘Strael NOTE: PO, Box Addresses are NOT accoptabic.

Columbus _ Ohio 43215
{City) {Stolg) {21p Code)

e Lenited tabilily « o mpony inevacably consents to service of process on the agent listed above as long as the
therity of he s | continues, and o service of process Upon the OHIO SECRETARY OF STATE if.

i H th: agent cannol be found, or

i h e lieilod fabifity sompany fails to designate ancther agent whan reguired to do se, or

! o I tirnite s fiabilily company's registration to do husiness in Chio expires or is cancelled.
REQIHRED

usl be authest coted [signed)
oo ar pathorized -8 wEentative

@EQ%_—! L1/ 20
Da'k

epresenlalive 4

15ea Instructics) Zed

M. Adams, Jr., Assistant Sccretary to Sole Member, Cardinzt

{Print Name

Health !06, Inc.

il

Authorized Reprasenialive Datg

{Prinl Nama)

Pagedof 3 Last Revised: May 2002



