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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"MANAGED CARE, L.L.C.", A NEVADA LIMITED LIABILITY COMPANY,

WITH AND INTO "MERCK-MEDCO MANAGED CARE, L.L.C." UNDER THE
NAME OF "MERCK-MEDCO MANAGED CARE, L.L.C.", A LIMITED LIABILITY
COMPANY ORGANIZED AND EXISTING UNDER THE LAWS OF THE STATE OF
DELAWARE, AS RECEIVED AND FILED IN THIS OFFICE THE TWENTY-NINTH

DAY OF JANUARY, A.D. 1997, AT 10 O'CLOCK A.M.

sif W )éfw«w LA {%F‘@WW

Harviet Smith Windscr, Secretuiy of Srate

2656692 B8100M AUTHENTICATION: 0983238

010085555 DATE: 02-21-01
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STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 10:00 AM 01/29/1997
JAN-29-1997 ©3:58 MERCK-MEDCO 289171 g%%097§858265%6.9822/03

CERTIFICATE OF MERGER
QOF
MANAGED CARE, L.L.C.
INTO
MERCK-MEDCO MANAGED CARE, L.L.C.
FIRST: The entities that are to marge are Managed Care, L.L.C., & limited ljability company
organized in the jurisdiction of Nevada, and Merck-Medco Managed Care, L.L.C., 2 limited liability company

organized in the jurisdiction of Delaware.
SECOND: An Agreement of Merger was adopted by each entity that is a party to this merger.

THIRD: The Agreement and Plan of Merger has been zpproved, adopted, certified, executed and
acknowledged by the members of Managed Care, L.L.C. and by the members of Merck-Medco Managed Caye,

L.L.C. pursuant to Section 18-209 of the Delaware Limited Liability Company Act.

FOURTH: Managed Care, L.L.C. shall merge into Merck-Medco Managed Care, L L.C. and Merck-

Medco Managed Care, L.L.C. shali be the surviving entity.
FIFTH: The merger shall become effective upon the filing of this Certificate of Merger.

SIXTH: The complete executed Agreement and Plan of Merges is on file at the place of business
of Merck-Medco Managed Care, L.L.C. located at 100 Summit Avenue, Montvale, New Jersey 07645, and a copy
of the Agreement and Plan of Merger will be furnished by Merck-Medco Managed Care, L.L.C. on request and
without cost to any member of any domestic limited liability company or any person holding an interest in any other

business entity which is to merge.
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THEE-1eeT 8950 MERCH -MEDCO 201 782 7878 P.03.-03

—— Managed Care, L.L.C

?jneofM ing Entity)
/owei%

Carl 1. Kanter
Manager

State of New Jersey:
: 55.
County of Bergen

On January 12 ﬂﬁ, 1997, personally appeared before me, a Notary Public, _____Carl [ Kaoter
(Nwmes of Persons Appewring and Signing Document)

who acknowledged that they executed the above insguiment.

CATHERINE V, WALKER
NOTARY PUBLIG, Stis of how Jorsey V4 kkb%v

My Conwnission Expites Feb. 28, 1997 (Signature of Notary-Public)

{Notary Stamp or Seal}

—Moerck-Meadeco Managed Care LJL.C.
(Name of Surviving Entity)

@%

Douglas W. Wamsley
Vice President

State of New Jersey:
: ss.
County of Bergen

On January _/9_, 1997, personally appeared before me, a Notary Public, Donglas W, Wamsley
(Names of Persons Appeming and Signing Document)

who acknowledged that they executed the above instrument.

Signature of Notary-Puklic)

{Notary Stamnp or Seal)

11708_1:§ )
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