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RECEIVING PARTY: ALLSCRIPTS, LLC

4. Application number(s) or registration number(s):
A. Trademark application number(s)

75/926995
76/488309

B. Trademark registration number(s)

2,305,320
2,261,628
2,160,240
2,021,454
2,328,101
2,653,127
2,651,016
2,616,329
2,164,423
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State of Delaware
Secretary of State
Division of Corporations
Delivered 01:05 PM 0673072003
FILED 12:59 PM 06/30/2003
SRV 0304320496 — 3067480 FILE

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A CORPORATION TO
A LIMITED LIABILITY COMPANY
PURSUANT TO SECTION
266 OF THE DELAWARE GENERAL
CORPORATION LAW.

1.) The name of the corporation immediately prior to filing this Certificate is
ALLSCRIPTS, INC.

2.) The date the Certificate of Incorporation was filed on is
July 13, 1999,

3.) The original name of the corporation as set forth in the Certificate of
Incorporation is ALLSCRIPTS, INC.

4.) The name of the limited liability company as set forth in the formation is
ALLSCRIPTS, LLC .

5.) The effective date and time of the conversion shall be 11:59 p.m.. June 30, 2003.

6.) The conversion has been approved in accordance with the provisions of
Section 266.

/s/ Lee A. Shapiro

Authorized Officer

Lee A. Shapiro

CHO1/12292935 1
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Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT TEE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "ALLSCRIPTS, INC." TO A DELAWARE
LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM "ALLSCRIPTS,
INC." TO "ALLSCRIPTS, LLC", FILED IN THIS OFFICE ON THE
THIRTIETE DAY OF JUNE, A.D. 2003, AT 12:59 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF CONVERSION IS THE THIRTIETH DAY OF

JUNE, A.D. 2003, AT 11:59 O'CLOCK P.M.

\QAZAAAAJb xJ;mAJ&k/ggbjaeL44AJ

Harriet Smith Windsor, Secretary of State

3067480 8100V AUTHENTICATION: 2752895

030660644 DATE: 11-17-03
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State of Delaware
Secretary of State
Division of Corporations
Delivered 01:05 PM 06/30/2003
FILED 12:59 PM 067302003
SRV 030430496 — 3067480 FILE

CERTIFICATE OF FORMATION
OF
ALLSCRIPTS, LLC
This Certificate of Formation of ALLSCRIPTS, LLC (the “LLC”), dated June 24, 2003,

is being duly executed and filed by Lee A. Shapiro, as an authorized person, to form a limited
liability company under the Delaware Limited Liability Company Act (6 Del.C. § 18-101, et

seq.).

FIRST. The name of the limited liability company formed hereby is ALLSCRIPTS, LLC

SECOND. The address of the registered office and for service of process of the LLC in
the State of Delaware is 2711 Centerville Road, Suite 400, in the city of Wilmington, County of
New Castle, Delaware 19808.

THIRD. The name of the registered agent for service of process on the LLC in the State
of Delaware is the Corporation Service Company.

FOURTH. The term of the LLC is perpetual.

FIFTH. The effective date and time of the formation of the LLC shall be 11:59 p.m.,
June 30, 2003.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation as
of the date first above written.

/s/ Lee A. Shapiro
Lee A. Shapiro, Authorized Person

CHO1/12292936.1 @
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Deelaoware

The ‘First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "ALLSCRIPTS,
LLC" FILED IN THIS OFFICE ON THE THIRTIETH DAY OF JUNE, A.D.
2003, AT 12:59 O’CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF FORMATION IS THE THIRTIETHE DAY OF

JUNE, A.D. 2003, AT 11:59 O’'CLOCK P.M.

Harriet Smith Windsor, Secretary of State
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