900223236 05/16/2012

TRADEMARK ASSIGNMENT
Electronic Version v1.1
Stylesheet Version v1.1
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: Limited Liability Company Articles of Organization - Conversion
CONVEYING PARTY DATA
Name H Formerly || Execution Date || Entity Type

NextGen Healthcare Information

03/27/2012 CORPORATION: CALIFORNIA
Systems, Inc.

RECEIVING PARTY DATA

|Name: ||NextGen Healthcare Information Systems, LLC |
|Street Address: H795 Horsham Road |
|City: HHorsham |
|state/Country: |lPENNSYLVANIA |
|Postal Code: 19044 |
[Entity Type: ||LIMITED LIABILITY COMPANY: CALIFORNIA |

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: 3089524 NEXTGEN
Registration Number: 2491438 NEXTMD
Serial Number: 85496546 SAFEGUARD
CORRESPONDENCE DATA
Fax Number: 2155255311
Correspondence will be sent to the e-mail address first; if that is unsuccesstul, it will be sent
via US Mail.
Phone: 215-965-1390
Email: usptotm@panitchlaw.com
Correspondent Name: Michael J. Leonard
Address Line 1: 2005 Market Street, Suite 2200
Address Line 4: Philadelphia, PENNSYLVANIA 19103
ATTORNEY DOCKET NUMBER: 688290.0028
NAME OF SUBMITTER: Michael J. Leonard
| I TRADEMARK
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Signature:

/michael leonard/

Date:

05/16/2012

Total Attachments: 2

source=Conversion Document_NextGen HIS, Inc. to NextGen HIS, LLC#page1.tif
source=Conversion Document_NextGen HIS, Inc. to NextGen HIS, LLC#page?2 tif
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2 State of California
Secretary of Stale ENDORSED - FILED

I e offies of the Suoratary of Swie
of the Btate of Califomia

MAR 31 2012

Limited Liability Company
Articles of Organization - Conversion

IMPORTANT — fead all instructions before semplefing this form, This 8paes For Fliling Use Only

Converted Bntlty Informiation

1 NAME OF LIMITED LIABILITY COMPANY (End the namo with the words "Limited Liabilly Gempany,” o ths abbraviations "LLO* or "L.L.G" The words
“Uimife d* and “Company” may be sbbravialed fo “Lid” and "Co..” raspectively. )
NEXTGEN HEALTHCARE INFORMATION S8YSTEMS, LLG

THE PUR POSE OF THE LIMITED LIABILTY COMPANY I8 TO ENGAGE IN ANY LAWFUL AGT OR AGTIVITY FOR WHICH A LIMITEDR [ABILITY
GOMPANY MAY BE ORGANIZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY COMPANY ACT,

3. THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY {Gheck only cna)
[ onemanaces (] MORETHAN ONE MANAGER [ AL LIMITED LIABILITY COMPANY MEMBER(E)

4, MAILING ADDRESS OF THE CHIEF EXECUTIVE OFFICE airy STATE  ZiP CODE

Ny

¢
NAME OF AGENT FOR BERVIGE OF PROGESS ({lfam 6! Enter the pame of fhe agant for seivice of process, The npen| may be ab Individual raslding
in Golifornla of & corposation that has filad a cerfifivale pursuant io Calfomia Corporalions Code seclion 1606, lem #: 1f {he agent Is an individual, enter
the areni's buslnass or residenilal address In Callforpla, Hem 7! il the eonverllng aniity Is & California lmited parinership, enler the malihg addreas of
fhe Individusl or corporate egent,  Ghaok the bok end omit the malling eddrass If the agent’s maliing addreas 1 {ho aine a8 the addrass | flem 6.)

C T Corporation System
6, IF AN INDIVIDUAL, ADDRESS OF AGENT FOR BERVICE OF PROCESE IN CA oIty

STATE  2IP CODE
CA
STATE  ZIP CODE

s

7. MAILING ADDRESS OF AGENT FOR S8ERVICE OF PROCESS oIty

E . } THE MALING ADDRESS OF THE ABENT FOR SERVICE OF PROGESS 18 THE BAME AS THE AGENT'S BUSINEES OR ‘R&QIUENTL‘\L ADDREBB[NITEM 8,

cuﬁzgﬁmg Entity Information
& NAME OF CONVERTING ENTITY

NEXTGEN HEALTHCARE INFORMATION 8YSTEMS, INC.
6, FORM OF ENTITY 10, JURISDICTION 11. CA BEGRETARY OF STATE FILE NUMBER, IF ANY
Cormporatan Calffornia C1901389

12, THE PRINCIPAL TERMS OF THE PLAN OF CONVERBION WERE APPROVED BY AVOTE OF THE HUMBER OF INTERESTS OR BHARES OF EACH clASS
THAT BEQUALED OR EXCEEDED THEVOTE REQUIRED, IF AVOTE WAS REQUIRED, PROVIDE THE FOLLOWING FOR BAGHCLAGE:

STATE THE CLASS AND NUMBER OF OUTSTANDING INTERESTS ENTITLER TOVOTE  AND THEPERCENTAGE VOTE REGUIRED OF EACH CLABS
Cormmon 8toclk, 1,000 Shares Mora than 60%

«

Addiflonal {nformation
48, ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, I8 INCORPORATED HEREIN 8Y THIS REFERENCE AND MADE A

PART OF THIS GERTIFICATE,

14, | GERTIEY UNDER PENALTY OF PERJURY LINDER THE LAWS OF THE BTATE OF CALIFORNIATHAT THE FOREGOING I8 TRUE AND GORRECT
OF MY OWH KNOWLEDGE, | DECLARE T AM THE PERSONWHOBXECUTED THIS INSTRUMENT, WHICH EXECUTION I MY ADT AND DERD,

Moy 21, 2013,
DATE Saﬁf{' P{,Cﬂ;u/“

SIGNATURE OF 2

Scolt Deckar, President N
TYPE CR PRINT NAME AND TILE OF AUTHORIZED PERSON

P James J. Sullivan, Secretary
sseNAWgﬁao’EERsm TYPE OR PRINT NAME AND TITLE OF AUTHORIZED PERSON
APPROVED BY SEQRETARY OF BTATE

LLO-1A (REV 04j2010)
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RECORDED: 05/16/2012

I hereby certify ihe% tha foregoing
HARSIDE O eaccmmmmssnnan 8 8(5}
's a full, true and comect @ ¥ OF the
original raeord In the cusie ody of the
GGalifornia Seretery of State’s office.

APK ~2 2012

A ¢ \f‘\

o
au,

"‘FBRA BDWEN Secr‘*ﬁa”y of Siate
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