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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Total eMed Leasing Co., LLC
T (Name of foreign linted liability compeamny)
2. Tennessee - 3. 62-1804780
{Jurisdiction under the law of which foreign limited liability " (FEl marber, if applicable)
compeany is organized)
4, December 28, 1999 _ S Perpetual
{Dete of Ovganization) * T (Duration: Year linited Jiability cormpany will cease to
exist or “perpetual™
6. JZ,»., [‘ LD o
(i first transacted business 10 Flarida. (See sections 608.501, 608,502, and 817.155, ES), @ :
-5 Z -1
7. 720 Cool Springs Boulevard, Suite 200 T em
= —— = e
%Zs ut E‘ﬂ
Franklin, Tennessee 37067 o , , T A S
(Stroat aidress of pncipal office) e O
=@
8. Tf limited liability company is a manager-managed company, check here L] ' ) %’E’; A
[=iel
b

9. The usual business addresses of the managing members or managers are as follows:

720 Cool Springs Boulevard, Suite 200, Franklin, Tennessee 37067

10. Attached is an ariginal certificate of existerce, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy is ot accepizble. If the certificate is in a foreign language, 2
translation of the certificate under cath of the translafor must be subiitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Equipment leasing N g
Signature of a member or an‘authorized representative of a2 member.

{In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation. under the penalties of perjury that the facts stated herein are true.)

Ted S. MacDonald
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

Total eMed Leasing Co., LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc. -4 <
2 B
(Name) =il =
P B T
FE -
:;:i e
526 E. Park Avenue wh,
Florida street address (P.O.Box NOT ACCEPTABLE) M -_;% (it
TS (or
oy T
R i
Tallahassee ‘fqd 32301 =3
City/State/Zip =

<

o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

Statutes relating to the proper and complete performance of my duties, and I am familiar with and
NRAI Services, Inc.

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(Signature)

Charles A. Coyle -~ Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



v Sécretary of State

Cérporations Section

ISSUANCE DATE; @5/@3!2@@9
REQUEST NUMBER: 00124
*  TELEPHONE CONTACT:
James K. Polk Building, Suite 1800

28 016480
CHARTER/QUALLFICATION DATE: 12/28/1999
STATUS:* ACTIVE
43-0306 O L LRATION BATE: PERPETUAL
Nashville, Tennessee 37243- JURTSDICTION: TENNESSEE
HARWELL HOWARD HYNE ETC
1800 FIRST AMERTCAN

REQUESTED BY:
HOWARD HYNE ETC
o0 FrRT AMBs: AR
NASHVILLE, TN 37238

NASHVILLE, TN 37238
CERTIFICATE QF EXISTENCE

"TOTAL EMED LEASING CO
FORMATION
THAT ALL ¥

., LLC"
AND DURATION As GIVEN
EES, TALES
EXTSTENCE OF THF LIM

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
A éﬁ%ITED LIABILITY COMPANY DULYaggRMED UNDER THE LAW OF THIS STATE WITH DATE OF

ENALTTES oﬁED 1O THIS SJ.‘ATE WHICH AFFECT THE
iTED LIABILIT Y COMPANY HAVE PA
THAT ARTICLES OF DISSOLUTICON HAVE NOT BEEN FIL
THAT ARTICLES OF TERMINATION OF THE EXISTENCE Ha(rE NOT BEEN FILED.

VAL
ajf?gﬁ‘uﬂ%
Woo

=
P
FOR: REQUEST FOR CERTIFICATE

E L B

OWARD HYNE GABBERT & MANNER
BX 296@ 315 EADRICK
1800 1ST AME

ON DATE: @5/63/00
FEES
$6@.00 50.00
TOTAL, PAYMENT RECEIVED

$60.00
RECEIPT NUMBER: ©@00@2653542
ACCOUNT NUMBER: @80@0511

Ry RILEY C. DARNELL
RN SECRETARY OF STATE
QR _AA5R

RECEIVED:
CIR
NASHVILLE, TN 37235-1800




