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December 26, 2006 o)
2L D
(yhry T
S o
7 % €,
b 3
Department of State, Florida ok RN )
Clifion Building TS
2611 Executive Center Circle %’é ™
Tallahassee F1. 32301 e
%

Re:  Order#: 6818414 SO
Customer Reference 11 none given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA Q_TO:’Q 5 {(\
TRANSACT BUSINESS IN FLORIDA "%’L’rﬁ ,% Q
. i
N COMPLUNCE WHH SECTTON 608503, FIORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGISTER A FORERGN 0
LIMITED LIABELITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ’?Ou} %
1. Vaco Orande, LLC . % f?
{Fame of Foreign Limnted Ligbikity Lompany | % A
2 Tennessee T,
urisdiciion under the Taw o Which Toreign Hmited abilty {TEf nurher, I spplicable)
company is organi :
4. May 23, 2005 5. Perpetual
T Trath "{Duretion: Year hnnted Habit i
{Date of Orgarmzation) existoro"% ear m_'ni 1ity company will coass to .
&. May 23, 2005

first ramsacted busmess in Florida, if priot to regisiration.}
(See vections 608.501 & 608.502 Fme penﬁ‘zy tishility)

7. 1800 Pembrooke Drive, Ste. 300

Criando, FL 32810

{Street Address of Principal Ottice)
8, If limited liability company is & manager-managed company, check here[ ]

9. The name and usual business sddresses of the managing members or mamgcrs are as follows:
Diraciors: Oliver C. Carmichael, Jay M. Hollomon, Jerry Bostelman,

Luciug E. Burch, ill, Brian Waller, Jim Parker

5410 Maryland Way, Suite 480, Brentwood, TN 37027

- 10. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of moondsin
the jurisdiction umder the law of which # isorganized. (A photooopy snotacceptable. Irthe certificate isin 2 freignlanguoge,a
translation of fhe certificate under aath of the tandfaior mosthe subrmitied )
11. Naturc of business or purposes to be conducted or promoted in Florida: _Financial i -

and accounting consuiting

Samgs Paovsn, ,
Signature of a PET Ongp authorized representative of a member.
{In sccordance with sectich 608 {-tgsr E.S., the execution of this document constitutes

periury that the facts stated herein #re true)

'\Bypad Srgyinted name of signee

1295835



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 STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

b, 1he name of the Limited 1iability Company is:
Vaco Qriando, LLC, a Tennessee limited liability company

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

CT Corporation System

~{Name)

1200 South Pine island Road
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Piantation FL 33324
City/State/Zip

Flaving heen named ay regivtered agent and to uccept service of process for the ubove siated limited
tiubitlity company uf the place designated in this centificate, 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

y K@m

iglfgnmure! / . ’ -

$100,00 Piling Fee for Application

$ 2500 Desipnation of Registered Agent
$ 3080 Certified Copy {optional)
$ 500 Centficate of Sintus {optional)

1295635
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g | ' ISSUANCE DATE: 12/20/2006
. . 06354734
Secretary of State TELEPHDNE CDNTACT {615} 741-6488
Division of Business Services CHARTER/QUALTEICATION DATE: 06/23/2005
312 Bighth Avenue North CORPORATE EXPI nﬁu DATE: PERPETUAL
; - EDRTROL NUNBER 540417
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashville, Tennessee 37243
TO: REQUESTED BY:
WALLER LANSDEN DORTCH & DAVIS WALLER LANSDEN DORTCH & DAVIS
DANA SMITH DANA SHITH
511 UNION STREET 511 UNION STREET
NASHVILLE, TN 37219 NASHVILLE, TN 37218

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

MM R M M M M M e e e e e e A Y e e e e W R R TR R MR M A L e L RS e e v e e e e e e e e e R i e L L Mt e e M e =

__-.-------.__--.--___—......_..,n—q------------------—--------.—--------------------- -----------

LIMITED LIABILITY COMPANY DULY E RHED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GI
THAT ALL FEES. TAXES. AND PENALTIE owEB 70 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID
THAT THE MOST RECENT LIMITED LIABILITY ANNUAL EPQRT REQUIRED HAS BEEN FILED;
THAT ARTIELES SF DISSOLUTION HAVE NOT BEEN FILED:
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
L]
FOR: REQUEST FOR CERTIFICATE  ~~-77=777mmmwwmmmm=====- ON DATE: 12/20/06
FEES
RECEIVED: $300.00 $0.00
WALLER LANSDEN DORTCH & DAVIS P . .00
§
.NASHVILLE N 37215-8966 AEESUNT NUMBER: 00000832

O D!

RILEY C. DARNELL
SECRETARY OF STATE




