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FLORIDA FILING & SEARCH SERVICES, INC. o

P.0. BOX 10662 TALLAHASSEE, FL 32302 % ’%;r;;j
155 Office Plaza Dr Ste A Tallahassee FL 32301 o Fas
PHONE: (800) 435-9371; FAX: (866) 860-8395 P
D ge?
-
DATE: 01-10-2012 <
NAME: 20/20 FACILITIES LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLS TO TRANSACT
BUSINESS IN FLORIDA

COST: $125
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COVER LETTER , <)
[
¥

A
TO:  Reglstration Section {" At
Division of Corporations for] 7

SUBJECT: 20/20 FaC”itieS, LLC cﬂ, "’/;é/\
Name of Limited Liability Company \.fp %

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florlda..

Pleaso retum all correspondence concerning this matter to the following:

James E, Bryson

Name of Person

20/20 Facilities, LLC

Fim/Company

2000 Glan Echo Road, Suite 204
Address

Nashville TN 37215

City/State and Zip Code

imb@2020research.com

E-mall address: (to be used for future annual report notificalion)

For further Information concerning this matter, pleass call:

James E. Bryson ac 815 y 132-7757
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

Enclosed is a check for the following amount:

8325.00 Filing Fee DSI 30,00 Filing Fee & DS!SS.OO Filing Fee & DSIG0.00 Filing Fes, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




Market research services,

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

LIMITED LIARILITY OOMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:
1. 20/20 Faciiities, LLC

{Name of Forelgn LImlted Liabllity Company; must Inolude "Limired Lisbllity Company,” "L.L.C.," or "LLT.)
Complny," "L.L.C,” “LLC n)

N COMPLIANCE WITH SECTION 008503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREXSN
({f name unavaliable, entor alternate name adopted for the purpose of transacting business in Fiorlda and attach s copy of the writien

congent of the managers or managing members adopting the altemnate name, The alternate name must include “Limited Liability
2, Dalaware

3, 4564100023
(Jurisdlcilon unTer the Taw of which forelgn limlted ITblTiy (FET nimber, I applicable)
company Is organized)
4, January 1, 2012
(Date of Organization)

5, Perpetual

Z|5l Elo.p VearTm alIl"lﬁa MBIty company will cexss to &%
cxist or "perpetual™) .‘3 1?,52\
e @
ate 1lfal trenancled business In Flo HHE 1T prior to reglstration E z
(Snc seotions 608.501 & 603. 502 P.8.to mrmlno pena ty liabitity)
7.

2000 Glen Echo Road, Suite 204, Nashville TN 37216

{Street Address o

noipa [D)]
8. If limited Nability company is a manager-managed company, check hore []

9, The name and usual business addresses of the managing members or managers are as follows
20/20 Reasarch, Incorporated

cfo James E. Bryson, 2000 Glen Echo Road, Suite 204
Nashville TN 37215

translation of the cestificate under cath of the translator must be submitiad)

10. Attached is an ariginal cestificate of'eadstenoe, no mare than 90 days old, duly authenticated by the official having custody of reocrds in
the jurisciction under the law of which & ks organized. (A photocopy is notacceptable, Ifthe certificate is in a forcign knguage,a

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

Ry /éﬂ,
(1 accordan

\
ra of @ member or an authopifed representative of a member,
Ith sectlon 608.403(3), F.S,, the executlon of this document constitutes an sMirmation under the

ponaltics of perjury that tho ficts stated hereln aro true, 1 am aware that any fatse Information submitted o &
dooument to the Department of State constitutes » third degree felony ss provided for in 5,817,185, P.S.)
James E, Bryson

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

FLORIDA.

1. The name of the Limited Liability Company is:
20/20 Facilities, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, inc.

(Name)

515 East Park Avenue .
Plorida Street Address (P.O. Box NOT ACCEFTABLE)

Tailahassee L, 32301
Clty/State/Zip

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, 1 hereby accept the appointment as registered
agent and agree o 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 reglstered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc.

By:

(Signature)
Elleen Chaddock, Special Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certifted Copy (optional)

$ 5.00 Certiflcate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAI'R OF THRHE STATE OF
DELAWARE, DO HEREBY CERTIFY "20/20 FACILITIES, LLC'" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF THE THIRD DAY OF ;TANUARY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT TAE SAID "20/20
FACILITIES, LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HEAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Bullock, Secratary of Stale
AUTHEN TION:@ 9268203

DATE: 01-03-12

5085677 8300

120005667

veri this at!tl!id&tcb?éuinl

.delavare, gov/authver.ah




