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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY '
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson -- EXTH# 1155
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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO T
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ténn @roup I;n%c.g r,po_rﬁ_?lé’

(Name of corporation; must indlude the word “INCORBORATED”, “COMPANY", “CORPORATION or e, -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of &-gy/ 7, C(D, 'f}_
natural person or partnership if not so contained in the name at present.} i _ ‘.;/-“»/ " (
- ) - ) ) " ‘
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2. leanessee o GZ2-190%%6Y  hi. @ %
(State or country under the law of which it is incorporated) (FEI number, if applicable) ton Ca '2
- =
4 /=~ - 2000 5. perpetunl  TL .
(Date of incorporation) (Dukation: ﬂ' ear corp. will cease to exist or “perpe@’ff‘ -

6. (L DNer? caun/:-ff.m%r'an e
(Date first tFnsacted lﬁéiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTTONS 607.1501, 607.1502 and 817.155, ES)

7. 23? Tzc.»rné-erq/;, DT.';,_Ie _ ‘ L : . na T

(Principal office adﬂ:ess) o | — -

23'_:’!“7?4@_114!76#9 DQ(‘UQ___ - : e R

! (Current mailing address)

8. S0t ware Conse Itias Services L S
(Purpose(s) of corporation authorized in Home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corzpora”'l’oﬂ 5.€rd /¢ e C&mpdﬂy
Office Address: /2¢1 Aﬂ\/ﬁ s,

{ - - . ) . °
74 //4 AJSﬁce ~L __,Flosida _S 230/ e
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
further agree to comply with the provisions of wll statutes relative to the proper and complete performance of my
duties, and I am familiar with and acceppihe obligations of my position as registered agent,

_BRIAN COURTNEY, ASST. VP

! / (Registered agent’s signature)

11. Attached is a Lertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department df State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairran: Te‘c'c M‘i / 7/‘6 I"

address: __ 2.3 7 7—1 ern _1?""{4_ Oﬁ'_‘" e | S " ;,:%" 2 L

Tallehissce FL 32312 222 T _

| | | =
Vice Chairman: E— _— i’j“:'f-‘ 22 t"f‘
Address: - — ‘ — _ %’;: % ©
. T 2
%’“ =

Director: - —
Address: — =
Director: _ _ — — _ S
Address: _ _ | -
B. OFFICERS o
President: Je J‘:'C ] M'/ /?r _ ;, _ __ . B
pddress: €329 T ho rn__befq 0] reve | ] _— - )

Tallahassee 'ci 2 2312 - o
Vice President: _ _ —_ o
Address: — — | . -
Secretary: _ __ ‘ -
Address: - = - = o i
Treasuret: . _ ﬂ”’
Address:

NOTE: If gecessayy,yyou may aﬁac%_mjto the application listing additional officers and/or directors.
13' = % W . ¥ v

Zhature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. defleey L. M_:‘//er _ Pres jbeat / CEQO

(Typed br printed name and capacity of person signing appfication)




4 ;Secretary of State TSSUANCE DATE: 10/05/2001

- REOUEST NUMBER: 01278554 ,
Division of Business, Services TELEPHONE CONTACT: (615) 741-6488
i ; CHARTER/QUALTFICATION DAYE: 11/18/1999
312 El.gl.lth Ayenue North  STATUS. ReTTuR T
6th Floor, William R. Snodgrass Tower CORPORAIE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: @380@75
Nashville, Tennessee 37243 JURTSDICTION: I'ENNESSER .2
T
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TO: REQUESTED BY: 7S
CEFS CFS N @
8161 HWY 100 - 8161 HWY 100 [y 2 s
NASHVILIE, TN 37221 NASHVILLE, TN 37221 LS
2%
CERTIFICATE OF EXISTENCE EARES

INCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALI, FEES, TAXES, AND PENALTIES OWED TO
EXTSTENCE OF THE CORPORATION HAVE BEEN PATD

THTS STATE WHICH AFFECT THE

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF 'I'ERMINATION OF CORPCRAIE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE

FROM:

CFS

8161 HIGHWAY 160
#172

NASHVILLE, TN 37221-0000

ON DATE: 10/05/01

FEBS
RECEIVED: 520.90 50.00
TOTAL PAYMENT RECEIVED: 520.e0

RECEIPT NUMBER: Q0002943941
ACCOUNT NUMBER: 60101230

S

RILEY C. DARNELL
SECRETARY OF STATE



