July 9, 2602

Registration Section
Division of Corporations
409 E. Gaines St.

} 8L

Tallahassee, FL 32399 FOOOOS40428 7 ——5
—/ 15/ 02-~0 1052 004 ,
Dear Sirs: : _ Nk TTUED s 25,00

Enclosed are the following:— —

<& Authorization for Foreign L1.C to Transact Business jn Florida .~
- ertification of Existence

- Certificate of Registered Agent and Acceptance Form
- ertificate of Cancellation of LP _

= Check covering fees

Please contact Susie Hall @ 901-542-5300 if further information is needed.
acknowledgements should be sent to Chris Saenger at:

Revenue Assurance Professionals, LLC
2650 Thousand Oaks Blvd, Suite 4200
Memphis, TN 38118

Sincerely,

-

Susie Hall

Enclosures:

All

Revenue Assurance Professionals, L.L.C.
2650 Thousand Oaks Boulevard, Suite 4200 m Memphis, TN 38118
901-542-5380 m 800-786-27%8




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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
2

P\eum Qﬁ:-su[q..nc.e Pra-eesf;somls e
e

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
\ QLo e

{Name of foreign limited liability company)

(Jurisdiction under the law of which foreign limited 11ab111ty

* =
} { FEI number, if apphcable) o 7
company is organized) rf' = (.

4. _ 5 ] Z.) , QO 5. ?er ae:‘tv\p..\ L W

" (Date of Organization) (Duration: Year hxmted liability company will cease fo=

exist or “perpetuzl") L e
(Date first transacted business in Florida. (See sections 608.501, 608,502, and 817.155,F.8.)
7. 265p FTAhousend Daks Blud., Ste ¢zoo
Memphis , 7w 3818

(Street address of prmc1pa1 ofﬁce)

8. If limited liability company is a manager-managed company, check here E/

9. The name and usual business addresses of the managing members or managers are as follows
Cheig S, Seenaec

2650 7Aousand Onks Blud. St goop
_ﬂwﬁz o~
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10. Anachedmanmgna]ocrhﬁmeofmstenoe,mmoreﬂlan%daysold,dtﬂymﬂhmﬂcatedbyﬂmeoﬂimalhawugcusnodyofrewrdsm
the juisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be subimitted )

11. Nature of business or purposes to be conducted or promoted in Florida le &Q&m s
v check Veuvm Y4

Signature ofa

ber or an
{In aceordance wi i

orized representative of a member
ction 608.408(3), F.S., the execution of this docurment canstitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
L)
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.

&en%er L

Typed or printed name of signee

la



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:

P\e,venwe ’szsurg,noe ngess\om\s L

2. The name and the Florida street address of the registered agent and office are:
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T
1200 She. P?r‘\e;_l&\cu\tl Rd S

Florida street address (P.O. Box NOT ACCEPTABLE) T

P ‘GU\*O’L.\‘DY\. FL

IRR2Y
(City/State/Zip)

Having been named as registered agent and 10 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. 1 further agree to comply with the provisions of all
statutes relating 0 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, F.S.

<es oMaohment

(Signature)
$106.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)
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ACCEPTANCE OF REGISTERED AGENT

C T CORPORATION SYSTEM acknowledges and accepts the appomtment of

registered Agent for and on behalf of REVENUE ASSURANCE PROFESSIONALS LLC

Dated: June 27, 2002

C T CORPORATION SYSTEM

/
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fohn J Lindl 'an t. President
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| Delaware - -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
. DELAWARE, DO HEREBY CERTIFY "REVENUE ASSURANCE PROFESSIONALS,
LLC" IS DULY FORMED UNDER THE 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, AS OF THE SEVENTH DAY OF MAY, A.D. —
2002.

%Z&UubuLtf)42?ULLAJQQ&A¢QL4JAJV
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1763801

3198111 8300

020269686 DATE: .05-07-02




