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ACCOUNT NO. : 072100000032

REFERENCE : 773697
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AUTHORIZATION (j’¥éiZ£¢d&,%i§§£§

COST LIMIT : $ 155.00
ORDER DATE : October 7, 2002

ORDER TIME : 8:26 AM

ORDER NO. : .773697-005

CUSTOMER NO: 6445B

CUSTOMER: Ms. Collimns Rackley
Nelson Mullins Riley &
151 Meeting Street
Suite 600
Charleston, SC 29401

FOREIGN FILINGS

NAME : MD3TECHNOLOGIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 1135
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

T IMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 m&r L
1, MDaTechnologles, LLC

(Name of foreign limited liability company)
2. Georgia

3. Applisd For
(Turisdiction mnder the Jaw of which foreign {imited Hability { FEI number, 1 applicable)
compaily is organized)

4, Octoper 1, 2002

7 5. Perpetual
(Date of Organization) j (Duration: Year (amited liability cormpany will cease {o
exist or “perpetual”)
6. Dpon Filing —
(Date first trapsacted business In Florida, (See sections 508.501, 608.502, aud 817.155,F.8.)
7. &00

Idlewood Drive, Atlants, Georgia 30339

(Street addzess of principal office)

3. If limited liability company is & manager-managed company, check here [¥]

9. The name and usual business addresses of the managing members OF ANAZETs are as foﬂowﬂsﬂg

I
Richard G. Cartledge -- 500 Tdlewood Drive, Atlanta, GA 30332

—
Z5

Nicolas A.F. Chromos -- 600 Idiewood Drive, Atlanta, GA 30335 T
lny)

H nd

Ralph E. Gasking, Jr. -- €00 Idlewood Drive, Atlanta, G 30339

| hd - 10020
X

—— NS
10. Attached is an.original certificate

Fexistence, o e fhan 90 days ol duy authenticatod by the official having cusiBdy of weordsin
fhe jutisdiction under the Taw ofwhich itis orpanized. (A photocopy is notaceeptable. Ifthe certificate is ina foreign language, 2
tmnshtion of the certificatsunder oath of the translator mustbe submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: The company shail he
authorized t

o angage in business activity permikted for an LLC under the laws of Fi,and the
lawa of any other ju

rigdigtion in which Cogpany does business determined by Managers.
* W)
Ll (Lot oL

e

Signature of a mermber or 4 authorized representative of a member.
(In zecordance with section 608.408(3), F.5., the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Chawrles D. Vaughp, Organizer of MD3 Technologles, LLC
Typed or printzd name of signee
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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:

MD3Technologles, LLC

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

Corporation Saxrvice Company

(Namg)

1201 Hays StEreet
Tlorida street address (P.O. Box NOT ACCEPTABLE)

- .

Tallahasses (ci-tyjsfﬂ;/ﬁp) 32301 ::f;; d_’:‘é C.Jb i% jC:

e 3 O°F
Having been named as registered agent and to accept service of process for the abave stated lzmized =
liability company at the-place designated in this certificate, I hereby accept the appoiniment as = ~

|

registered agent and agree to act in this capacily. Ifurther agree to comply with the provisions cf 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, F.S.

(L Lowd 10 Lhipn,

A)
(Signature) * ) ' T
Deborah D. Skipper
Asst. V. Pres.
$100.00 Filing Fee foxr Application
§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)
§ 500

Certificate of Status (optional)
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Secretal"y of State DOCKET NUMBER : 022800414
c i Divisi CONTROL NUMBER : 0249014
orporations Division DATE INC/AUTH/FILED: 10/01/2002
315 West Tower JURISDICTION . GEORGIA
; . PRINT DATE : 10/07/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER, L 511

Atlanta, Georgia 30334-1530

NELSON MULLINS RILEY & SCARBOROUGH
JESSE EMERSON/FOR KCR

POB 11070 '

COLUMBIA, SC 28211

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that -

MDITECKENOLOGIES, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable f£iling and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates cnly to the legal existence of the above-
named entity as &f the date issued. Tt does not certify whether
or mnot a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. o ) o

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state. '

Cathy jox

Secretary of State




