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

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRATED LIABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA

1. FIKS‘)" Hmtgrr(;an Tax Services LLL

{Name of foreign Iimited liability company)

z.rﬁm chy) 3. 23 8873139
Jurisdiction undek the Taw of which [oreign timited ]lablllt} ( FEI number, If applicable)
company is organized)

4. Qgecyzmtmc ) [ E;QQQQ, 5. p}?[gdu{ﬂ )

{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)
CJanuans 1L.S004

(Drale first'transacted business in Florida. (See sections 608. 501, 608.502, and 817. 155 F. S )

7. 160 Broad S Ny

_Crevelond, TN 3731

treet address of principa{[ .of‘ﬁce)

8. If limited liability company is 2 manager-managed company, check here [_]

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

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction 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 oath of the ranslator must be submitted.)

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

Eirst Amenca n TlaxServcrs, UL

2. The name and the Florida street address of the registered agent and office are:
(Name) I j
~Florida stdet adiress (0. Sox NOT ACCEFTABLE) '

FL /
(City/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, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o 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.

ature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



* v ISSUANCE DATE: 11/

/25/2003
. REQUEST NUMBER: 03329181
+ Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services cuﬁ%gnfgg%%gzcnxon DATE: 12/27/2002
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower GO OL NIMBER (0438899

Nashville, Tennessee 37243

REgUESTED BY:

CFS C
8161 HIGHWAY 100 8161 HIGHWAY 100
#172 #172

NASHVILLE, TN 37221 NASHVILLE, TN 37221

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

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

A LIMITED LIABILITY COMPANY FORMED IM THE JURISDICTION SET FORTH ABOVE IS

AUTHORIZED TO TRANSACT BUSINESS IN THIS STATE
LL FEES, TAXES, AND PENALTI ES ONED T0 TﬁIS STATE WHICH AFFECT THE

THAT A
AUTHORIZATION OF THE LIMITED LIABILITY COMPANY HAVE BEEN P
THAT AN APPLICATION FUR CERTIFICATE UF WITHDRAWAL HAS NOT BEEﬂ FILED.

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 11/25/03
FEES

FROM: RECEIVED: $160.00 $0.00

CFS TOTAL PAYMENT RECEIVED: $160.00

8161 HIGHWAY 100

#172 RECEIPT NUMBER: 00 03387796

NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

B

RILEY C. DARNELL
SECRETARY OF STATE




