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ECKERT SEAMANS CHERIN & MELLOTT, LLC

U S, sieel Toweer
atit Craat Street, J4th Plonr
Ittsburgh, P4 15214

May 18, 2004

Registration. Section
Tirfe . 9 = .
II« leph a’n_:::,_ﬁnhjj}l;}‘? Division of Corporations
s - R TNL
ol Bt P.O. Box 6327[13 ra
W W ey 3

Tallahasse, FL. 32314

Re: Grassroots Strategies, LLC
Dear Sir or Madam: ?- =
Al Center e g::\
Honton Enclosed please find the following documents in connection with the above- = = :
referenced entity: " Ry
Haddonheld, N ‘?}: i
1. One (1) original and (1) copy of the Application by Foreign Limited 2 —cg—‘r‘n-'
Har i Liability Company for Authorization to Transact Business in Florida; s :sgt_:_p_:
= )
Morgantogsr W . . . . i o o
‘ 2. Certificate of Designation of Registered Agent/Registered Office; &
Pledoadclptog . .
3. Certificate of Existence; and
Puttshuegh
4.

Sonthponthe 14

Check in the amount of $125.00 to cover the related fees.

Wrdiishon Do Please date-stamp the enclosed copy once the filing has been completed and send
B said copy to me in the self-addressed stamped envelope as evidence of filing.
Welminwtoog 1Y

Clet
Enclosures
ECKERT SEAMANS
T AITORNEYS AT Law {K0281443,1}

Andrew L. Campo
617.342.6835
alci@esem.com




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
LAMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Grassroots Strategies, LLC
"~ (Name of foreign limited Liability company)
2. Tennessee £5-119899Q
(Jurisdiction under the [aw of which foreign limited liability ( FEI number, if applicable}
company is organized)
4. July 22, 2003 5. Perpetual e
(Date of Organization) (Duration: ¥ tar lmited liability company will @c oz,
exist or “perpetral ") TN
[ MY
6 April 1, 2004 o -;r.;;._ -
(Date first transacted business in Florida. (See sections 608,501, 608.502, and 817,155, F.5.) - F:-', ___,.f;
Skt
7. 256 Seaboard Lane, Unit H101 2 %’:{
Franklin, TN %70_67 1 =1
{Street address of principal office) o
8. If iimited liability company is a manager-managed company, check here [x]

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

256 Seaboard Lane, Unit H101

Franklin, TN 37067

10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of recordsin -—
the jurisdiction under the faw of which it is organized. (A photocopy is not acceptable. If the certificate is in 2 foreign language, a
translation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:
Public relations serviees 7™\ ™y

[
(A ol
m‘: f a\pember

of an\authorized representative of a member.
with ion 608.408(3)} F.5., the execution of this document constitutes
an affirmatior\undey'the penaities

jury that the facts stated herein are true.)
Christopher M. Hopkins

Typed or printed name of signee

FLO57 . 31703 C T Sysem Ooline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608 415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

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

1. The name of the Limited Liability Company is:

Grassroots Strategies, LLC

2. The name and the Florida street address of the registered agent and office are:
C T Corporation System

(Name}

2 Wd N M 10
49
ML

c/o C T Corporation System, 1200 South Pine Island Road

6&

Florida street address (P.O. Box NQT ACCEPTABLE)
Plantation

FL 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete perforimance of my duties, und I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..
C T Corporaticn System

V@~ Fathe o

e R %‘iﬁiﬁﬁat@\&"'
ARGETANT SECRETARY

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO54 - %2899 C T Systems Online
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' Seérefary of State

Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

3161 HWY 100
WASHVILLE, TN 37221

ISSUANCE DATE: 03/29
REQUEST NUMBER: 0408
TELEPHONE CONTACT: ( 741-6488

g#QRTERIQUALIFICATION DATE: 07/22/2003
CORPO

RATE EXPIRATION DATE PERPETUAL
CONTROL NUMBER: 045083
JURISDICTION: TENNESSEE

/2004
9512
615)

REQUESTED BY:

CFS

8161 HWY 100
NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE

[, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

W R R N N M e e e e M e TR M Ee e W A R R R M R B GP M6 G B A R R E R Y ke b el e e e m Er B M Em M M R A D G e e e e Em m m am m Em e

T R R I
I+ -

‘0R: REQUEST FOR CERTIFICATE

'ROH
3193 HIGHWAY 100
IASHVILLE, TN 37221-0000

ON DATE: 03/29/04
FEES
RECEIVED: $200.00 $0.00

TOTAL PAYMENT RECEIVED:

$200.00

RECEIPT NUMBER: 000 3467350
ACCOUNT NUMBER: 0010

e

RILEY C. DARNELL
SECRETARY OF STATE




