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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

July 7, 2004

DIGITAL IMAGING CONSULTANTS
10189 STIVESCT
MT DORA, FL 32757

SUBJECT: DIGITAL IMAGING CONSULTANTS, LLC
Ref. Number: W04000025926

We have received your document for DIGITAL IMAGING CONSULTANTS, LLC
and your check(s) totaling $160.00. However, the document has not been filed
and Is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submilted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptabis.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025,

Trevor Brumbley
Document Specialist Letter Number: §04A000436,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 008503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 DIGITAL IMAGING CONSULTANTS,I u p
(Rame of foreign Tnied Habiliy ‘.ompam)

2. TENNESSEE 3. 20-1208983
{Jurizdiction under the [aw of which Foreign limited lability { FET number, if apphcabic}
company is organized)
4 MAY 17, 2004 7 5 PERPETUAL
{Date of Orpamzation} {Duration; Year lumted lmbxhh wmp.lm will cease to

exist or “perpetual")

{Dhate first transacied business in Flonda. (3ee sections 6(:)8.551 . GO8.302, and 8‘17.15'5. F&3
;11409 TURKEY CREEK ROAD

el .-

KNOXVILLE, TN 37922

{Sireat oddress of pru{c:pai olficey
8. If limited liability company is a manager-managed company, check here [ ]

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

RICHARD D. HABER

l
I

11409 TURKEY CREEK ROAD

I
W
i

KNOXVILLE, TN 37922 7 ) o K -
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10. Aﬁached:sanmgmloemﬁcafcof@ustmae,mmo:et}m%daysold,chﬂyaxﬁwﬂcaﬁedby&:eoﬁimai!mvﬁgum@gﬁ)fmwrdsm
the prisdiction under the faw of which i is organized. (A photocopy is not acceptable, Ifﬂzeoemﬁcale:smafb’m

wransiation of the certificate under oath of the franslator must be submitted.) e m
- -
= O
11. Nature of business or purposes (o be conducted or promoted in Florida: TELERADIOF:QGY £
;OJ [
_% ;‘T'i =

Signature of a member or an authorized representative of 2 member. )

(In accordance with section 608.408(3), F 5., the execution of this document constitutes
an affirmation under the penalties of pegjury that the facts stated herein are true.)

Bickod 1. Nolboor

Typed or printed name of signee




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:
DIGITAL IMAGING CONSULTANTS, LLC

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

RICHARD D. HAB!‘_E_F“Q A
{Namej

1019 ST. WES COURT ) i

Florida street address (P.O. BO\ NOT ACCEPTABLE) -

MOUNT DORA, FL 32757

(Cm fState/Zip)

Having been named as registered agent and to accept service of process for the above s;%‘?%a‘ Imf!red
liability company at the place designated in this certificate, I hereby accept the appomtmen'fas é

registered agent and agree to act in this capacity. I further agree to comply with the prqmsrt‘ms Rg all
statutes relating lo the proper and complete performance of my duties, and I am famzizar’ With amd

=
accept the obligations of my position as registered agent as provided for in Chapter 608{1‘7 S o] g
- -
, I w
% T -
%./ ﬁ % 2= 2
{Signature) =

$100.068 Filing Fee for Application

$ 2500 Desigration of Registered Agent
$ 30.00 Certified Copy {optional)

$§ 500 Certificate of Status (optional)



-

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

10
DIGITAL IMAGING CONSULTANTS
1018 ST. IVES COURT

MOUNT DORA, FL 32757

ISSUANCE DATE: 07/20/2004
REQUEST NUMBER: 042022002
TELEPHONE CONTACT: (615) 741-6488

C#ARTERIQBA%%EICATIGN DATE: 05/13/2004

CORP EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0469685
JURISDICTION TENNESSEE

REQUESTED B
DIGITAL IMAGIMG CONSULTANTS
1012 ST. IVES COURT

‘MOUNT DORA, FL 32757

CERTIFICATE OF EXISTENCE
I, RILEY € DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
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IHITED LIAB

AXES AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
LItY COMPANY HAVE BEEN PAI

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE

FROM:
DIGITAL IMAGING
11408 TURKEY CREEK

KNOXVILLE, TN 37922-0000

e W W SR ER W Er EE AN v AR BC W M NG S R W Ve W W R W W W W M M R M M R am A
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ON DATE: 07/20/04

FEES
RECEIVED: $20.60 $06.00
TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 00003556237
ACCOUNT NUMBER: 00462504

Aty Dt

RILEY C. DARMNELL
SECRETARY OF STATE



