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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORID A,
N QQWPLINCE FITH SECTION 808303, FIORIDY STATLTES THE FOLLOWRNG J5 STIRMITTED Tr REESTRR 4 FOREIGN
LT ED LA BT Y COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. Imittieve Alliance Jacksonville, LLC
{Mame ofFo.relgn Timited L]abxh:y Cﬂmp;my]
7. Tounesses
{Jurisdiction under the Taw of which foteizn Toaiiéed Lability
sompany 15 Crganized)

4. Jeovary 28, 2005

3. 20-2249309
{Bate of Organization)

5. Perpetnal

( FEI number, if applicable)
&. Post Dare of Registration

{Duration: Fear Tnited | DIty CORpEny Wikl oaa.u 1o
exist or "p:rpml“)
{Cate Brst

Transicied busizess i Florida, lfpnortn
(Sus sections S08.501 & 40B.50R F.5. to determine P
7. 9005 Overlook Boulevard, Brentwood, Tenneasce 37027

tmn j

{Birect Address af brnelpal Difce)

8
P4 R
o T2, T
Q. ™o
8. If limited liability company is a manager-managed eompany, check here [ E:_:: = O
[ [ o
9. The same and usual business addresses of the managing mentbers or managers are as follows: %’é -
= w
Jobo C. Hemion . o %rﬂ
$005 Overlock Bouleverd = =
Brentwood, TH 37027 . .. .
10. Attached isan original cerfificate of wdstence, ro mone than %) days old, duly anfenticated by the.edficial having custody of records it
the Jurisdiction under the kaw of which it varganized. {A phoiocopy fnot roceptable. E‘ﬂnmﬁme!sm & foreign lngyage. 9.
remsiation ofthe cedtificabe undar oafh of the trangtormost be gubmitied)
11. Nature of businoss or purpeses to be conducted or promoted in Florida: cousulting document tmaging
VT
e of a member or an authorized representative of a member
{In o2 with seetion $03.408{3), F.8., the exccuion of this doctiment constitates

an affirmvation upder (e penaltics ofpcmu that tha facts atated harein are true.)
Joho C, Hamilton, Chief Mansger
FLAYT - WA C T Sy Opline

Typed or printad miine of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUSANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY BUBMITS THE FOLLOWRNG STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA., -
1. The name of the Limited Liability Company is:

Imitrisve Allisace Taclaonyville, LG
2. The name and the Florida street address of the registered agent anyd office arc:

C T Corporation. Systern. . ) T
(Mame) ;
1200 South Pine Island Road ~
" Florida Strest Addresy (P.C, Box NOL ACCEFTADLE)
Plantation ~Fl, i
Cy/StatedZip

Heving been named ax rogistered agent ond to aotept service af process for the above stated limited
Lichility comparty af the place designated in this certificate, I hereby accept the appotiniment as registered
agent cmd ggree 1o act in this capacipy. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, end I om famiticr with and accept the
obligmtions of my position as regisiered ngenr ax provided for in Chapter §08. Florida Statulzs.

C T Comporation Systomz  {00biE. BRYAR
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5100.00  Filing Fee for Application A
$ 2500 Designation of Registered Agent -
§ 30.00 Certified Copy (optional) =8
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Secrefary of State TELEPHON RTACT? (815] 741-6488
Division of Business Services ' ginmmgg%vgrmmu DATE: 01/28/2005
i NRATE EXPIRATION DATE: PERPETUAL
312 Eighth Avenue North DN%RUL SUBER > haob 92_
6th Floor, William R. Snodgrass Tower JURISDICTION: TEMNESSE
Nashviile, Tennessee 37243 o

Egs EEgﬁESTED BY:
8161 Huy 100 S!t: 1 HWY 100

HASHVILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
""""""""""" FINITRIEVE ALLIANGE JAGKSONVILLE, LLe™ 777777
"'Eiﬁ fé&'ii'é%% i?'ggﬁﬁgﬁg'a&&%‘ﬁéﬁﬁéﬁ'ﬁﬁﬁsa'?ﬁé‘iﬂ&'éi'iﬁié'éii%é'ﬁiTﬁ'ii%é‘éE """"
L FéEs ﬁXE éHAL?IES OWED TO THIS srnTF ggxcu AFFECT THE
i: F e el R il s
CERRIRRTION HA%E0h ETENGL TIAVE NOT BEEN FILED.

T B
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! @ 1
Ao,
. o oE; O
e
2= T
g7 o
FOR: REQUEST FOR GERTIFICATE . 7= ON DATE: 02/01/05
, FEES
FROM: RECEIVED: $280.00 £0.00
F ' .
ggg} HIGHAY 100 TOTAL PAYMENT RECEIVED: $260 .00
ASHYILLE, TH 37221-0000

RECEIPT NUMBER: D0O03E840871
ACCOUNT WUIMBER: 0010123

A

RILEY C. DARNELL
SECRETARY OF STATE

TGTAL P.22



