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Glenda E. Hood
Secretary of State

January 24, 2005

LARRY WHITLEY
P.O. BOX 801
AUBURNDALE, FL 33823

SUBJECT: MEDHOLDINGS NETWORK, LLC
Ref. Number: W05000003661

We have received your document for MEDHOLDINGS NETWORK, LLC and
check(s) totaling $78.75 of which $78.75 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $46.25 due. Refer to the attached fee schedule
for a breakdown of the fees. . Please return a copy of this letter to ensure your
money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 805A000046
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 24, 2005

LARRY WHITLEY
P.O. BOX 801
AUBURNDALE, FL 33823

SUBJECT: MEDHOLDINGS NETWORK, LLC
Ref. Number: W05000003661

We have received your document for MEDHOLDINGS NETWORK, LLC and
check(s) totaling $78.75 of which $78.75 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $46.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please returmn a copy of this letter to ensure your
money is propetly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020. .

Tammi Cline
Document Specialist Letter Number: 805A00004664
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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: JMEDNOKD/N&K /Ué‘ﬂudﬁk R

(Name of Limited Liability Company) SR

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited i
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

[ Arey K. oy ey

(Name of Person)

//L’/é“?)ﬁowwaf /Uﬁf]ZUOK/{ } (LC

(Firm/Company) '

PO Box Forp _

(Address)
""7 - Coma— L
A%me&é/e /L Z3523 L
(City/State and Zip Code)

For further information concerning this matter, please cail:

4/4%'4‘% &)f//'fléffz a (Y2395 - /07 3

e S5 S
Y (Name of Person),/ (Area Code & Daytime Telephone N;xl%f)erﬁ "Tpﬁ'
eaiad] i B
STREET ADDRESS: MAILING ADDRESS: o T
Registration Section ) ’ Registration Section ‘:‘{3 o i
Division of Corporations Division of Corporations ey =g i
409 E. Gaines Street P.0. Box 6327 _ e P
Tallahassee, Florida 32399  Tallahassee, Florida 32314 5% ™ |
=35

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

;@J ﬁ 4.2 7 e DW«& L. - o



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AﬁTHORIZ{}TION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN
LIMITED LBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Alepusiomies Nepoee Léc
i {Name of Foreign Limited Liability Company)
2 RRIZ WA

{Turisdiction under the Taw of whic
company is organized)

4, /14602 5.

[ A : S
/ (Uatt/of Organization) (Duratioi‘l: Yedr limited lability company will cease to

exist or “perpetual™)
6. anmc\r? ( WEice. o .
(Drate lirst transactedf business in Flprida, iT prior to registration.)
(See sections 608.50Y & 608.502 F.S. to determine penalty liability} ) L
7 A Buens St o U
LAkisany, FL 32700

o

(Sirect Address of Principal Olfice) i : - F

s

.3 oOfdosemzs| e
h foraign limited liability {FET nutaber, ¥ applicable)

8. Iflimited liability company is a manager-managed company, check hereE

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

LAekdy (o ity o L p

7 7~ A = .
XL Brgnd s+ SRR
Lt KL 3350 -

10. Attached is an original certificate of existence, no more than %) days old, duly authenticated by the official having custody of records in

the prisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ifthe certificateisin a @e@%a
translation of the certificate under oath of the translator must be submitted.) -

i %
=2 3T
. . . T ! .
11. Nature of business or purposes to be conducted or promoted in Florida: Sprd w——
[ r"'
B . . s T m:U [
<
LaBarl)  SAL s FIABRES I I ¢
=3 N ) i — :Q—);E N “ *
N N i — - o “ - ———="" o
Signature of 2 member o%%@hbae’d representative of a member. S5 = =
{In accordance with section 608. , F.S., the execution of this document constitutes pd

an affirmation under the penalties of petjury that the facts stated herein are true.) o

LAl £ I 7z ezs

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:

ensts . omits Mok, LLc

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

4//%;; S O Ty

(Name) V o

O?;/g/o .Eﬁ/ﬂ/&@ 571

Florida Street Address (P.O. Box MACCEP’T;&BLE}

4ﬁ4%61mmb,_m SIg6)

7 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 to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete
Shii

s}@?nnamfe of my duties, and I am familiar with and accept the
gations gfmy position as registered agept as provided for in Chapter 608, Florida Statutes.
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§ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Office of the .
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

"To all to whom these presents shall come, greating:

I, Brian C, McNell, Executlive Secretary of the Arizona Corporation
Commission, do hereby certify that

* X *MEDHOLDINGS NETWORK, LLC#**%

a domagtic iimited liabililty company organized under the laws of the
State of Arizona, did organixe on the 19th day of February 2002.

I further certlfy that according to the records of the Arizona
Coxporation Commission, as of the date sat forth hereunder, the sald
limited liability company is not administratively Jdissolved for failure
to comply with the provisions of A.R.S8. saction 29-601 et meg., the Arizona
Limited Liability Company Act; and that the sald limited liabiliity
company khag not filed Articles of Termination as of the Jdate of
this certificate.

This certificate relates only to the legal exigtence of the above
named entity as of the date issued. This certificate Is not to be
construad as an endorsemeni, recommendation, or nctice of approval of the
entity’s condition or business activiiies and practices.

IN WITNESS WHEREOF, I have hereuntc set my
hand and affixed the official seal of the
Arizona Corporation Commission. Done at

Pheoenix, the Capital, this 30th Day of
Dacember, 2004, A. D.

A L /7%1/

Executivygecretﬁr . £

By




