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FLORIDA IJEPARTI\/IENT OF STATE

Glenda E. Hood
Secretary of State

June 30, 2005

GARY VOYTIK DO
2700 WESTSIDE DR., STE. 103
CLEVELAND, TN 37312

SUBJECT: QUANTUM MANAGEMENT, LL.C
Ref. Number: W05000031980

We have received your document for QUANTUM MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s).

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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

If you have any questions concerning the filing of your document, pfease_;ca!l

(850) 245-6890. ; r-m
H >_,,
Jason Merrick =i
Document Specialist Letter Number: 105AOOO441 5
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GUQVH‘\AM MOLHM@MMJEJLLL

{Name of Limited LiabHity Company)

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
liability compary to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gary \)oqﬁlé >D

(Name of Person)

Oluantum_ Mama_ﬁamem[ LLC

{Firm/Company)
2700 Westside Dy, =i 103 3z, =
(Address) f ;g = ]
= p—
-6\/@(0%& AN RT3 =
(City/Stafe ad Zip Codo) T 2O
oY £
For further information conceniing this matter, please call: -z;‘r— .
) [y
Kotde Covcvender w453, 14 4)’7*61/{)j
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallzhassee, Florida 32399 Tallahassee, Florida 32314

Enclosed 15 a check for the following amount:

XSHS.OO Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee &  £J $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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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
LIRGTED LIARILITY COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:

1. (Q;ggzﬁm% %@qa%§meggf! LLC
ame ol Foreign Limm iabihity Com
(]ungghctlon unEer the %aw oE wgiﬁ Toreign limited [1a51!1ty % ;éi number, if app;lcaéei

company is organized)
4. jiggmgﬁ { 42{2‘ 5.
te gamszation)
6. ) .
o " (Date ﬁrT&ansacteHFusmess m ’F'Ioriai If' pnor {o mgllstratlon. N
(See sections 608 501 & 608.502 F.S. to detcrmine penalty liability)
- £
. 2700 Westside br. Ste 103 o
- = - —R—
- e
Cleveland, TN T3] 3— LS &
{(Street Address of Principal Office) 5 ol e
ar o o
8. Iflimited liability company is a manager-managed company, check here [ ] r‘:? - ff.l
—,-,“r; x4 8
9. The name and usual business addresses of the managing members or managers are as follm v 7

c ax o VO\! hK 75@ 700 W:eS‘fSJAQBT She102, Ciewtaaﬁf& TR 373
Ec\c@u Hu-‘rdf\gsw DOA 2700 Lestside Dy, Ske 103 C}wz{qm/ T 373,

10. Attached is an original certificate of existence, no more than 90 days ald, duly audhenicated by the offical having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate s in a foreignlanguage, a
translafion of the certificate under cath of the translator must besubmitted )

11. Nature of business or purposes to be conducted or promoted in Flornida: )1?6?.5&
auvchased m

Signature ol @ Wember orfl authorized representative of a member.
{In accordance with section 608.4U8(3), F.8., the execution of this document constitutss
&n afﬁrngn under the penait:es of pcl]uw that the facts stated herein are true.)

ary 5. Noyhk.

Tyged or prmted dame 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:
) ﬁuanﬁ«m Mog NQAAEVEN ,{'J. L ¢

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

b@klﬁl Uc.,ﬂ LO‘OVLLESfL relcichq Kofv’[lsf 3 HL‘SL]QSMHJ’I PA,

(Name)
Sisk )JDI‘K‘\A,SLC’E’ ‘h"wt L
Florida Street Address (P.O. Box. NOT ACCEPTABLE) = H, o
i —m W
™~ o
= = ﬁ §
oy west __FL__ 33cuc OB T e
1 ' T T CiylState/Zip e T B
it~ =
i i
G = 163

e .

-7
Having been named as registered agent and to accept service of process jfor the above statx%l}iézit A
liability company at the place designated in this certificate, 1 hereby accept the appoinﬂner@zs regifiered =
agent apd agree to act in this capacity. I further agree 1o comply with the provisions of all Satutes
relating to 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, Florida Statutes.

R (Signature) ~~

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



ISSUANCE DATE 06!09!2005
REQUES 160130
" Division of Business Services gHﬁ%‘ﬂERIQU#II_‘I’EICATIDN DATE: 05’01/2001
312 Eighth’ Avenue North co RPORATE EXP IRATION DATE: 068/04/2021
a1 CONTROL NUMBER: 0409187
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashville, Tennessee 37243
TO; REQUESTED BY
UANTUM MANAGEMENT LLC QUANTUNM MANAGEMENT LLC
wESTS DRIVE 2700 WESTSIDE DRIVE
8 103 SULTE 103
LEVELAND, TN 37312 CLEVELAND, TN 37312

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

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

----...—.._..—-u--\---—----—q----—---n----u--—--n..---—------—-..--.---—--u—--—-----_-_--_-ua-.-_..-

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND TION AS GIVEN ABOVE:

THAT ALL FEES ES AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE OST RECENT LIMITED LIABILITY ANNUAL EPORT REQUIRED HAS BEEN FILED:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

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

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

FOR: REQUEST FOR CERTIFICATE ON DATE: 06/09/05
FEES
RECEIVED: $20.00 $0.00
QUANTHES¥Q¥AEEMENT LLC TOTAL PAYMENT RECEIVED: $20.00
3 103 RECEIPT NUMBER: 00003757413
LEVELAND, TN 37312-0000 ACCOUNT NUMBER: 00407675

A Dt

RILEY C. DARNELEL
- ' SECRETARY OF STATE




