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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV OORFLANCE WITT SECTION G08.305, FLORIM STATUTES THE FOLLOWRNG IS SUBMITTED TO REGETER £ FOREIGN
LMITED LABILITY COMPANY TO IRANSACT BURINESS IN THE STATE OF FLORIDU:

1. Blake lmmging, LLC

(e of Foosgn Limiied Lty Companyy

2, Diolewnre 3. &/,g&. o
{Tariadiction under the Jaw of which forcign Smited Lamhky

Commpkty s ooy { FEl number, if” applicable)
4, OL/Z472006 5. Pepetual
Date of fzatt “{Duabion: Year Lgted ability cofspairy it cotae
{Date of Orgenizaiion) (Do Year = Tity codbpatiy will cease o
6.
‘Tanacicd busiiess in Flanda, i pry )
(&m BU8.501 & 808502 F.S5. to d&&“ﬂ'&?.,ﬂg Tiubilily)
— [y
One Purk Pleea o o
7. =T o “%3
Nashille, TH 37209 wE T g
(3t Addrase of PHGCIDH OTTCE) _f-ii;; ',_"_1 .r-sv
Uy
8. Iflimjted liability company i = manager-menaged sompany, check here [ g‘n} .J:,‘.- ;Ti
9. The name and vsual bosiness addresses of the managing members or ingnsgars ate as follows: *—rg; = 'r. 3
Pl ey -
& Bruce Moors, Fr., Orie Park Plaza Nachvills, TN 37203 A A
g ©
R. Milton Johinson, One: Pack Plaze Nustrvitle, TN 37203 b

Robert Smmpel Hwakins Fr., Ofie Pack Plazs. Nashville, TN 37203

10. Attached i§ an criginal contficae of existenss, no more than 90 diye vld, duly anthegticsted by the officiel having
coxtody of reconds in the jurisdiction under the lww of which it iy orgsnized. (A photocopy i not acceptable. If the ceortificate
is in a foreipn langunge, & translntion of the cextificnte under oath of the translator most be submitted )

1. Namre of businzsa or purposes to be condncted or promoted in Florida:

Healtheare relsted uiness

Signatace of a member or an authorized representative of « member.
{In sccordme with section 608.4DBY), F 4., the examtion of this dacumpnt connbitnizg
ar affimtion snder the penalties of perfury that the Sots stoied heteln are troe)

Doz A Bliackwood, sutherlzed mepresentative of membey
Typed or privted nume of signee

FLOS? - 90805 C T Syrtert (v
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSTGNED LIMITED LIABILITY COMPANY SUBMITS THE I;DLIX}WNG STATEMENT
FLORIDA.

FPURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

1. The name of the Limited Liability Company is

Hlake Imsging, LLC

2. The bame and the Florida ¢trest addeess of the registersd apent and office are
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£ T Corporation Systam %gla
(Rizenc) Mo I s
- =
1200 Bouth Pine Isted Road =
Eicridn Strocs, Addyess (7.0, Box NLIL ACCEPTANLE) 2 o
) F g
Plantation, Florids 33134
tate/ZIp

Having beent named ar registered agent and to acoept seevice of process for the above stated Hmited
Fability company ot the ploce designated in thiz ceviificate, T hereby accept the appointment ar regisiered
agent and agree 1o agt in thix capacity, §further agrees to comply with the provisions of olf szatutes
reloting % the pro,

obligations of my

and complete perjormance of iy ditles, ond 1 am familiny witk and oocept the
Sition aahgguww.ﬂpmvﬂddﬁﬁmﬁ@wﬂi& Florida Stautes.
By:

meF Ailtrpan

Seoretary

3100.00  ¥img Fee for Application

£ 2500 Deafgnaiton of Repirtered Agent
5 3080 - Certifled Capy (optionsl)
% 200 Ceriificate of $tainy (optional)

FLESY . SR C T Byviern DnHlee
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I, BARRIEY SNITH WINDEOR, SECRETARY OF YTATE OF THE STAlE OF
PELAMARR, DO EERAEEY CERTIFY “BILAXE INGGING, LLC" IS DULY FORMED

UNCER THE LnAWS COF THE STATE OF DECANMARE AND IS IR GOOD STANDING

AND MRS A LEGAL EXTSTENCE S0 FER AR THAE JECONDR oF THIZ OFPICE

SHON, A% OF TEX TWEYNTY-FOURTH DAY OF JRANUARY, A.D. 2006,

AND ¥ DO EERERY FURTHER CERTIFY YHAT TNE ANNUVAL TAXES HAVE
NOYT BXFN ASSESERD T DATE.
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Harriet Smith Windyor, Secratary of Swen
CAYION- 2472061

DATE: 01-24-D8



