Bd/2a/20886 14:47 8582227615

CT CORP

" oiot0002 64

orida Department of State
Division of Corporations
Public Access Sysicm

_ Electronic Fﬂ:ﬁhg Cover Sheet

T Iy

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FI06000106647 3)))

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this
page. Doing so will generate another cover sheet.

Tea: 7

Division of Corporations
Fax Numbker « (8EDY205-0383.

et
=2 &
Proms ‘ S
" Account Wame : C T CORPORATION SYSTEM =_ = 4
Account Number : FCAODODDOD23 0 B F
Phone : (B50)222-1092 L m
Fax Humber : (B5Q}878-5928 e )
L S
. —v. =
e ==
e Dy P —— ---»-o-t:g rr; —
= .
= %‘LORIDA!F OREIGN LIMITED LIABILITY CO.
= Demeter Systems LLC
> o I :
— < PR — —
i o i
< b Ceytificate of Status
w & 3 , —
e = 3
e = $125,60
Electronic Filing Menu Corporate Filing Menu

Belp



p4/28/ 2086 14:47 8582227515

CT CORP

PAGE B2/85
$

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

N COMPLANCE WITH SECTION 608503, FLORTM STATUIES, THE FOLLOWIVG IS SUBMITYFD T REGITER 4 FORERIN
LRAMITED LIABITT ¥ COMPANY TOTRANSACT SUSINESS INTHE STATE O FLORINDA.
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DEMETER SYSTEMS LIC
Board of Directors

As of April 17, 2008

DIRECTORS

Rabert R, Holcomis, M.D,, PILO. , Chairmen of the Beand
3401 Wost End Avenue, Sulte 304

Neshivile, TN 37202

Robert A, Krissel, Vica Chairman

428 East 247 stroet
New Yark, NY 10028
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Paul E. Touchton o sal
2401 West End Avenue, Sulte 304 — &
Nashville, TN 27203 : zT = M
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Tommy Harpar e m
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Maury Ctty, TN 38050 - =
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Gamett E. Smith E;’. o
4994 Mamiman Roed %—n—; —
Monata, VA 24121 >
Ediward Nunnaty

1361 Mt Herrnon Road
Midiotkian, WA 23112

Louis J. Basensss

#755 The Esplanade, Sulte {01
Odando, FL. 32838

Alan Sonnenberg
5005 SE Willams Wiy .
Stuar, FL 34807
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA. STATUTES, THE
UNDERSIONED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liakility Company is:

Demefer é?ff;n‘-ems Loc

2. The name and the Florida strest address of the registered agent and office are:
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Having been named ds registered agent and fo acoept service of process for the above stated Hmited
Hability company af the place devignaied in this certificate, 1 herely accept the appeintment as registered
agent and agree to act in this capacity. 1 fiather agree to comply with the provisions of all statutes
relating to the proper and complete perfornaice of my dities, and I am famillar with and accept the
obligetions of my pogition as registered agent as provided for in Chapter 608, Florida Statutes.
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$150.00 Filing Fee for Application

$ 2500 Designation of Registered Agomt
$ 3000 Crertified Copy (optipnol)
% 550 Certificate of Statoa (opiional)
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Delaware ..

The First State

I, HBRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HERERY CERTIFY "DEMRETER SYSTEMS LLCY Is DULY FORNED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN &O00D STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORNS OF THIS OFFICE
SEny, AS OF THE NINETEENTH DAY OF APRIL, 2.0, 2006

AND I bO HEREBY FURTHER CERTIEFY THAT THE ANNUAL TANKS HAVE

BEEN PAXD TO DATE.

et siirnr AP it s
Hrarriet Smith Windzor, Secretary of Stte
AUTHENTICATION: AG79762

DATE: O4-19-08
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