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Department of State, Florida r-z,’“ 134
Clifton Building %‘ﬁ b
2611 Executive Center Circle —;/37‘; W
Tallahassee FL 32301 ' 0_;‘

Re: Order &: 6818414 SO
Customer Reference I none given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Vac ands C(FL)
Metger {Digcontipui ‘ompany}
Florida

Vaco Tampa, LLC (TN}
Registration
F_'iorida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608,503 FLORIDA STATUTES, mmsmmw%‘wx\
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: (—(f;, {?,, -
1. Vaco Tampa, LLC ';jé:-_f ‘::?Q (
{Nare of Forsiga Linmied Liabiity Compasy) A ')

2. Tennessee 3. %’“} c’;\ Q

{hurisdiction under the Taw of which Torcign Timited Tabifity { FEl number, IT applicable) D <>

cOmpanty is OTEADE < g %
4. June 26, 2005 5. Perpetual %“E';(

te of Orpanizaty Ton: ¥ car Bmited Labil vy will cease to
{Date of Orpanization} m car 2 ity company -

6. June 26, 2005

{D Tirst ransacted business 1o Flonids, T prior 1o regwiation)
e e B ot oo T St Fetehn Tiability)

7. 3001 North Rockypoint Drive, Ste. 200

Tampa, FL 33607

{Street Address of Principal Oflice) o
8. If limited liability company is a manager-managed company, check here[_]
9. The name and usual business addresses of the managing members or managers are as follows:

Directors: Oliver C. Carmichaei, Jay M. Hollomon, Jerry Bostieman,

Lucius E. Burch, Hi, Brian Waller, Denise B. Walis

5410 Maryland Way, Suite 460, Brentwood, Tennessee 370327

10. Atiaches! isan original certificate ef existence, no more than 90 days ofd, duly sthenticated by the official having astody of records in
the jurisdiction underthe law of which it is organized. (A phosocopy isnot acoepiable: ¥fthe certificate isin a reign lnguage, &
translation ofthe certificate undier cefh of the transiator st be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Financial and

accounting consulting

_gtadlo

Signature of a member or an authorized representative of a member.
(fn accordance with section 608.408(3), F.5., the exccution of this document constitutes
an affirmation undor the penaltics of perjury that the facts staled herein arc frue.)

Typed or printed name of signee

1285080



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.

i. The name of the Limited Liability Company is:
Vaco Tampa, LLC

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

CT Corporation System

{Name)

4200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation r 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I ans familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

&Mﬁi fw&-——

(Signature}f” c T

$160.00 Filing Fee for Application

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

$ 500 Certificate of Status {(optional)

1295088
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. ISSUANCE DATE: 12[20:2006
REQUEST NUMBER: 0635413
Secretary of State REREER O UEBRRACT 0SS 74126488

Division of Business Services c_si{_ﬁ?emg A;I.%,gzcancn DATE: 05/26/2005

312 Eighth Avenue North 3 A wmgém&gﬂ DATE: PERPETUAL

6th Floor, William R. Snodgrass Tower SURISBTCHTON: TENNESoRE
Nashvilie, Tennessee 37243

T0: REQUESTED BY:

WALLER LANSDEN DORTCH & DAVIS NAELER LANSDEN DORTCH & DAVIS

DANA SMITH DANA SMITH

511 UNION STREET 511 UNION STREET

NASHVILLE, TN 37218 NASHVILLE, TN 37218

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

- e e .-, N R E A E R EE RN EE E R E AR EEEE T EE RN EEEE NN E T e . E e . S SRR EE G RAEE R

M AR M M W W MW WL B R R M de o de e A AR Th e W M Ak e i e e e e e e m o AR B T L TR R W M H W WG e W M M Ew e A e A S Mmoo w

A LIMITED LIABILITY COMPANY DULY FORMED i}NDER THE LAW OF THIS STATE WITH DATE OF
FORﬁATIGﬂ ND DURATION AS GIVEN VE;

THAT D PENALTIES D TO THIS STATE NHICH AFFECY THE

D LIABILITY COMPANY HAVE BEEN PAID

T _LIMITED LIABIL&TY ANNUAL REPORT RE&UIRED HAS BEEN FILED;

L T BEEN FILED; AND

OF THE EXISTENCE HAVE NOT BEEN FILED.

o e e e e L K R R e e e T T e e T e R M R TR M e e e e A e e e e R B W TR PR AR AR MR TR R T M M kW W M M e

FOR. REQUEST FOR CERTIFICATE ON DATE: 12/20/06
FEES
RECEIVED: $300.00 $0.00
‘.-.‘ALLER LANSDEN : .
g a 5 Bg Bo5a ggé#zggﬂﬁﬁ & DAVIS (511 UNION TOTAL PAYMENT RECEIVED $300.00

ﬁECEIPT RUMBER: 083833%8244

_ NASHVILLE TN 37213-8966 CCOUNT NUMBER: O

ey

RILEY C. DARNELL
SECRETARY OF STATE




