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CORPORATIDN SERVICE COMPANY'

o

ACCOUNT NO. 072100000032
REFERENCE ¢
A
AUTHORIZATION I
COST LIMIT : $ 155.00

4814233

ORDER DATE
CRDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XXXX OQUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT

February 14, 2007
2:52 PM
759446-005

4814233

FOREIGN FTILINGS

MEDIVISTA MEDIA, LLC

(TYPE: LL)

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

PERSON: Kelly Courtney -- EXT# 2916
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APPLICATION BY FORE!IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I MediVistn Medin, LLC

(Name of Formgn Limited Liability Company)

5 Georgia Applied For
{Jurisdlctlon under the law of which foreign liralted ability ( FEI number, if applicadle)
company is organized)
4. Januacy 12, 2007 5 Perpetual
{Date of Organization) (Duration: Year limited labiity company will cease to
exist or “perpetual™)
6 Upon Registration
{Date first-transzcled business in Florida, if prior to rc%ismnicn.) —
(Seo sections 608.501 & 608.502 F.S. 10 determine penalty liability} rlz (2,
4. 225 Each Ponce de Leon Aveaue, Suite 201 - S E .t
B D e
Decanur, Georgla 30030 -
(Street Address of Princlpal Ollice) == .
- O l g I
_ .y e . -
8. If limited liability company. is a manager-managed company, check here [¢/] D E O
o
0

Robert Davis - 225 Each Pence de Leon Avenuc, Suitc 201, Deeatur, Georgia 30030

10. Attached is an oripinal certificate of existence, no more than 90 days old, duly audhenticater by the official having custody ofrecondsin
the jurisdiction wnder the law of which it is arganizad. (A photocopy isnot acoeptable. 1fthe certificate isin a foreiign langunge, a
trarslation ofthe certificate under oath of the transtator st be subsmitted )

I1. Namre of business or purposes to be conducted or promoted in Florida:
Healih programming to physicien offices and other venues

mm

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the exccution of thit Jocument congtilulcs

an affirmation under the penaltics of perjury that the facts stated hercin are true.} '
émﬁ: Davis, . ry YAracey and Mercber
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.

I. The name of the Limited Liability Company is:

MediVista Media, LLC =
T

ro

. The name and the Florida street address of the registered agent and office an;::m
—_y

Yy
bhb v hi g3 L
a3

Corporation Service Company m;
.

{Nome) g .

25

1201 Hays Strect g"‘"

. Florida Strect Address (P.O. Box NOT ACCEPTABLE)

FL, 32301
City/Sune/Zip

Tallahassce

Having been numed as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o aci in this capacity. { further agree to comply with the provisions of all statutes
aplete performance of my duties, and I am familiar with and accept the
egistered agent as provided for in Chapter 608, Florida Statures.

relatmg to the proper ana'

P
B an @Bﬂmﬁy
gst. V. Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Comtmssmncr of the state of Georgia,
hel eby certify under the seal of my office that

MEDIVISTA MEDIA, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 01/12/2007 in'Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution,.certificate of cancellation or
any ofher similar documen! with the oflice of the Secretary of Slate

This cerlificate relates only 1o the legal existence of the above-named enlily as of the date issued. It
does not certify whether or not a notice ol intent 1o dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of' Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 141h day of February, 2007

.

Karen C Handel
Sccretary of State

Cerlification Number: 748455-1  Reference; 18901.58958
Verify this ceptificate online at ittp:/fcorp.sos.state.ga.us/corp/soskb/venfy.asp
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