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COVER LETTER

TO: Registration Section
Division of Corporations

_SUBJECT: Am Med ]BWQHL LLC

{Name of Limited Liability 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 company to transact business in Flerida..

Please return all correspondence concerning this matter to the following:

Seoniler pF{SSOHO

(Name of Person)

A ed Ditect LLC

(Firm/Company)

51720 Cgossinas Blud . Swre A

(Addfess)

hnblach TN 370(3

" (City/State and Zip Code)

For further information concerning this matter, please call:

Menniler HecssoHo a lot5y 941 - 3577

(Name of Person) (Arca Code & Daytime Telephone Number) )
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheok for the following amount:
[1$125.00 Filing Fee [ 3$130.00 Filing Fee &  [1$155.00 Filing Fee & %5560,00 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

N COMPLIANCE BITH SECTION 808303, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T RECGISTER A FORIRGN
LBAITED LIABILE Y COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Aped Diceet LLC

1.
{Name of Foreign Limited !Iabih‘ECampmy}
2 “Tann esNRL, - {36059
{(Jurisdiction undcrth: law csi'wmch for=ign Jimited 1 mty FF num&cr it apphcebls)

tompany is organi

4, 10f L”;LOOi mmjv’“i%%—"‘ﬁ
{Date of Urgonization) ear i ): habiity company will cease fo

exist or “perpetial”

3 Jlilacor  (omuing St ite, oflice) o
{Date first tratsacted business th Flor or tc: registration, } = <,
{See sbczzcms £608.501 & 608.502 F.5. to 3‘etcrmm: penalty liability) ":;:J i
= 9%
7. 5720 Crossings  Bivd, Suite A % =
N . > BT
Aaddneln T
t {Strozt Address of Principa] Office) = -~ =
8. If limited liability company is a manager-managed company, check here! | _: e
W =0
9. The name and vsual business addresses of the managing members or managers are as follows: =
: LA Luc,

£ Rox 10
Parsons, TN 38363

10. Atiached is an oviginal cerfificaie of exdsterioe, nomorethan 90 days old, duly authenticsted by the official having eusiody of recopds in
the jurisdiction wnder the law o which it is organized. (A photocopy isnotacceptable, Ifihe certificate s in 2 foreign lagage,2 .
transtation of the certificate under cath of the translator must be submitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

&

Signature of a member or arf authorized representative~of a member.
{in secordance with section 603,40 F3., the execntion of this document constitutas
o 1ffmnanon under the panalties of 3{,}&3‘ thet the facts siated herein are truc,)

Mg m_, Generaf Mlanadger

Typed ot 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.

1. The name of the Limited Liability Company is:

AmMled Direct, LLC

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

C T Corporation System
{Name}

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)}

Plantation, Floride 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
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.

C T Corporstion System
o AW\ D 0l v o .

' (Signature)
Mary R, Adams, Assigiant Secretary

$100.60 Filing Fee for Application

8 2500 Designation of Registered Agent
§ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

FLOF? - $03/05 C 7 System Cnline
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ISSUANCE DATE: B8l/05/2007

Secretary of State REQUEST NUMBER: 07005515
rs o " . TELEPHONE CONTACT: (615) 741-6488
Division of Business Services
i CHARTER/QUALIFICATION DATE: 10/86/2081
312 Esgl.lth Avenue North sratusy ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: 0415087
Nashville, Tennessee 37243 JURESDICTION: TENNESSEE
TO: REQUESTED BY:
JENNIFER PRESSOTTO/AMMED DIRECT LLC JENNIFER PRESSOTTO/AMMED DIRECT LLC
5720 CROSSINGS BLVD 5720 CROSSINGS BLVD
ANTIOCH, TN 37213 ANTIOCH, TN 37213

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

D L e i Tl

“AM MED DIRECT, LLC®

o ne A R e M e M e W M A R e i e R e R e e e M e o R W e e e B b A e kM e TR L U R R Mk A e M R e M e mr o we A e

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

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

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NODT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: ﬂl/ﬂS/ﬂ?
FEES

RECEIVED: $20.08 $0.00
FROM:
AMMED DIRECT LLEC TOTAL PAYMENT RECEIVED: $20.00
1657 MURFREESBORO RD
3TE A RECEIPT NUMBER: 080004065485
NASHVILLE, TN 37217-0800 ACCOUNT NUMBER: 00b44682

RILEY C. DARNELL
SECRETARY OF STATE




