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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2007

LONNIE DORCEY
5789 CARRINGTON LAKE PKWY
TRUSSVILLE, AL 35173

SUBJECT: MEDALLIANCE LLC
Ref. Number: W07000027881

We have received your document for MEDALLIANCE LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 907A00045619

Divicion of Cornoratione - PO ROY 82927 - Tallahaccee Fiarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2007

LONNIE DORCEY
5789 CARRINGTON LAKE PKWY
TRUSSVILLE, AL 35173

SUBJECT: MEDALLIANCE LLC
Ref. Number: W07000027881

We have received your document for MEDALLIANCE LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline .
Document Specialist Letter Number: 307A00039563

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2007

LONNIE DORCEY
5789 CARRINGTON LAKE PKWY
TRUSSVILLE, AL 35173

SUBJECT: MEDALLIANCE LLC
Ref. Number: W0O7000027881

We have received your document for MEDALLIANCE LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 307A00039563

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M€O{ A”MHCE LL(/

(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 Florida..

Please return all correspondence concerning this matter to the following:

LINNIE  Dorcsy

(Name of Per:y{m)

Ned/] Jancs LLC

(Firm/Company)

5799 (umaton Laxe &W

ddress)

/mw// AL 35/73

(City/State and Zip Code)

For further information concerning this matter, please call:

Lo s DorceY w207, ST4-/67Y

(Name of Persor{) (Area Code & Daytime Telephone Npmber); .
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed js a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY C@MFT, TRANSACT BUSINESS IN THE STATEOF FLORIDA:
/@%%na LLLC

{Name of Foreign Limited Liability Company)
2, &Zﬁﬁ g 4/&?54/14&! 3,

(Jurisdiction ungdEr the law” of which foreign limited Tability { FEI number, if applicable)
Company is organized)

(-6

(Date of Organization) Dﬁrauorv’Year 11m1ted'hab1]ny company will cease to

exist or “perpetual™)
6. ﬁ/

e {Date first trans acted business in Florida, if prior to registratien.)
(See sections 608,501 & 608.502 F.S. 10 determine penalty liability)

Lare Funy
AL 35173

(Street Address of Principal Office)

wn

8. 1f 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:

Lamnis Anp vz me
5999 (apmwetm [awd Flwy

Tpussville KL 35173

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
translation of the certificate under ath of the translator must be submitted.)

. Nature of bugjness or purposes bg conducted or promoted in Florida:

m %M/ /ZMM —

Signature of a member or an ah{holri%/presg{tative of a member. ~

{In accordance with section 608 (3) F.S., the execution of this document constitutes
an affirmatiog uny - Fperjury that the facts stated herein are true.)

prmt d name of signee
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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 Lim (lity, Company is:
md A/ liance LLL

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

Toshua Lesy.
650 & 9%@2/ B/K: B

Floride Strect Address (P.O. Box NOT aCCEPTABLE)

2 /Wm Bucho, _ 3593]

Cilyfsme‘zlp

Having been named as registered agent and to accept service of process for the above stated limited
Liability compeany at the p!ace designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complere performance of my duties, and I am familiar with arnd accept the
obligations of my position as regisicred agent as provided for in Chapter 608, Florida Statutes.

(Signamre)

\é 100,00 Filing Fee for Apphcation

2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
S 500 Certificate of Statos (optional)



Beth Chapman P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file 1in this office
disclose that MedAlliance LLC organized in the office of the
Judge of Probate of Jefferson County on April 16, 2007. I
further certify that the records do not disclose that said

MedAlliance LLC has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

July 30, 2007

M_ C'Q*Q?““"‘ N

Beth Chapman Secretary of State

Date




