Division

Division of Corparations
Public Access System

Electronic Filing Cover Sheet

panr

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.

(((HH08000160096 3)))

A 000 0 O

HOB00MM BORIE3ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing sa will generate another cover shect.

Ta:
Division of Corporations
Fax Numbar : [(850)617-6383

From: .
Account Name 1 TRIAD PROFESSIONAL SERVICES, LLC
RAecount Numnber : I20020000094
Phone St {71071t =2091
Fax Number : {770)220-1943

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Ch -
o R . MEDI ZONE PROCESSING, LLC
s EE
: o ,
Ei’ =< I Certificate of Status 0 oy ~
LA i E l . Yrn o3
PRV 1 LS
pyt o s { 04 , T G "‘ﬂ
m;-j = dEnp " i &
S T Y $155.00 > e
e 2:?5 im
o ;
T - Do R I
. Electronic Filing Menu Corporate Filing Menu Help =¥ _
Ip Zhoo
=
hitps://efile.sunbiz.org/seripts/efilcovr.exe 6/25/2008
S0/18  39Vd avIaylL EPSTIAZZBLL  BZ:L1 8BEZ/SZ/99



Jun 24 2008 3:17PM  HP LASERJET FAX 3102785052 p.

COVER LETTER
TO: Registration Sestion '
Division of Corporatidns

SUBYRCT: MEDI ZONE PROGESSING, LLC
(Nams of Limited Liability Company)

Ths enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificuts of Existence, and check are submitied to regicter the above refereaced foreign limited
liability company to trunsact business in Florida.,

Please return all cotrespondence concerning this matter to the following:

8haren K. Gray

{Name of Person)

Triad Professional Servicas, LLG ,
(Firm/Comparty)

2050 Marconl Drive, Suite 150

(Addness)

Alpharetta, GA 30005

(City/State and Zip Code)
For further information conserning this matter, please call:

Sharon K. Gray at (770 777-2001
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
P.O. Box 6327 ‘ Cliftor Building
Tallahasses, FL 323 14 2661 Executive Centor Circle .

Tallahasses, FL 32301

Enclosed is & chedk for the following amount:
[Js125.00 Yiling Peo  {T1$130.00 Piling Pec &  [F1$155.00 Filing Fee &  [J$160.00 Filing Fec, Cortificats
‘ Cetificato of Status Certified Copy of Status & Cartificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmm mmsmmmAﬁm
INSTED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. MEDI| ZONE PROCESSING, LLO
(Naxo of Yorsign WMLWW

(If pame unavailable, enrer altammate names adopted for the purpoac of ransacting business in Floridz end atinch & copy of the writlen
vonient of the mansgers or omaging memibery adopling the ulternute nams. The alisoasts name must include meau;umy
(:umpmy L] “IALC L] !LLCD)

2 Dalawaw 3.
[oo under thy law of which fordign il { FEI number, i applicablo)
company is organizad) ] .
4, 618/200 . 5. Perpatual
(Late oF Organization} (Daraion:; Vear Hmited TRy company Wwill tease

. exist or “perpenual’)
6, Upon guatiieation

(s[g et 200501 & %&@%wmmm;

7. 101 South Robertson Boulavarg, Suits 270

Los Angoeles, CA 00048

(Saroet Addross of Prncipal Ottics)
8. If timdted Hability company is 4 manager-managed company, check hers

9. The nems and usual buginess addresace of the managing members or managers are ag follows:
Modical Waight-Logs Solurtiona, LLG

101 &, Robertsor: Bivd, Ste 210

Loa Angelas, GA 50048

10. Atiached s an criginel crvtificnts of existros, no mone than S0 ey ok, dully autbenticated by the official heving custody of ecedin.
the jurisdiction undeythe e of which it oguartzed. (A photicopy is oot acceptable, Hithe cortificate iin a foweign langege, a
trunsleion ofthe cevtificate under oeth of the trmalsior st bo subuiiad)

' i )
32 e -
11. Nature of business or purposes to be conducted or promoted 1o Florida: health and welinassr— == ~
. xR
| g M
- TRET N s
Signature of a member or an suthorized representadive of a member, M S
(In acoardunos with sestion 608.408(3), F.S., th exsoution of this dosumant constitutis ST -4 "
& affirnation under (5o penaitiss of peghury that the 280t watnd hevain are trus) T s U
Tra Lynno Ellls ] :L; é‘)
Typed or printed name of signes L=
(((HOSOOO 160096 3)))
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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 THB FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Conpany is:
MED( ZONE PROCESSING, LLO

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street sddress of the ragiswéed agent snd office are:

NRA} Services, inc.

(Namgs)

2731 Exooutive Park Drive, Sulte 4
Flarida Street Addresv (PO, Box NOT ACCEPTABLE)

Waeaton ‘ FL 33331
- Cly'Stute/Zip

Having been named as registered ageni and o accept service of process for thu above stated limited
Hability conpemy at the place designated in this certificate, | hereby acoept the appointment as registered
ageni and fo act in this capactly. | further agres o comply with the provisions of all stagutes
relating proper and contplete performance of my duties, and I am familicr with and accept the

?“I;ﬁﬁ jorls/of my pm.'ﬂan as regiprered o provided for in Chapier 608, Flovida Siatutes,
By: [ e

m) ‘ ~3
Q (ﬁm g
aron K. Gray, Assistent Secretary B o
R R o 11
$160.00 Filing Fee for Application B
$ 2500 Designaton of Registered Agent @2 o i
$ 30.00 Certified Copy (optional) ey [T
$ 500 Certificate of Status (optional) A S
Sm 2
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Delaware ...

The First State

X, HARRIET SMITH WINDSOR, SHECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "MEDI ZONE PROCPASSING, LLCY IS DULY

FORMELD UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS5 IN GOOL
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "MEDI ZONE

PROCESEING, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D.

2008 .
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Verrit sdmiin oo, O
Harrigt $mith Windsor, Secretary of, Stato g
4564227 8300 AUTHENTICATION: 6673384
080709771 DATE: 06-15-08
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