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ACCOUNT NO. I20000000185

REFERENCE 583813 7270791
AUTHORIZATION

COST LIMIT : 1%0.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

November 19, 2010
2:51 PM
583813-005

7270791

NAME :

XXX QUALIFICATION

FOREIGN FILINGS

FX MEDIC, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE COF GOCD STANDING

CONTACT PERSON:

Matthew Young -- EXT# 2962

EXAMINER:
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(7 : “
COVER LETTER 45%‘ gZa

TO: Registration Section Ke ,% J\/\
ivision of i '
Division of Corporations ,.31‘ '2[,) "’ffn

SUBJECT: FX Medic, LLC

Name of Limited Liability Company

The enclosed "Appiicatidn by Foreign Limiied Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida..

Please return alf correspondence concerning this matter to the following:

Sandra D. Narbesky

Name of Person

Squire, Sanders & Dempsey LLP.
Firm/Company

8000 Towers Crescent Drive, Suite 1400 ‘
Address

Vienna, VA 22182-6212

City/State and Zip Code

snarbesky @ssd.com
E-mail address: (o be used for future annual report notification)

For further information conceming this matter, please cail:

Sandra D. Narbesky ar (703 1720-7862
|
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FI. 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [X}$130.00 Filing Fec & [ 1155.00 Filing Fee & [ ]$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 STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FX Medic, LLC
{Name of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.)

7 Delaware 3. 27-3949121
(Jurisdiction under the law of which foreign limited lability {FEI number, if applicable)
company is organized
4. November 8,2010 5. Perpetual
{Date of Organization) (Duration: Y ear limited Tiability company will cease ta

exist or “perpetual™)

(Date first fransacied busimess in Florida, if prior to registration.)
{See sections 608501 & 608.502 F.S. to determine penalty tiability)

710151 Deerwood Pk Blvd. 200, Suite 250

Jacksonville, FLL 32256

(Street Address of Principal Office)
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:

Harbinger Investments, LLC (Sole Member)

1210 Windrock Drive, McLean, VA 22102-1545

10. Attached isan grginal certificate of existence, no more than 90 days old, duly authenticated by the official having arsindy of records in
the pmisdiction under the law of which itis orpanieed. (A photooopy is ot acceptable., [fthe certificate is in a. foreign lnguape, &
translafion of the certificate under cath of the transtaicr rnst be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Any lawful business for which limited liability companies may be registered under Florida law

Signature o%x‘ember or an authorized representative of a member.

(1n accordance with section 608.408(3), F.S., the exceution of this document constitutes an affirmation under the
penalties of pegiury that the facts siated herein are true, [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for ip 5.817.155,F.5.)

John A. Bricker, President and CEO, FX Medic, LLC
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 THL STATE OF
FLORIDA.

. The name of the Limited Liability Company is:
FX Medic, LLC

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

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee FL, 32301
City/State/Zip

Heaving been named as regiviered agent and to accep! service of process for the above stafed limited

liability company at the place designated in this certificate, I hereby accep! the appointment as vegistered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating 10 the proper and complete performance of my duties, and I am familiar with and accept the

obligationy of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

ox Clpntl (1. Fusth

i (Signatlye)/
Elizalortn A Sevisth, Asst. U.P

$100.0¢ Filing Fee for Application

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

$ 5.00 Certificate of Siatus (optional)




You may verify this certificate m;zlins

at o dalawave oo lmnthoos shim

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWAREFE, DO HEREBY CERTIFY "FX MEDIC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DEL.Z;.WARE AND IS5 IN GOQD STANDING AND
HAS. A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHCOW,
A5 OF THE NINETEEN!II‘H DAY OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FX MEDIC,
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NGO

je ey W. Bullock, Secretary of State
4895271 8300 AUTHEN TON: 8367760

101107088 DATE: 11-19-10




