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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: zﬂﬁl\(!’%\ﬂdﬂf gf(VlClg LLe

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:

Tashuda. Rohests

Name of Person

Lanier Prvider Senvius, Lie

Firm/Company
1 South WacksrDrive, SuHe 20725
Address
Lhicasy, 1L Lokt
City/State and Zip Code

Hoherls® aentrvparine. com

E-mail agdress: (i be used for future annual report notification)

For further information concerning this matter, please call:

“Tashuwls Robess «Bl2 ) 201-8375

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$l25.00 Filing Fee .$l30.00 Filing Fee & |:|$155.00 Filing Fee & D$l60 .00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Lanier Provider Services, LLC

June 28, 2011

Tim Burch

Florida Department of State

Division of Corporations ~ Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Lanier Provider Services, LLC
Ref. Number W11000034072

Dear Mr. Burch-

This letter is in response to your letter dated June 24, 2011, specifically as it relates to the name designation availability
of Lanier Provider Services, LLC (LPS, LLC).

initially LPS, LLC was erroneously registered as a resident corporation in the state of Florida. When the error was
brought to our attention, we immediately took action to dissolve this business entity and reapply correctly as a foreign
limited liability company.

We have no intention of revoking the dissolution and request LPS, LLC be released for our use as a foreign limited
liability company. Please feel free to contact Tashula Roberts with any questions (troberts@gentrypartners.com,
312-201-8375).

Sj ely,

Debra Hoag OFFICIAL SEAL

, TASHULA ROBERTS
Managing Member NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10-11-2011

Notan: IW Official Seal

Tashula Roberts
Commission Expires 10-11-11

71 South Wacker Drive, Suite 3025, Chicago, Hlinois 60606
312-335-5476 (phone) - 312-335-5487 (fax)




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 COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Linier Prvider Serviug, LLL

(Name of Foreign Limited Liability 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 attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2 Llinsis 3. 27-377537¢

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. _[0-24 2010 5. _%qu-u.l
] izati urahon; Year {imited [iability company will cease to

(Date of Organization) ]
exist or “perpetuzal")

6. Nja
N (Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability) S
ol l‘,", e |
7. 71 Soudh (DackwDr.  Suite 3025, Chicagp, 1L DLOL g =
i Ty = YT
e
. 2.7/ AN W
(Street Address of Principal Office) Wl Mg
M '
. s . ¥
8. If limited liability company is a manager-managed company, check here K] Fo = =y
C_:"‘?j‘: r‘:_-; traped
&

9. The name and usual business addresses of the managing members or managers are as follﬁws

Debr & Hotg - 11 Souh Wakebr., Gurte 3075, Chicagd, 1L oty
Donald R Dgilvie -7 1 South Wadkrdr. Qe 2625, Chicagp, IL (iotble

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in
the unisdiction under the law of which it is organized. (A photocopy is notacoeptable. If the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: (!Dﬂd!z(__-,’j‘ﬂg blLS [nesg

derforbhe urghpog 0f |k | ASUYEN(L plicies.

‘Signature of a member or an authoryfe représentative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated 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 in 5.817.155, F.8)

Debra Hoao

Typéd 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.

}. The name of the Limited Liability Company is:

Lanier Drovider Srvis, UL

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:

Doned. R. 0gjilvie

(Name)

(9270 SEPinenerdle Line

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

Te q/ueera , . 33HA

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 accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L)

.(Sig re)

$ 100.00 Filing Fee for Application

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

$§ 5.00 Certificate of Status (optional)



File Number 0334007-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

LANIER PROVIDER SERVICES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON OCTOBER 26, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of MARCH AD. 2011

ec e Wt zts

Authenticate at: htip:/Mwww.cyberdriveiliinois.com SECRETARY OF STATE



