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COVER LETTER

TO:  Registration Seetion
Division of Corporations

MEDCENTERDISPLAY, LLC

Name of [.imited Liability Company

SUBJECT:

The enciosed "Application by Forcign Limiled Liability Cumpany tor Autharization to Transact Business in Florida," Centificate of
Existence, and check are submiited to register the above referenced foreign limited liability company lo transuct business in Florida..

I'lease return ell correspondenee concerning, this matter to the lollowing:

M. Johnson

Name ol Person

NRAI Corporate Services, Inc.
Fim/Company

2875 Michelie Drive, Suite 100
Address

Irving, CA 92606

City/Stalc and Zip Coxle

mjohnson@nrai.com
E-mal address: (1o be used for future annunl report notification)

For further information concerning this multer, please call:

Michelle Johnson ot 500 , 562-8439 ext. 2213
Naunc of Person Area Code & Daytime Tclephone Number
MAILING ADDRESS:; STREET ADDRESS:
Divisian of Corporutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahusscc, FL 32314 2661 Excculive Center Circle

Callahassee, FL 32301

Enclosed is a check [or the following amount: .
mﬂi 125.00 Filing Pee D$130.00 Filing Fee & D$ISS.00 Filing Fec & DS!G0.00 Filing Fee, Certificate
Cerificate of Status Cerlified Copy of Statuy & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MEDCENTERDISPLAY, LLC
{(Nume of Foreign Limited Linkaihty Company: must include “Limued Liability Company,” "L.L.C.," or *LLLC.”)

(Il mune unavailable, snier alternate name adopted for the purpose of wansacting business in Florida and anach a copy of the writien
consant of the managers or managing members adopting the alternate name. The alternate name must include “Limited Linbility
Company,” “L.L.C, “LLC™

2. Tennessee 3. 26-0667736
(Jurisdiction under the Taw of which foraign limited liahility (FET number, if applicablc)
compdny is vrganized)
4 08/03/2007 s. Perpetual - N
(Date of Organization) {Duration: Year limited liability compuny uﬁéﬁésc [
exist or “perpetual™) —c
s =
o. 04/01/2010 xS M
{Dale first trangacted bosiness 10 Florida, If prior to registration.) i, ;.'..
(Sce sections 608.501 & 608,502 F.8, to determine penalty liahility) ARSI M
| M
7. 101 West Park Drive, Suite 100 =AM -,
o o
Brentwood, TN 37027 Lol
(Street Address of Principal Office} = =

x

. If limited liabilily company is a manager-managed company, check here D

9. The namne and usual business addresses of the managing members or managers are as follows:

Jeff Pate 101 West Park Drive, Suite 100 Brentwood, TN 37027

Gregg Tarquinio 101 West Park Drive, Sulte 100 _ Brentwood, TN 37027

10. Attached is an original cestificate of existence, no mare than 90 days ok, duly authenticated by the official having custody of reconds in
the jurisclivtion under the law of which it is organized, (A pholocopy isnot acoeptable, T'the centificate is i a (Oreign brynmge, a
varslation ofthe certificaie under oath of the transtaor nust be subimitted )

) 1. Naturc of business or purposes t0 be conducted or promoted in Florida;

Advertising Facilitator g
/2

Sipnaturc of & pfenfbér or an authorized representative of a member.

(Tn secordance with seetion 608.408(3), F-S., [he execution of this document eonstilutes an affirmation under the
penalties of perjury that the futs staled herein are true. L am awate that any falsc informatien submitted in a
document to the Department of State canstitutes u third degree felony as provided for in 3.817.) 35, F.8)

Jeff Pate
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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:

MEDCENTERDISPLAY, LLC

1f 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

S

wy:@ WOU- gy b

NRAI Services, Inc.

vl
33

1
et

(Name)

iy
}_—1

515 Ig:a_at_'l"grk Ave

SSH ,
Ay

1
-

gad

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

1433
0 ~

0
15

Tallahaseee

vl
EIN]

FL 32301
City/Stato/Zip

Having been named as registered ugent and (o uccepl service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 1o act in this capacity. I further agree tu comply with the provisions of all statutes
relating to the praper 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.

s

-

T S

A t—

-

Jose Castellanos, Asst. Secretary

$100.00 Filing Fee for Applicution
§ 25.00 Designation of Registered Agent
§ 30.00

Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashvilie, TN 37243-1102

CFS July 29, 2011
992 DAVIDSON DRIVE
SUITE B

NASHVILLE, TN 37206

Request Type: Certificate of Existence/Authorization Issuance Date: 07/29/2011
Request#: 0044222 Copiss Requested: 1

o Document Receipt
Receipt#: 519307 Filing Fee: $520.00
Payment-Account - CFS, NASHVILLE, TN $20.00

Reparding: MEDCENTERDISPLAY, LLC

Filing Type: Limited Liability Campany - Domestic Control # : 555268
Formation/Qualification Date: 08/03/2007 Date Formed: 08/03/2007
Status; Active Formation Locale: Davidson County
Duration Term; Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

MEDCENTERDISPLAY, LLC

* is a Limited Liability Company duly formed under the faw of this State with a date of
incarporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secratary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not flied Articles of Dissolution or Atticles of Termination. A decree of judicial dissolution

has not been filed.
Tre Ha:ett

Secretary of State
Processed By:  Nichole Hambrick

Phong 815-741-8488 * Fax (615) 741-7310 * Wehsite: htip://Anbear.tn.gov/




