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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195

REFERENCE : 385843 7910286

AUTHORIZATION : z % ; i
/.—-:J

COST LIMIT : $X25.00
__________________________________ VA
ORDER DATE : November 19, 2014
ORDER TIME : 10:13 AM
ORDER NO. : 385843-005
CUSTOMER NO: 7910286

FOREIGN FILINGS

NAME : DME TENNESSEE, LLC

XXXX _ QUATLIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registratfon Section
Division of Corporations

DME_Tennessee', LLC

Name of Limited Liability Company

SUBJECT:

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:

Melinda Story

Name of Person

DME Tennessee, LLC

Firm/Company

458 Highway 46 S

Address

Dickson, TN 37055

City/State and Zip Code

accounting@alanahealthcare.com .

E-mail address: (to be used for future gnnual report nofification)

For further information conceming this matter, please call:

Melinda Story 0815 375-1094

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiotis . Division of Corporations
Registration Section Registration Section
P.0. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee [ $130.00 FilingFee & [0 $155.00 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 mSECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A
FORERGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.'DME Tennessee, LLC _

_'.WM Cumpony, st Inolude FLimited LIsbTy Company,” "L.L.C,  or "LLE™

(If ame unavailabls, enter altsmato name sdopted for tho purpose of iransacting business In Florids, The elternxte nams must Inctude “Limited
Lisbltity Corupany,” “L.L.C," or *LLC,")

o, Tennessee 3, 271770454
"DerTsdiotlon under e Tew oT whlh Torelgn Taied Tty —PRT ramber, Tepplleable)
conpany Is organized)
4. 12/01/2014 2
L 1 1 by el xz
5, 636 Division St ro
. (e
Nashville, TN 37203" o
treat Acaress o Prlnolpa ) =
5. 458 Highway 46 S 2
Dickson, TN 37055 .
Malling Address)

7. The nama, titlo or capacity and address of the person(s) who hasshave authority to mansge is/art;:-
Justin Schneider President/Manager

636 Division St
Nashville TN 37203

8. Attached is an original certificate of existencs, 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, [f the certificate is in a foreign Janguage, a tranalation of the. cemﬁcatc under oath of the translator

must be submitted) ! '

Signature of an authorized perso
(In accordance with 605.0203, F.8., $8 exeouiion of thls documnent constitutes an alffirmation under (he'Yignaltles of perjury that the facts stated hereln are truo, I
Am swars that any fislss (nfohegli in w documend to tho Depastment of Stato constituies a thied degreo felony as provided for in 8.817.155, F.8.)

~Justin Schneider
Typed ot printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

DME Tennessese, 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 e
=
{(Name) E_,D
o
1201 Hays Street =
' e
Florida Stréet Address (P.O. Box NOT ACCEPTAHLE) e
' 5
Tallahassee 32301 =
. FL =
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am _familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Corporation Service Company

/—(7414—/4‘22»45%—/‘{}-1-—-

By; Asm,w\;ymf 'an;\?;-nn )
{Signature)
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services
William R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

" CORPORATION SERVICE COMPANY . November 5, 2014
2711 CENTERVILLE ROAD
WILMINGTON, DE 19808

Reguest Type: Certificate of Existence/Authorization Issuance Date: 11/05/2014

Request #: 0144198 Copies Requested: 1
Document Receipt

Receipt #: 1690721 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 159101446 $22.25

Regarding: DME Tennessee, LLC

Filing Type: Limited Liability Company - Domestic Control # 623213

Formation/Qualification Date: 02/01/2010 Date Formed: 02/01/2010

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

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

DME Tennessee, [L1L.C

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

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

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

has not been filed.

Tre Hargett
Secretary of State
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