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-COVER LETTER

TG Reglstration Sectlon
Division of Cerporations

SUBJECT: Elderscript Services, LLC

Mome of Limited |iabillty Company

The enclosed “Application by Forelgn Limited Liabitity Company for Autharization to Transact Business in Florida,” Certificats of
Existence, and check are submitted ta register the above roferenced foreign limited lability company to transect business in Florlda..

Flease return all correspondence concerning this matier to the following:

Mary Ward

’ Name of Person

Bradley Arant Boult Cummings LLP .

: Pirm/Company
1600.Division Street, Suite 700
Addresy
Neshville, TN- 37203
City/State and Zip Code

gadamson(@vanguardhe.com
E-mail addresy: (1o be used for uture onnual repont notificatlon)

For further information concerning this matier, please call:

t

Mary Ward at( 615 y 252-3552
Namo of Contact Person Arca Code Daytims Telephone Number
AILT ESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiration Section Regisiration Section
7.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirole

Tallshassee, FL 32301

Enclosed is a check for the fbliowing amount; .
B $125,00 Piling Pee 0 $130.00 Filing Fec & D $155.00 Filing Feo & (1 $160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy of Siatus & Certified Copy

5T - DI/16¥30)4 Wattery K Tiwes Online
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To: B8506176383( 3/5 )

TRANSACT BUSINESS IN FLORIDA
], Bldecscript Services, LLC

FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Linbllity Company,” “L.L.C," or “LLE")
2, Tennessee

(Name of Forelgn Limned LTabllity Company; mmst iwotuds "Limiod Liabily Company,” "LLC. M ar (L0
(I neme unavailable, enter alternate neme adoptod for the purpose of ransacting busincss jn Florida. The alrernats name must include “Limited
(Turlsdiction under the aw of Which Tarelgn Rmiied Nability

company Is organized)

TFET number, 1T apphcable)
¢ D o3
atc Jirst iransactod business in Floddn 17 prlor to regisimtion.
(Sed sections 605.0904 &%1]'2.0902, I-‘?Sr. t:' :}et,:l;:ali'm pmcﬁl:lur;lﬂiglliry) '~:—;-1 s %
o5
5. $ix Codillac Drive, Suite 319 e ‘{:':
<o, &
Brentwood, TN 37027 w4
(Strect Address of Principal Ollice) A
; . , . mo B
6. Six Cadillac Drive, Suite 310 n
‘ e T . m
on
Brentwood, TN 37027 2 £
{Muiling Addretsy [ WP
™
7. The name, title or capacity and address of the person(s) who hasfhave authority to manage Is/are:
Willlam D, Orand, President, Six Cadlllac Drive, Suite 310, Brentwood, TN 37027
B. Attached is an original certificate of existence, 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
must be submitted)

acceptable. If the certificate is In a foreign language, & translation of the certificate under oath of the translator

/’@%Z&/
{In accardancs with section 605,030, F.5, the

Signature of an authorized persen
tiom of this

constitutek an effirmstion undet the penadtics of peury that the ficis stated herein aroans. §
am awaro that any falso information sybmitied | & document 10 the Department of Stale canytifulcy a thind degree Telony ns provided for in 5.812,155, F.9.)
William 1. Orand

Typed or printed name of signee

FLEST « 01/16°3004 Walre K hwtwer Unkine

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

)
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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:

Biderscript Services, 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:

cCT Comorn'tion System

{Namc)

1200 South Pine Istand Road

Florida Street Address (P.O, Box NOT ACCEFTABLE)

Plantation Fi 33324

City/Stalc/Zlp

T U
< B
vTE &
o 2 11
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-;{) .
trl""" =
e F
2o @
o7, - O
Z ©

Having been named as registered agent and to accept service of pracess for the above siated limited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am famifiar with and
accapt the abligations of my position as registered ugent as provided for in Chapter 605, Florida

Statutes. .
-\
TC tion Syst
By: CT Corpemtion Sys w/ém%/ﬂathen S. Giffin Asst. Secretary

7 (Signature)

5 100.00 Filing Fee for Application

§ 25.00 Designation of Registercd Agent
£ 30.00 Certifled Copy (optional)

S 500 Certificaie of Status (optional)

FLESZ - DI/IAF014 Wolires Khewdi Duline
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STATE OF TENNESSEE

WSAUG-7 A 8:BQ Hargett, Secretary of State
SECRETARY oF sTare Division of Business Services
TALLARASSEE, FLORIDA William R. Snodgrass Tower

312 Rosa L. Parks AVE, 8th FL
Nashville, TN 37243-1102

g8/7,20L5 11:40:23 AM From: To:

BRADLEY ARANT BOULT CUMMINGS LLP July 14, 2015
STE 700
1800 DIVISION ST
NASHVILLE, TN 37203-2771
Request Type: No Fee Certificate of Existencel/Author(zation Issuance Date: 0711472045
Raquest #: 01691886 Copies Requested: 1
Dgcument Receipt

Recaipi#: 002147848 Filing Fee: $0.00
Regarding: ELDERSCRIPT SERVICES, LLC
Filing Type: Limited Liabliity Company - Domestic Control # 514268
Formation/Qualification Date: 02/24/2008 Date Formed: 02/24/2008
Status; Active Formation Locale; TENNESSEE
Duration Term:  Expires:; 02/24/2046 Inactive Date:
Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

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

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

* has pald all fees, taxes and penalties owed to this State (as reflected in the records of the
Secrelary 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 appointad a reglstered agent arxi registered office in this State;
* has not flled Articlas of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett rj

Secretary of S%l

Procasged By: Sheila Keeling Sncatlon #: 012791424

Phone (615) 741-6488 * Fax (815) 741-T310 * Weabsie. hip:./nbear.tn.gov/




