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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISIER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Mediy Conversionig LLC

{Name of Fareign Limited Liabilily Campany, must inclute “Limited Lisbi ity Company.. L.C.." ar TLLC. Y

(1 usme upavaitable, enter alemsate pune adoped for die puupose nf trangeeinay bminess m Flofige, Lha alternite mme st unhade Liomited {lablrty Compamy,” =11 U." or “L5L.") *

. Stute o £ Missiceipp, 3. 82 0901894

Turisdicrion under the Taw of which foreign linutid GBIty Jompany » (rganized) \FET mumber, W applicaliley

4. ~ A

TDate Tirst rarsacied businegs in Nomda, W pror (v vegisration. )
{See keptions (50904 & AAL.O0HS, F.5. w dolemung ponalty |:lhl|lly|

s, 01 Business Pk 6. Po_Box j268e

(Strcet Addmasal PrngipalOitke) (Marting, Addseas)

Sl D Tatkser m™e 3423¢
2idaeland MS 3915 F

7. Name and street adkdress of Florida registered agent: (P.O. Box NQJ accepiable)

Name: LY Grpototion gM Sem
oftice address: | 200 Sowdn Cine .-:a.\nw' Recod
Plavntadion Florida__ 33324

(Cityy {Zip code)

Registered ageat's acceptance:

aving been named as regisiered agent and to accept service of process for the above stated linthed liability company at the place
designated in this application, I herely accepr the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the phligations of my position as registered ugent,

Laa Vioand- Jenifer Vincent, VP And Asst. Sec.

{Reywisied apent’s vipuied}

#. The name, title or capacily and address of the person(s) who hag/bave authority to manage isface: :'";
Title or Capacity: Name and Address: Title or Capacity: An
Presidenr Vrdwaved Oveenlee 3r in F
Po Bos (268 C > = .
e, WS TAZLE __‘Q_%J__Q.L_ i =
ot QI
[lng o m
MR- - N c
iy —
- I
. = o
(Use attachments if necessary) =L

4. Attached is a certiticate of existentce, no more thurr 90 dnys old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a wapslation of the certificate under oath

of the ranslator must be submitted)

10. This documen is execured in accordance with section 605.0203 (1) (), Florida Statules. | am aware that any false information
submitted in 4 document 1o the Department of Swate constitutes o third degree felony as provided for in s.R17.155, F.S.

(Rj i auj Greenlee.

Tvpod of prinied name of signee

—_
. - &= g
Higrure of au nuil‘.uutcd-w#l‘f
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Deragrt HOSEMANN
Secretary of State

OfTice of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccrctary of State of the State of Mississippi, and as

such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

MEDIR CONVERSIONS LLC

e

ey
Registered the 7th day of March, 2017

A Mississippt Limited Liability Company has filed the necessary documents in this office

and has obtaincd a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at;
10! Business Park, Suite D

B -!r"
Ridgeland, MS 39157 ?”-’-t‘ﬁ o)
<

And that the registered agent at that address is: L:‘:)‘ % T

I =
Richard Greenlee Jr &2\3 ch ‘;\
1 further certify that said Limited Liability Company has paid the fees for filing jwcabovn: (&)
papers required by law as shown by the records of this office, and that said i

1 teq;
Liahility Company is in good standing to do business in Mississippi at this time. c:J
A

o2
Fe
-

_—

Given under my hand and sea) of office .
the 26th day of May, 2017 '

Q. %tU.od’ UW ik

C. DELpurt HOSEMANN, JR.
Secretary of State

Cerlificale Nurnber: CNI7337742

Verify this certificate online at htip://corp.sos.vs. gov/corpeonv/verifycertificate.uspx




