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" War ck
Bo_y%{;i LLP

ATTORNEYS AT LAW

Admitted in Iniana ’ January §, 2020
and Michigan T

Thomas E. Warrnick
0f Counsel

Gary D. Boyn
James V. Woodsmall
Cynthia § Giflasd
Randall G. Hesser

Timathy S. Shelly Division of Corporations
Andrew M. Hicks . . .
Chiistopher T. Pottralz Registration Section
Matthew W. Schramm* Clifton Building
. Stuckey” - . .
Flachel A. Suuckey 2661 Executive Center Circle

“Not Admited n Michigan Tallahassee, FL 32301

Re:  Application by Foreign Limited Liability Company for Authorization 1o
Transact Business in Florida

Dear Sir:

Please find an original and one copy ot an Application By Foreign Limited
Liability Company for Authorization to Transact Business in Florida for Gen T, LL.C,
and an Application for Registration of Fictitious Name. Also enclosed is a check in
the amount of $175.00. Please return the extra file stamped copy to me in the
envelope provided. If you have any questions or comments, or need additional
information, please call me at the number below. Thank vou for your assistance.

Sincerely,

Marilyn R, \Jo\c;::r
Paralegal

MRY/mry

Enclosures

ce: Iames V. Woodsmall
Robert Eichorst

SENT VIA FEDERAL EXPRESS

861 Parkway Avenue

Elkhart, Indiana 46518
57412047491

Fax: 574/204-7284
thefim@wamickandboyn.com



COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: Gen T.LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Existence. und check are submitted 10 register the above referenced toreign limited liability company to transact business in Florida,,

Please return alk correspondence concerning this matter o the following:

James V. Woodsmall

Name of P'erson

Warrick & Bovn, LLP

Finn/Company

861 Parkway Ave.

Address

Elkhart, [N 46516

City/Stute and Zip Code

Jwoudsmall@warrickandboyn.com

L-mail address: (i be used Tor Tuture annual report notilication)

For further infermation concerning this mater. please call:

James V. Woodsmall ar (O™ } 294-7491
Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Curporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Eaccutive Center Cirgle

Tallahassee. FL 32301
Enclosed is a check for the following amount:

& $125.00 Filing Fee O 8130.00 Filing Fee & B $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate o Status Certified Capy of Status & Certitied Copy

FLOST < (71w 2] 4 Walters Klywer Online



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

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

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Gen T,LLC

{(Name of Foreign Limited Liability Company; musl mclude “Limiicd Liabifity Company,” "L.L.C.,"or "LLC. "}
Gen T Indiana, LLC

{If name unavailable, enter altemate name adaopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC,™)

2. Delaware

(Junsdiction under the Taw of w

3, 37-1918242
X | nich fortign fimited Niabilily
campany is crgenized)

~{FET numbser, 11 applicable)

{Date Tirst ransacicd Business in Florioa, il prior lo r:gislmi_on._)_
(See sections 605.0904 & 605.0905, F.5. to delermine penaliy ligbility)

5. 110 E. Windsor Ave,

Elkhart, IN 46514

—t ~
0 o=
(Streel Address of Principal Office) lr" =
I e i l
6. (5ameas above.) .0 = —
P gro—
Col ' i
2ioi B e
{Mbailing Address) Cip,. L
P 7y
. . . r'—' + St
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
:._' ’."‘ o
Gregory Rusk, Manager, 3008 Mobile Drive, Elkhart, IN 46514, USA )

Christopher Lin, Danicl Shockley, Frederic Reisner, & Stephen Cook, Managers: 1312 3rd Ave. N.; Nashville, TN 37208 US

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the ju under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a .

langhage, a transiation of the certificate under oath of the translator
must be submitted)

. A -
Signature of an authorized person
{In accordance with section 505.0203, F.5., the execution

of thiy document constitutes an sifirmation under the penalties of perjury that the facts siated hergin are true. |
Bm aware that eny false information submitted in a document 1o the Depanment of Siate constilutes # 1hird degree felony g1 pravided for in 3. B17.155, F.5)

Gregory Rusk, Mnnager

Typed or printed name of signee

FLOIT . BI04 Wellers Kiumer Online



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.

I. The name of the Limited Liability Company is:

Gen T, LLC

If unavailable, the alternate to be used in the state of Florida is:

Gen T Indiang, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

{Namc)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Swate/Zip

faving been named as regisiered agent and to accept service of process for the above siated 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 605, Florida
Statutes.

By: \.)( . w Nichol McCroy, Assistant Secretary
(Signature) N

5100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional

$ 5.00 Certificate of Status (optional)

FLO3T - 011162014 Woliers Kiywey Online



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEN T, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFXICE SHOW, AS OF
THE TWENTY-NINTH DAY CF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203891953
Date: 10-29-19

7168332 B300
SR# 20197796765

You may verify this certificate online at corp.delaware.gov/authver.shtml




Section 1

Section 2

Section 3

Section 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
Note: Acknowledgementscertifcates will be sent to the sddress in Section 1 only.

1. Gen T Indiana, LLC
Fielious Nume to be Regisiamd (ses instrocuons § name Inoudes “Corp™ or "Ine’)

110 E. Windsor Ave,
Mulling Acdrena of Husiness
Elkhart, IN 46514

City Siote Zp Cocs
3. Florida County of principal place of business:

{see Tnstrucucna @ mora than one county]
FEI Number: 37-1918242

This space for office use only

A. Owner(s) of Fictitious Name If Individual{s): {Use an attachmant if necessary):

1, 2,

Losi Flest M. Lost First Ml

Addruss Address

Cly State Zp Code City State Zp Code
B. Owner{s) of Fictitious Name If other than an individual: {Use attachment if necessary):
1. Medix Holdings, LLC 2.

Entlty Name Enuty Name

1312 3rd Avenue North

Addroas Address

Nashville, TN 37208

City Siete Zip Coda City Sunts Zip Coda

Flotida Document Number Florida Document Number

FEl Number; 82-2588577 FEI Number:

(J Applied for O Not Applicable 0 Applied for [ Not Applicable

| the undarsignsd, being an owner i the sbova ficlitious names, cerllfy thal the Information Indicated on this form is Inse and accurats. In accordance wih
Sectlon 865.08, F.S.. | further cerlly that the fclltlous name 1o be reglstered has been advertlsed at least snce In & newspaper a9 defined In chapier

50, Flerida Sla!?a In Ihe gounty where the principal place of business is located. | undersiand that the s'gnature below shall have ine same legal

01/7/2020 jwoodsmall@warrickendboyn.com
ST nxlure of Cwner Thomas Moleski  Owsio E-mell addross: (to ba usad lor (uiure renswal notlication)

Phone Number: (374) 266-0%11

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

I (we) the undersigned, hereby cancel the fictitious name

. which was registered on and was assigned

registration number

Slignature of Owner Dot

Signeturo of Owner Date

Mark the applicable boxes O Cenrtificate of Stalus — 510 O Certified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

FLOUE - 12832007 C T §y sicm Onfien
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