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Title 30, Chapter 21, Idaho Code _ )
Date Filed: 10/8/2021 4:00:00 PM
Base Filing fee: $100.00 + $20.00 for manual processing (form must be ). s
e
1. The name of the entity is: Med Communications,Inc. r
£33
2. The name which it shall use in Idaho is: Med Communications,inc. fd
(Enter a name here, only if you are required to adopt an alternate name) p
3. Select the type of entity you wish to register: =
0O Business Corporation [ General Partnership
I Nonprofit Corporation [0 General Cooperative Association -
0 Limited Liability Partnership O Limited Partnership (Including a limited liability limited partnership
0 Limited Liability Company O Statutory Trust, Business Trust, or Common-law Business Trust ";}'
(31 Other: S-Corporation
(Use “Other” anly if your foreign entity type is not listed above, and enter the type here.) f_:f
4. Jurisdiction of formation: Tennessee o)
(Provide the domestic jurisdiction where the entity was formed) r"f
5. The address of its principal office is: ”
5100 Poplar Avenue, Suite 450, Memphis, TN 38137 its
(Street Address) i
(i)
(Mailing Address, if different) o
6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is: -
e
(Street Address) ]
@
(Mailing Address. if different) :i
7. The mailing address to which correspondence should be addressed, if different from item 5, is: ﬁﬁ
4
(Address) ,:l‘
8. Name and street address of registered agent jn Idaho: o)
Corporation Service Company 12550 W. Explorer Drive, Suite 100, Boise, ID 83713 Hh
(Name and Address) 55,
9. The name, capacity, and mailing address of at least one governor: !h,;
J. Allen Scoggin President 5100 Poplar Ave., Suite 450, Memphis, TN 38137 ';
{(Name) {Capacity) (Address) n
IIII';‘
ify
(Name) (Capacity) (Address) 5
Secretary of State use only H
it
0
Typed Name: J. Allen Scoggin ]
; i
(“Sianature]5 @v}\\—\gﬁ%———« 5
v

Capacity: President

Revised 0172019




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MED COMMUNICATIONS INC. September 23, 2021
KRISTI PEARSON

SUITE 450

5100 POPLAR AVENUE

MEMPHIS, TN 38137

Request Type: Certificate of Existence/Authorization {ssuance Date: 09/23/2021
Request #: 0437619 Copies Requested: 1

Document Receipt
Receipt # : 006640209 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3814641361 $20.00

Regarding: Med Communications, Inc.

Filing Type: For-profit Corporation - Domestic Control # : 354155
Formation/Qualification Date: 07/10/1998 Date Formed: 07/10/1998
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

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
Med Communications, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, 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 ’f

Secretary of State
Processed By: Cert Web User Verification #: 048845028
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