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Please send ell correspondence to main office address

Fax 952-027-7049

May 31, 2002

Registration Section
°  Division of Corporations
P.O. Box 6327
Tallzhassee, GL 32314 . C e , e e

1d Otio Bock HealthCare LP

Dear Sir or Madam: TOnDooSsTES I O——4
e/ AN ——-01015-~001
EXE LTSRS I T

Enclosed for filing please find the following documents:

RE: {tio Bock HealihCare U.S. Inc,

Application by Foreign Corporation for Authorization to Transact Business in

1.
Florida, along with a Certificate of Good Standing;
2. Application by Foreign Limited Partnership for Authorization to Transact
Businéss in Florida, along with a Certificate of Good Standing;
3. Affidavit of Capital Contributions for a Foreign Limited Partnership;
4, Qur filing fee in the amount of $157.50.
=
el =
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Otto Bock HealthCare ILP -

{Name of limited partmership as it is in the home state)

2

(ff narne is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD."} . . . 2
2 b
3. Minnesota S 3/11/2002 Mg
(State of Formation) - (Date of Formation) ~ ‘%‘,"@; %,
Y G
35 Eric Fregger e '{{‘P
" (Name of Registered Agent for Service of Process) ' B ('?\

6. B8040 Tsland Drive _ )
 (Street Address of Registered Office) -

Port Richey - _Florida 34668 _
(City) © (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

Erce

(Agent mus#Sigd on this line)

8. Two Carlson Parkway Suite 100

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
H#FOQR000002968
Otto Bock HealthCare U.S., Inc. Two Carlson Parkway

Plymouth, MN 55447

10. Two Carlson Parkway Suite 100 Plymouth, MN 55447
{Office where Names, Addresses and Contributions of Limited Partners arekept)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.

CONTINUED




12._Two Carlson Parkway Suite 100 Plyvmouth, MN 55447

(Mailing Address of Limited PMershipS 7

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this 515{' day of N\Cw_ 2002
Otto Boc%ww
Its Predident ‘ General Parmer ” 2, r%:
AT Ten M
STATEOF _Minnesota , .‘;?( 2, % ?
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COUNTY OF___ Hennepin o %
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On this 3l day of M Oy ,_ 2002, -%/0
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E\be‘('{' P' %rmm personally appeared before me,

Mho is personally known to me

L] whose identity I proved on the basis of

Ol Usrss

7 {Notary Public Signature)

Suwlienn Hansen

(Notary's Printed Name}




PARTNERS

" AFFIDAVIT OF CAPITAL CONTR]BUTI?IINP S FOR A FOREIGN LIMITED

BEFORE ME the undersigned personally appeared Elbert P. Harman for Otto Bock HealthCare, U.S. y INnc.
a general partner of Otto Bock HealthCare LP ’

limited partnership, hereinafter referred to as the "Partnership", who certifies as follows:

1. The amount of capital contributions of the limited partnersis $ _7500 .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ 7500

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and Jmow the contents thereof and
that the facts stated herein are true and correct.

Signed this Yt day of _May

Otto Bock HealthCare U
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STATE OF__Minnescta - oo @
>Z
COUNTY OF___Hermepin .
On this 8 ‘ 8{" day of mw’! s Zw‘;
Elbert P. Harman , personally appeared before me,
who is personally known to me
[ whose identity I proved on the bagis of

U (Notary Public Signature)

Juwianm ‘\'{Dﬁ’lg@‘r‘\

(MNotary’s Printed Name)

My Cotnrnission Expires: \'5 - Z'DOS

LIANN HANSON
Wuomn? PUBLIC - MINNESOTA

Comumission Explres Jan. 31, 2005
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited partnership listed kelow is a2 limikted
partnership formed under the laws of Minnesota; that the limited
partnership was formed pursuant to Minnesota Statutes 3222 by the
filing of a Certificate of Limited Partnership with the Office of
the Secretary of State on the date listed below; and that this
limited partnership is authorized to do business as a limited
partnership at the time this certificate is iszsued.

Name:

Otto Bock HealthCare LP .

Date Formed: 03/11/2002

This certificate has been issued on 05/21/02.
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