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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T&AJ%S crte g
BUSINESS IV FLORIDA. 4 54,25& ) Sy I
e T
IN COMPLIANCE BITH SECITON 607.1303, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITIED TC 8\5‘5‘5&:‘“ o= (‘?
REGISTER A FOREIGH CORPORATION TO TRANSACT BURINESS N THE STATE OF. FLORIDA, * K 14 0’ § );5.
1. Careswosme Health, Tne. s"@/-,f
{(Brter uams of corporativn; mugt include "INCORPORATED,” "COMPANY," “CORPORATION,”
N!m;l srca‘,l! “qupjll 'r{nc,a ‘HCO’!! ﬂf Hmlﬂ)
(3 namz upavaitebie in Florida, enter alicinate corporate nems sdopicd for the purposs of fransacting business in Florida)y
2 Delawar 3. 30-§190334
{State or country vader the Jaw of which it is fncorporated) (FET mmmber, If epplicablc)
4, ooy 03, 2007 5. Perpedual t
(Date of incorporation} ) (Duretion: Yesr corp. will cease to exist or “perpeiusl™}

6. Upon Qualification

{Date ﬁrs;: transzctcd businrss i Florids, i prior o mgmta}t;m;} ,
{BBE SECTIONS 407.1501 & £07.1502, F.8,, {u determine Faiatib Yy
ety Do Investment Comp., 712 Pifth Aveouve - 4ith Flaoy S peoiy
7. Hewr Yok, NY 10019

(Principal othios eddiess)

&0 Onex Tavesmwent Corp., 712 Fifth Avenue - 40tk Floor, New York, NY 10019
: ¥ {Crmrent madling address) . 1

H t ¥

[P

Ses Anéched Rider 1
g
¢Purpage(s) of corparation sutharized in home stzte.or comnlzy to e carried aut i gwte of Flovits) T
%. Name and gireet addrese of Florida registered agents 0. Box 'Mameptahlc}

Name  Comporation Scrviot Company

Office Address: 1201 Fays Sereét
H H
: Tallahasges

1
.

[ N
1
WA e

H
, Floridg 32301
Gy j {Zip code}

10, Registered sgent’s acteptance:
Huaving Seen pamed a2 registared ogen mnd fo secept sarvice of process for the above ftuted corporation ot the place
desipnated in this eppiication, I hereby accept ihe appvintment as registerad agent qnd agree to ot in el capeely. &
Surther agree ta comply with the provisions of all siapdixs relative te the praper and complace performance of py duties,
and T am famifiar with and accept the obligations of #y position as registered agent

3 i ] +

'
Corporation wcc‘mp“%@/,_——s
By

{Registered pgent’s signiture) v [ N(W i F. = Vafn
Aszistant Vice President ' .
11, Attacked is » certificate of giistence duly guthenticated, not more than 50 days prior to delivery of this application to

the Deparfment of State, by the Secretary of State ar piber official having custody of corporste records In the jwisdiction
under the law of which it i incorporated.
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12. Names and business addresses of officers andfor dirborors:

A. DIRECTORS

. Bpa atfached pifcers/diveciors rider
Chsirman: ~

NG, 330

-

Addresx

Wice Chairmen:

Director:

Addreny:

D¥ipsgeon:

B. OFFICERS
Prestdent, Sea atiazhed oﬂimw'dzzmm tidar

Addrays;

Viee Presidents

Address:

i 1 = ¥

Séeratyryr !

vy

Aldress:

Treasuer

A'édms:

NOTE: Fuecessery, yoi may aftach an addendum to'the applisaton lsting additional ofSeers and/or divectors.

o Newsl) £ ()onk

{Signatre of Director or Cffiver Ested in nutbar 12 of the spplicadon)

14, Domeld West, Vice Progident fgh

{Typed or privted name and sapacity of person signing spplication)
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OFFICERS/DIRECTORS RIDER
LA-Applicetion Tor Certificate of Autbority GCarastream Health, Inc.
st
Name: Robert M, Le Blanc Titte: President

Bns. Addr.: 712 Fifth Aveave - 40th Flpor, New York, NY 10012

Name: Anthony Munk Title-Vice President and Secretary
Bue, Addr.z712 Flfth Averme - 40th Floor, New York, NY 10019

Nume: Donald West Title: Treasnrer %.\!wa- Gesident
Bus. Addr.s 421 Leader Straet, Marion, OH 43302

* -

List of Directors .
Name Robert M. Le Blanc Term: Jan 03, 2008
Byg. Addr.: 712 Fifth Avenue - 40th Floor, New York, WY 10015

F.
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RIDER 1

FlL-Application by Foreign Corporasion for Andhorizetion Carestream Health, Ine

To efgage in information tethnology, molecular imaging systems, medical and
dental imaping, incloding x-ray capturs, rmedical prinders end x-ray fim ag
well 2s any aci or activity for which corporations may be organized. To
engage in any act or actvity for which corporations may be organized.



SAR 9. 2007 6. 22 ¢S¢ NO. 330 F6

elaware .. .

The Frst State

¥, HARRIBT SMITH WHINDSOR, SECRETARY OF S5TATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARESTREAM HEALTE, INC. Y IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELZWARE AND IS5 IN
GoO0D ITANDYING AND FAS & a".‘.EGﬂL CORPORATE EXISTENCE SO FAR XS5 THE
RECORDS OF THIS OFFICE SHOW, 25 OF THE TWENTY-IIXTN DAY OF
JANUARY, A.D. 2007

AND I Do BEREBY FURTHER CERTIFY YHAY THE SAID "CARESTRERM
HzZarfg, INC. " WAS INCORPORATED ON THE THIRD DAY OF JANUBRY, A.D.
2007. _ _

AND rnomzsfm CERTIFY THAT ¥HE FRANCHISE TAXES
EAVE NOT BEEN ASSESSED TO DATE.

Hanleg Smith Winctsor, Seceetary of Staie
AUTHEENTICATION: 5387742

42778600 B300

870082013 DATE: 02-26-07




