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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS N THE STATE QF FLORIDA,

1. ACE Medical Equipinent, inc.
{Enter name of fon; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
-lm'__'p 'CD-.- 'CO!'F.' .I.Dl',. 'Cﬁ,' or .CN'P.')

(I pame usavaiiable in Florida, enter altermate corporats-nxme adapied fof the purpose of trmsacting business in Florida)

2 __North Carolina 3 N ! A
(Stus or country ander the Taw of which it is incorporated) (FE1 number, if spplicablc)
4. 32372007 5. Perpetual
{Dads of incorporation) (Duraion: Year corp. witl cease to &xist of “parpermal™
5. " sM2007

{Dise Frst transacied business in Florida, [ por 10 regiraBon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaly Lability)

7. 13214 38th Street North . _Claarwater FL 35762
{Principal office address) - ;
13214 38th Strect North Clearwatar . FL 33762
(Current malking address) .
' : . o Aas DT
» ! . o ' 3 {4-\ —p s .
Stle of Medwal Somipment - o EE TN
8. 7 (Purposcis) of corporation authlize) # hame. Faie o country 1o be cairied Ot fa Stzic of Fiorids) T ; '{f”g S
9. Name end gtreet address of Florida ragistersd agent: (P.0. Box NOT aoceptable) %:p ~ 3 A -
: - . e, e
Name: National Corporates Ressarch, Ltd., Inc. {:a' Vi 2/\% .
Office Address: 515 East Park Avenus _’n—ﬁ F:) ,j
Lﬁ .
Tallahassoe Florida 32301 (O-"‘ )
) . - ¥, ©
(Ciry) Eip code) Z
10. Registorcd agent’s scceptance: b4

Having been named as registered agent and to aocapi service of process for the above siaved corparedion at the place
desipnated in tiats application, 1 kereby aecept the appolntment as registered agent and agree to act In this copocity. 1
Jurther agree to comply with the provisions of all statates relative o the proper arnd complae performance of niy dutles,
and I am familiar with and accept the obligations of iy position as registered agent, '

\ (Registered agent’s slgnature)
K tant S t .
}1. Atiached is aoenifmlgﬂ%?nmlggnueeo uly’a ;&éw%,n aot n?n?f awdays prior to delivery of this spplication to
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction
under the Jaw of which it is incorpocated.
12. Names and business addresses of officers and/or directors:

({{H07000128791 3}))
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A. DIRECTORS

Chairman: Lars Backman

Address: 13214 38th Street North, Clearwater, FL 33762

Vice Chalnman:

Address:
Director: Lars Ame Lundholm
Address: 13214 38th Street North, Clearwater, FL 33762
Director:
Address:
. B. OFFICERS o
President: __ Lena Melton . ' . .
Address: C 13214 38th Street North, Clearwater, FL. 33762

Vice President

Address:

Secretary: - Lars Arme Lundholm

Address: 13214 38th Street North Clearwater FL 33762
Treasurer:

Address:

NOTE: Ifnecessary, you may attach an adde to the application listing additional officers and/or directors.
5. -

(Signature of Director ar Officer listed in number 12 of the application)

14. LA, LR AN CHARLZA AR
(Typed or printed name and capacity of person signing application)}

{(((RO7000128791 3)))
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CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ACE MEDICAL EQUIPMENT, INC.

being Perpetual.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of March, 2007, with its period of duration

I FURTHER certify that, as of the date set forth hereunder, the said corporation's .
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for:..

failure to comply with the provisions of the North Carolina Business Corporation Act;

that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not
of the date of this certificate.

ﬁled articles of dissolution as
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IN WITNESS WHEREQF, | have hereunto |
set my hand and affixed my official seal at

the City of Raleigh, this 8th day of May,

2007.

G loire F Hppakatt

Secretary of State

Certification# 86740967-1 Reference# 8646957- Page: 1 of 1
Veiify this certificate online at www.secretary.state.nc.us/verification
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