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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : I20000000185
REFERENCE ( .'“ 5031398
AUTHORIZATION 'ﬂ!‘ .
aw
COST LIMIT : $ 70.00
ORDER DATE : March 14, 2014
ORDER TIME : 11:32 AM
ORDER NO. : 052984-025
CUSTOMER NO: 5031398

FOREIGN FILINGS

NAME : HITACHI ALOKA MEDICAL AMERICA,
| INC.

XXXX _QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

| CONTACT PERSCN: Susie Knight -- EXT# 52956

EXAMTINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Hitachi Aloka Medical America, Inc.
(Enler name of corporation; must include “INCORPORATED," “COMPANY,* “CORPORATION,”
"Ine.,” "Ca.," "Carmp,” "Inc," "Co,” or "Corp.")

{If natn¢ unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 46-4932266

2. Delaware
(FEI nwmber, if applicable}

(State or country undex thic law of which it 15 incorporated}

4 February 25, 2014 3 Perpetual
{Date of incorporation) (Duration: Year corp. will cease 1o exist or “parpetual™)
6 Upon Qualificafion

(Date first transacted business in Florida, if prior ta regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penzlty liability)

7. 10 Fairfield Bivd., Wallingford, CT 064392
(Principal office address)

10 Fairfield Bivd., Wallingford, CT 06492 i
{Cunent mailing address)

To engage in any act or activity for which corporations may be organized.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

Name: Corporation Service Company

Office Address: 1201 Hays Street

Taliahassece , Florida 32301
{Ciry) (Zip code)

10. Reglstered agen!’s acceptance:
Having been named as registered ageni and to accep! service of process for the above stated corporation ot the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered ageni.

Michele L. Abbott

Corporalion Servicae Company .
By: Lm,(u],kﬁlﬁ { jk CO\JQ Assistant Vice President

(Registered agent’s signalure)
Assistant Vice President
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departrient of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
See attached directors rider

Chairman:

Address:

Vice Chairman:

Adgdress:

Director:

Adgnsx:

Brircctor:

Address:

B. OFFICERS
See altached officers rider

President:

Address:

Vice Presidens:

Address:

Secretary:

Address:

Treassvrer

Address:

NOTE: Ifnecess /?/ yo%.may attach an addendum 1o the application listing additional officers and/or directors.

" Signature of Director or Officer
The officer 1rectur signing this doctznent (and who is listed in number 12 above) affirms that the facis stated herein
are true and‘that he or she is aware that false information submitted in a document 1o the Department of Slate constitates

a third degree felony as provided for in 5.817.155, F.S.
14, Ray Koba, Secretary
(Typed or printed name and capacity of person signing applicaton)




" HITACHI ALOKA MEDICAL AMERICA, INC.
SCHEDULE OF OFFICERS AND DIRECTORS

QFFICERS

Name Title Address

David Famiglietti

President 10 Fairfield Blvd.
Wallingford, CT 06492

Ray Koba

Treasurer and Secretary 10 Fairfield Blvd.
Wallingford, CT 06492

DIRECTORS

Name Address

Travid Famiglietti 10 Fairfield Bivd.
Wallingford, CT 06492

Yasuhiko Taniguehi 10 Fairfield Bivd.
Wallmgford, CT 06492

Yukitoshi Kiyornura 10 Fairficld Blvd.
Wallingford, CT (6492

Hiroyuki Komachi 10 Fairfield Bivd.
' Wallingford, CT 06492

Toshihike Kawano 10 Fairfield Blvd.
Wallingford, CT 06492




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HITACHY ALOKA MEDICAI AMERICA,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SIXTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HITACHI ALOKA
MEDICAL AMERICA, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY
OF FEBRUARY, A.D. 2014.

AND I DO HERFEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NCT BEEN ASSESSED TO DATE.

[ :8 WY SZUVHYL

|affrey W. Bullock, Secretary of State
AUTHENTYCATION: 1240105

DATE: 03-26-14

5488030 8300

140380735

Yov may verify this certificate online
at corp.delavare.gov/authver. shiml



