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COVERLETTER - - -

TO: Regisiraticn Section
Divislon of Corporations

supyecr: RAD Technology Medical Systems, LLC
Name of Limlted Liabilily Company

The enclosed "Appllcation by Foreign Limited Liability Company for Awthorization to Transact Businoss in Florida," Cortificate of

Existence, and check are submitted to reglster the above referenced foreign limited Habilily company to transect business in Florida.,

Pleage retum all correspondence concerring this malter to the following:

Jeffray B, Detwliar

Name of Person

Dudnick Detwlier Rivin & Stikker LLP
FimvVCompany

351 Californla Strest, 15th Floor

Address

San Franclsco, CA 94104

City/Stato and Zip Code £ s
e I
detwiler@ddrs.com 2.t -
H-mail acdress: (o be used for future annwe) report notification) ;f) -
Wi, T
For further information cencerning this matier, pleaso catl: AR
r :..“ %
Jeffrey B. Detwller a5 9651825 I
i ]
’ WName of Person Area Code Daytime Tolephono Number 5>~ **
| Son 3
MAILING ADDRESS: SIREET ADDRESS: et
Division of Corporations Diviston of Corporations
Registration Section Reglstration Sectlon
P.0O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Clrcle

‘T'allahassce, FL 32301

Enclosed is 2 check for the following amount;
(3 $125.00 Piling Fee  [J§130.00 Filing Fee & 1315500 Filing Fee & [ §160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Statas & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, RAD Technology Medica! Systems, LLC

(Name of Foraign Limited Llability Company; must Inolude *Limited Llabllity Company,” "L.L.C.," or "LLC.™)

(I nams unavailable, enter alternate name adopted for the purpese of transacting business in Florida and aftach a copy of the written
consent of the managers or managing members adopting the alternate nome, Tha alternete name must include “Limited Liability
Compnny,"_“L.L.C," “LLC.*)

2. Delaware 3 4229209

(Jurisdiction under the law of which foreign Hmliled Habality ' (FEE number, if applicabls)
company is organized)

4. January 6, 2014

(Date first trunsacled business In Florids, if prior to mglslranong
(See sections 605.0904 & 605.0905, F.S. fo determine penaity linbility)

5 20801 Biscayne Boulevard, Suite 403

Aventura, FL 33180

(Sireet Address of Princlpal Office) ,.~ . ?-_
-

6. 20801 Blscayne Boulevard, Suite 403 2;’ o E
Aveniura, FL 33180 vy G
(Mailing Address) ™Mot e

- . Tj I
7. The name, title or capacity and address of the person(s) who has’have authority to manage is/ar’g:% ™
John J. Lefkus, President, 14 Whitetall Way, Annandale, NJ 08801 S

Jeffrey B. Detwller, Secretary, 351 California Streef, 15th Floor, San Francisco, CA 94104

8. Aftached is an original certificate of existence, nomore than 50 cays old, duly suthenticated by the official having custody of records
- inthejurisdiction under the law of which it is organized. (Aplmooupylsm‘caoceplable Hthe certificate is mafcmgnlanguage,a
L translation of thecertificate under oalh of the translator must be submitted.)

&/ 7 sigfature of an authorized person

(in necerdance with section 605.0203, F.8,, the sxecution of this document constitutes an affinnation under the
penaltica bf eqjury that the facty§tated herein ere true, I any aware that any fbise information submitted in &
documeht £ the Department of Stale constilutes a third degret felony a5 provided for in 3.817.155, F.8.).)

Jeffray B, Datwiier, Sacretary and Aulhoilzed Representative {Attomay In Fact)

Typed or printed namé of sipree
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CERTIEICATE OF: DESIGNATION OF
REGISTERED AGENT/REGISTENED. ORFIGE:

: PURSUANT TQTHR RO VISIONS OFSECTION:E0S,08 13 or 605:0902:¢13a)- BORIDA
o STAYDIES, THE UNDORSIGNOD LIITED LIARILIEY COMPANY:SURMITS THRE
. JOLLOWING §TATEMUNT TO DISIGNATE A REGISTERED.OFHCEAND REGISTERED
AGBRNTINTHR STATR DIFEORIDA, _

1Yo titme o Uil Liilid Liablity Compeuy is:
RAD Tadhiology: Madioal Systeris ko

P uiavalldble, Sho altomateq bo wsedjn My state of Tlovidi is
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAD TECHNOLOGY MEDICAL SYSTEMS,
LLCY" IS5 DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAD
TECHNOLOGY MEDICAL SYSTEMS, LLC" WAS FORMED ON THE SECOND DAY OF
OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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42282098 8300

1400398365 DATE: 01-13-14

You may verify this certificate online
. at corp.delaware.gov/authver.shtmi

Jeffrey W, Bullack, Secratary of State s
AUT'HENTYCATION: 1053331




