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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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. L&H Medi_cal Transcrip_njcion Florida, Inc.

(Name of corpoi’ation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like irnport in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delaware

5. 04-3500782

(State or country under the law Qf which it is incorporated) (FEI number, if applicable)

4. Jamuary 11, 2000

o 5.  Perpetual
(Date of incorporation) '

(Duration: Year corp. will cease to éxist

or “perpetual”™)
6. Upon qualification.

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FS)

7. cloLemout & Hausgie Speech_Pruducts USA, Ing., 52 Third Ave., Burlington, MA 01803-4414

" (Current mailing address)
-4
. - - + . a - . . P w
8. To operate as a medical transcription business and to engage in any business activity permitted by law. o
(Purpose(s) of corporation authorized in home state or country {0 be carried ouf in state of Florida) :g:r:-‘g
== —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box P

NOT acceptable) <2

Y
¥

Name: C T Corporation System
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| Wd §183400

Office Address: 1200 South Pine Island Road

11VLS 40 A

Plantation

€4

yapo

, Florida, 33324
(Zip code)
10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent

and agree to act in this capacity. I further agreeto co mply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and ac  cept
the obligations of my position as registered agent.

T Comoration System

a{cw LAUREN H KREATE

. NS SECRETA'R\’
{Registered age’l‘t's signah.lrgjpEu‘ﬂ‘L s SSTANT

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto  the
Department 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. )

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOLY - 9/2/99 C T System Cnline
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman; N/A

Address:

Vice Chairman: N/A

Address:

Director: _Carl Dammekens

Address: _c/o Lernout & Hauspic Speech Products N.V., Flanders Language Valley 50, 8900 Ieper, Belgium

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) A ' o

President: Carl Dammekens .
—
Address: ¢/o Lemout & Hauspie Speech Products N.V., Flanders Language Valley 50, 8900 Ieper, Belgium Fo =2
e T R =~
| - ’ w; -_
Vice President: Gaston Bastiaens e -
o ) i : IR m
i 1 : !.‘nO - Fo |
Address: ¢/o Lernout & Hauspie Speech Products USA, Inc., 52 T hird Ave., Burlington, MA 01803-4414 e -
- ' o UY e
o o S
= mz‘ o
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Secretary; Philip J. Flink

Address; _¢/o Brown, Rudnick, Ereed & Gesmer

One Financial Cent;r,iBoston, MA 02111

Treasurer; Carl Dammekens

Address: ¢/o Lemout & Hauspie Speech Products N.V., Flanders Laneuage Valley 50, 3900 Ieper. Belgivm

NOTE: If neces MaErB,f'gxina aif g ﬁWfﬁhcatmn ltstmg additional officers and/or directors.

1By

(S1gnature oMaLrﬁan, Vice Chairman, or any officer listed in number 12 of the application)
14 hlllp J. Flink, as Secretary

(Typed or printed name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "L&H MEDICAL TRANSCRIPTION FLORIDA,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD_ STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO_FAR AS THE RECORDS OF THIS OFEICE_SHOW, AS OF THE
FOURTEENTH DAY OF FERBRUARY, A.D. 2000. T

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. T ~

A

Edward [. Freel, Secretary of State

3157818 8300 AUTHENTICATION: 0255812

001072864 DATE: 02-14-00



