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GUNHUS, GRINNELL, KLINGER, SWENSON & GUY, LTD. Gunder Gunhus
ATTORNEYS AT LAW (1928-1997)
Paul E. Grinnell
o 215 30th Street North Eward F. Klinger
R P.Q. Box 1077 Robert H. Swenson
el Moorhead, MN 56561-1077 William L. Guy 11
TRM : Telephone: 218-236-6462 Craig R. Campbell
LAWE. Facsimile: 218-236-9873 Bernard E. Reynolds
Internet: www.gurhuslaw.com Eric K. Fosazen

Gregory P. Hammes
Office also in Fargo, ND Steven E. Noack

Susan E. Johnson-Drenth
DeeNelle L. Ruud Stephenson
Kevin P. Goodno

Dale R. Shook
January 11, 2002 Robert G. Manly

Office Administrator
Craig D. Olson

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  SMT Health Systems, Inc.
Our File: GPH-721-2

Enclosed for filing please find the following with respect o SMT Healih Systems, Incr-*% 3
£S5 o

1. Transmittal Letter; =0 = -

P2 o =

2. Application by Foreign Corporation for Authorization 1o Transact Biigingssdn =
Florida; n
—e% e
SE L
3. Certificate of Good Standing; and, :%’—,_":‘; b=k

4. Your filing fee in the amount of $70.00.

Please file the above and return the Application by Foreign Corporation to my office for filing in the
corporate records.

If you haye any questions, please do not hesitate to contact me. GOIONINA4TFSS 15—
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Mr. Darrin Grubb .
SMT Health Systems, Inc.
1380 Legion Road

Detroit Lakes, MN 56501

Mr. Stephen F. Axt
Corporation Service Company
Litfle Falls Centre |

2711 Centerville Rd. Ste. 400
Wilmington, DE 19808
(w/copy of Application)

Y1V
ML

==
i
T

eI

i

1

vaRIod 1
J1ViS 40 A

BG:E Hd G| KUF 20

G314



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. SMT Health Systems, Inc.

(Name of corporation; must include the word “INCORPORATED™, “COMPAN Y7, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. Minnesota 3. 41-2018658
(State or country under the law of which it is incorporated) (FEI nurnber, if applicable)
4, _10-15-01 3 5. perpetual
(Date of incorporation) (Duration: Year corp. willcease  to exist or “perpetual™)

6. _upon gqualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualificat ion.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 1380 Legion Road, Detroit Lakes, MN 56501

(Principal office address) s =
[
1380 Legion Road, Detroit Lakes, MN 56501 2 E
(Current mailing address) fj.; ™ — T
w= =
Erke
. I . Mo o g
8. _The sale of health care equipment and injury reduction programs n =
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) g g oo
=
g N
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ™ <

Name: _ Corporation Service Company

Office Address; 1201 Hays Street

Talahassee , Florida 32301 ,
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered 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. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

m'\x\f\ws

lu (Registered agent’s signature)

11. Attached is a certificate of existence duly authentidatdd, rot more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or othéx§fficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS ’

Chairman: _ Ricard H. LeCleir

Address: 1380 Legion Road

Detroit Lakes, MN 56501

bl dlfdfRirector  Susan M. LeCleir

Address: 1380 Legion Road

Detroit Lakes, MN 56501

Director: Reith A. LeCleir

Address: 1380 Legion Road

Detroit Lakes, MN 56501

Director: Kimberly A. Housholder
Address: 1380 Legion Road

Detroit Lakes, MN 56501
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B. OFFICERS =% =
= o
President: Keith A. LeCleir T — T
W = ¥ —
. i< =
Address: 1380 Legion Road . o ) o Tl ™ e _
- L] —tln
Detroit Lakes, MN 56501 i g_o: & _
2 n
Vice President: NOWE =M @ _
Address: _ o
Secretary: Susan M, LeCleir
Address: 1380 Legion Road, Detroit Lakes, MN 56501 ) . ]
Kimberly A. Housholder
Treasurer:
Address: ___ 1380 Legion Road, Detroit Lakes, MN 56501 L

NOZ??ecess yf ﬁa: addendum to the application listing additional officers and/or directors.
< -
13, (-

A

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

-I.-
(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued,

Name: SMT Health Systems, Inc.
Date Formed: 10/15/2001
Chapter Governed By: 3022

This certificate has been issued on 12/31/01.
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