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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.
S T
% <

1. _C_lv\ A \—\_0\4\\'\0\ Co mPpanyg , SAC . e
{Name of corporation; must include the word “INC’B‘*{PORATED”, "bOMPAI{TY", “CORPORATION" or ‘y(\/_b{f;, . <<\
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a —;;; Y O
natural person or partnership if not so contained in the name at present.) fzfpcﬁ ,%'

L AN
a———r — OGS
5 {eyas , 3, TS5 -260 6Y\3 (“/;220 /‘/:9,
(State or country under the law of which it {s incorporated) (FEI number, if applicable} ’ < -;':¢ ot )
= )
~
4. Auc\uer Y \aas 5. ,jDé’Jﬁ*pe"(qa_\ 3 ‘%"‘:ﬁ .
(D@} of incorperation) {Duration: Year corﬁ. will cease to exist or “perpetual™) )
6. Upan qual-‘é\ CCCJ('LO\'\ - . o .
(Date first transacted busi[bess in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.}
7. (R 6 Fivimeaen Dicve T‘Qlc\")g\_\_rcts_gh LY 15081
(Principal office address)
Sevne. . S
' {Current mailing address) B
CHE Holdn Com‘pahv e, 15 the %ene\ra( ?c-v“*’h evr of Chace
g, Melieel L® 4 monvfactover of mecdical cdeviceS. Chace Hech_all w bl
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) &&“' I‘Jv(o s \’\ e € GL\&S '
NOT acceptable) ip, *lovid. . -

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
Narme: ét&h\" Lde’ L'() . _ S ‘ o o
Office Address: _ 20O C‘f-'\ hé& V\ﬁl Oa L'_.S .D WA : . .

\f@\fﬂ) (BL&.C,\'\ , Florida DLE40673
(City) (Zip code)

10. Registered agent’s accepfance:

Having been named as registered agent and 1o 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, [
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.

émwf’f/ -

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

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 business addresses of officers and/or directors:

A. DIRECTORS >

Di\r‘clcﬁo:f\; A\E&T+ M . ba-.\f 'S . _ oL

Address: CMx udkc\“\( Cammvw& o tang - (&7 b_f:irme..n \f_ CQ tc\f\.cs.\rc( SD\/I —D(
S - |

EAY AR
mn Richavd \-\auq \d\mmeq - o o
Address: “T{ex a.sxasc.o\.w ~t wawz.\.w’{'e.‘c's o 7 o
3212 Tneng Sk, TTyler Tk TS701 -
piecror D, Fawmeg Low e
Address: {25273 Q ose wooci Lcua e % %
Na,s\:\@,_s_ Flovyde, 2404 ”?/:“c:. Z, =
Director: Jecle ©. N eyer - ‘_’):;(2’* ~ \%
Address: H20% Rus‘hc, Lda_q b%’ggz '%'/
S\"w\mwaoéj N’\mn&go’(’a, 58 33| bfé\’,%-L 000 N
B. OFFICERS /%—;::%w
President: Plherd M. Davig R
Address: CH = Mol C(w\f. fovnpan S| cNne

18176 "F\rw\a.h Dewa (R\c\'\a.rrlgoh—’tx 1S505|

Vice Pregident:
Agidress: . .

Secretary: “b&.‘vkct jt"\e‘(‘\’\oﬂ — ~ e S -
Address: CH =< Hal ((1\\3 (oo ROy .&—hc (816 C v an b\.\ ‘
Ridoard 2on TTX 1503

Treasuger: R i LAY * ‘ o
NOTE: If necessary, you may ;ézch an add@m to the application listing additional officers and/or directors.
13. - g - - e Lo

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

14, A[Lﬁ@v‘k MBG‘--th

{Typed or printed name and capacity of person s1gmﬁg appl1cat10n)




Gwyn Shea

Secretary of State

S~ .

Corporations Section
P.QO.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for CMI HOLDING COMPANY, INC. (filing number: 136506300), a Domestic
Business Corporation, was filed in this office on August 04, 1995.

It is further certified that the entity states in Texas is active.
L
(%)

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 25, 2002.

Ly S

Gwyn Shea
Secretary of State

Come visit us on the internet at hetp://www.sos.state.tx.us/ 7 7
FAX(512) 463-5709 TTY7-1-1

PHONE(512) 463-5553
Prepared hy: 8O8-WER



