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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {lyologiy T

~ (Name of corporation - must.include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all corre?;;?ldcnce concemning this matter to the following:

ebeeog 1Weler

{Name of Person)

um)l@%?‘} ﬁ,!c_

(Firm/Company)

]

4405 ISk Ave . S =
(Address) B = 2

55 — ) =

Wygutns, (g E5447 2000 oy
: (City/State and Zip code) = =

[}

' 2 Z

— =

For further information conceming this matter, please call: o 2
L ¥3 ]

ﬁ@ﬁ@rra (St at (T 7 Y415 /400

(Name of Person) {Areca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

>‘é $70.00 Filing Fee O $78.75FilingFee & [J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, L Axo\oea x Tue. .

(Enter name ofcorporanﬁﬁ must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ID.C n "CO u "COIP ] "I.ﬂC " "Co or "COI‘p u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Minne sotew 3. - 113577
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
/7
4. Mau 24 1491 5. rpedriel )
(Date of mcorporanon) {Duration: Year corp. will cease to eXist or “perpetual™)

6. Ock. 1,2005

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 4405 S Pve . Pyt MN Ssydr— S0 o
(Principal office addtess)

4SS 2 pve N, Hymedn, MN SSYYT 2080
(Current mailing address)

8. Spis. ob Cockeders and comtni watts foo the frogfreat o lwtlisaeod Cff“ﬂ"‘”fffiff.

(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.O. Box NOT acceptable)

131410
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HOIS
W13

Name: C T Corporation System

Office Address: 1200 Scuth Pine Island Road - c

33324
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Plantation ? Dzrdll i
(City) (Zip code)

O1:6 HY S-HVI 90

SHOHIY A0

10. Registered agent’s acceptance:
Having been named as registered agent and to acceps 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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutties, and I am familiar with and accept the obligations of my position as registered agent.

1 C. Summar Pavon
/zgi_lnggi;: 225;3; lslnt!kummnarv

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deli%re-ry 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.
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12. ‘I;James' and business addresses of officers and/or directors:

A. DIRECTORS

Address: IL’QUS 9{5{_ 76‘7(1 N

: ’PLL{mmmf M B54YT]
el bamied 3. Stas

Address: /L{L{US 2/”‘ f’hﬂo N
Pytrien e, o SV
Director: :91)th.{ r 6._?,# A

Address: I/_L/th) 5/5} FILIPP N

Plytrotly, Jan SSVT)
Director: __Eud CL,’E” ¥ Som

Address: dftl[ffo 5 9[“ A‘V‘& /\/‘

=
- =
Plymactt SN SCuy) oo
1 e
= EHA
B. OFFICERS L R
on T
: ' ™
President: —"{V 7l ﬁ f’)ﬁ'ﬂs = §ED
w =7
Address: __(Sq /R QS ‘?/igo\fe—\) B>
o 27
[
Vice President: /[-QM %UV]
Address: }9/'7/9'5 3!51\ PY\/E‘. Nu
Plymact ) S54Y7
Secretary:
Address:
Treasurer:
Address: i .
NOTE: Ifnecessary, you may attach an addendurp‘%t/hc‘*app]ication listing additional gfficers and/or directors.
A Sy A a—v
13. s . }/

(Signature of Director or Officer listed in number 12 of the applicatfon)

14, Toodh £ Hdson, CFO

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

' i ; that

i
i
1

Office of the Secretary of State on the date listed below; ==
the corporation is governed by the chapter of Minnesota Statutes i
ligted below; and that this corporation is authorized to do —
business as a corporation at the time this certificate ie T
issued. f—
Name: Urologix, Inc. =
Date Formed: 05/2%/1991 ;%;
o =2 ;
Chapter Governed By: 3024 o &'Sl_:ﬁ
(‘_‘ iy .
= oI
This certificate has been issued on 12/22/05. = ;E
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v uﬁ'ecretan‘f/ of State.
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