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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MDS TTECHNLLDGIgS | 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 arc submitted to register the above referenced foreign corporation to

transact business in Florida.

Please refurn all correspondence concerning this matter to the following:

“TRee Rt .

(Namc of Person)

o (_F_'u_'me0mpany)'
— -
I), .
9. S Taevigw AVENVE SINE 2ol S
(Address) S T
T R e
Tre Rwpe , Ty  beobh - g™ =
{City/State and Zip code) -1: = 15y ]
For further information concerning this matter, please call: E- ro
=
TRere. TeFm a (B4F ) LB6. 9525
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Chfton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314
Tallahassee, F1. 32301
Enclosed is a check for the following amount: )
@&/0.00 Filing Fee mnms FilingFee & [ ]$78.75 Filing Fee & || $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



A;PPLICATION 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. _ MDS TegernNupobigg , Tae:
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IDC.," "CO.," "COI'D,“ “Iﬂc," "CO," ar "C(!l'p.")

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

2 LNt 3. ?lf_oaloé'SoB ,,,,,
(State or country under the law of which it is incorporated) (FEI humber, if applicabl e}* A
. 9192007 s, TERTYETIAL 5 =
{Date of incorporation) (Duration: Year corp. will ceasc to exist e_‘r“;p etual”)
6. Mo _4PviliBirE  ~ No Busyifss "WRmieseTen ‘?‘t:w:m aﬁ;f f:-

(Date first transacted business in Florida, if prior to registration) =
. r"' =
&< ™o

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7, 2% (peTisnn  Avewve  Teek RdLE, 1& 6@68
(Principal office address)
D S _TARVIEW AVERUE , SuTe i, Tare Tong  Ti 6008
(Current mailing address)

7FF pprasgmgad
GMEULTIMG, SERvILEr

R BT CRrzatiod  TRuvipind  P8Ta  aupelon ¥
{Purpose(s) of corporation authorized in home state or co:mtry to be carried out in state of Flonda)

b

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cﬁﬂ?- —{L?:é' T 4 "@1@&2 ;F&/‘?QM_‘{

Office Address: ‘i?’(/ i ‘HA“}’Q STRegT
W AvipsecE ", Florida_ %530\ -
(City) (Zip code)

10. Registered agent’s acceptance:

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. 1
Jurther agree to comply with the provisions of ali 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. )

{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.
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12. Mames and business addresses of officers and/or directors:

A. DIRECTORS

) (5 e 'pmeo-mzj .

Director: —TT\PMTZ T T’ﬁ—\fﬁ v
Address: @ @UV‘TVMD DY HUE

Uze Toue T foobd

Director: - -
— _'1 -
Address: ] ___::cg_f .
—Cr o
o E B ey
= ik}
oA S N i
B. OFFICERS -
- _"_].-] B ﬁl’z
President: ___\RewpR {.  Tew - T B pe
Address: B (o TVéan AveEVE =4
= =
Teve Towpg, Ty LwhR :
Vice President: e
Address: . -
7
Secretary: TKQ\/@R, 1. TerwFo .
Address: Bot T {0 h*) T D8
Treasurer: _‘rj‘ﬁﬁ‘fz_ ‘T Tﬁl‘?ﬁ} - . -
Address: Bo%  CaRTLAny AYENVE UEL ROMLE Tl beolB

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13, o L i

Signature of Director or Otficer listed in number 12 of the apﬁlicatién)
gn -

-

14, . Rewe

. 2ef , TReswmenT

(Typed or printed name and capﬁcity of person sigﬁing application)



File Number 6244-023-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
MDS TECHNOLOGIES, INC., A DOMESTIC

CORPORATION, INCORPORATED TUNDER THE LAWS OF THIS STATE SEPTEMBER
9, 2002, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

I8 IN GOOD STANDING AS A DOMESTIC CORPCRATICN IN THE STATE OF
TLLINOTS* Ak kk kR R AR KA FRRERRRIAII KK TR hkkhhhhrhrrhhrrrihrhrddrhbrbrdrt

In Testimony Whereof, I hereto set
nty hand and cause to be affixed tie Great Seal of
the State of Illinais, this 13TH
day of APRIL A.D. 2006

e ae WA 1o

SECRETARY OF STATE

Printed by authatity of the State of lllincis. May 2005 ~ 50M - C-260.2



