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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTBR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
j, AGPA HEALTHCARE CORPORATION

{Bnter name of corpomtion; omust imctude “INCORPORATED,” “OOMPANY,” “CORPORATION,”
"qu" Ilco'.' Hcmp'l! .m,l' Ic°.. or um_lr]

(If name wnavailable i Florida, onter alternnte corporate name edopted for the purpose of transecting business i Florida)

a2 Deluwany 3, 20-4997564
(Siate or country under the law of which it is incorporatad) (FEl numher, if applicable)
o 5206 5. Perpeual
{Data of incarporation)

(Dutation: ‘Year corp. will caase 1o exist or “perpetual™)

(Date first tranascted business in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, P.S,, to determine penalty Hability)

. 100 Challenger Road, Ridgefield Park, NJ 07660

(Principal office address)
100 Chullenger Road, Ridgeflald Perk, N 07660
(Cutrent mailting address) =t ~a
=¥
g, Salew/Lonss of Medioal Equipment, Accassories & Suppliss =E w
(Purposa(s) ﬂmmmaﬂmmmmmwcowmthMmm&ﬁﬁdﬂ-ﬂ F_-:
form L}
9. Name and stcost addsgss of Florida registered agent: (2.0. Box NOT acceplable) 147 - T m
Name: C T Corporation Systcam “n ;’j = O
. o ™
Office Address: 1200 South Pine lsland Road L= ™
_ 2 8
Plantation Florida 33324
(City} (Zip code)

10, Regiatered agent’s acceptanee:

Having been named as reglstered agent and to accept service of process for the above stated corporation as the place
designated in this application, I heraby accept the appointment ay registared agent and agree to act in this capaciy. I
Jurther agree io comply with the provisions of oll statutes relutive ta the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ax registered agent.

tion System m B.“u
Vice Presidént

T (Registered agent's signature)

11. Attached is a cartificats of existence duly authentieated, not maors than 90 days prior to delivery of this applicaticn to

the Department of State, by the Sccrctary of State or other offizial having custody of carporais records in thoe jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:
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A. DIRECTORS
Chairmsan:
Address:

Vice Chadrman:

Drirector: Timthyl.Coeklelel
Addrogs: 100 Challeagex Road, Ridgsfield Purk, NJ 07660

Director: L -
RS
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B. OFFICERS Mo m
mo RO

. Timothy 1. Coakley 1M1 s =

Addreas; 100 Challenger Road, Ridgadield Park, NJ 07660 =25 it
Ihrn [

Vice Presideat:

Address:

Sceretary: Virginia Benton Railey

Addreag: 100 Challenger Rosd, Ridgefisid Park, NJ 07660

Treasurer:

Addrees:

NOTE: Ifuecessary, you mayattach an adden to the application listing additional officers and/or directors.
3. ‘ X .

(Signahwre of Director ar Officerdistod m mumber 12 of the application)
14, Beton e ley Seeretfrny

(Typed or printed name and capacity of persap/signing application)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANRARE, DO HEREBY CERTIFY "AGFA HEALTHCARE CORPORATION" IS
DULY INCORPORRTED UNDER THE LAWS OF THK STATE OF DELAWNARE AND IS
IN GOOD STANDING AND HAS A LEGRL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIEYH DAY OF
AUGUST, A.D. 20306.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHEISE TAXES

- HAVE NOT REEN ASSESSED TO DATE.
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Harrlet Smith Windsor, Secratary ef State

AUTHENTICATION: 5011360
DATE:; 08-30-08
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