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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Arclqs Medical, Tne.

Name of corporation - must idclude suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Chris Karl

Name of Person

Avrdys Wle.o(:cA( Thc,

Flrm/Compa

11297 Grooms Koud

Address

CINCJNNA'(I OH Y5 2v2a

/City/State and Zip code

CKar| @R vrdus medical. Com

E-mai! address: (to be used for future annua! report notification)

For further information concerning this matter, please call;

Ches ¥arl 05123, Y09~ 7807

Name of Person Area Code & Daytime Telephone Number
o ntro I ! er |
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the foilowing amount;

%70.00 Filing Fee [ ] $78.75 FilingFee & | $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Cop Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT  _,

_ BUSINESS IN FLORIDA =53 =
. . 2
IN COMPLIANCE WTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /8 SUBMITTED TO f_'_‘_:—"'. =
REGISTER A FOREIGN CORFPQORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, é;’) T

inZ 1

(Enurmm:of cotporation; nust inclode “INCORPORATED,” "COMPANY,” “CORPORATION,"” A .
"Ing, "CO ﬂ.cmplllhcﬂucb ar comn) I_-JU) =
S N

(1f name vasvailable in Florida, enler slternate COTROMIL: Tsme adopted for the purposs of wngscting tusiness in Florida)

2, O‘r\lo 3, 3'"’”@ HQSQ

(State or cauntry under the law of which it is incarporsted) (FEI number, if appliceblc)
v __2]p11A99 s._Yerpetual
(D of indorporasion) {Duanstion: Year corp. will cease to exist or “perpemal”)

6. ngqgﬂ,& ! ' 400(e
e first transscted buciness (n Florida, if priot to reglstradion)

(STE SECTIONS 6071501 & 607.1502, P.8., to dstermine genalty lability)

11297 Gropems Qaﬂd, Civcimpat, OH 45292
(Principal office addrexs)

(297 Grovss &%g it OH Y52 Y2
{Current mailing )

2 Sell, rent And service medical equigment o
{Purpose(s) of corporation suthorized in home state or country to be carvied out in#fare of Florida) Zry / £, L Crare

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Oraognniz M 7£, ONS

v K H. Du r Ardus Medical, Tne.
Office Address: 3 2 A0 Wﬂ‘lcfﬁe/d pﬁf‘(wA/

Lnkreglaad , Florida 33803
i (Zip code)

{City)

10. Registered agent’s acceptance:

Having been named as registeved agent and to accept service of process for the above stated corporasion at the place
designated in thly application, I hereby actept the appointment as repistered agent and agree to act in this copocity. 1
Jurther agree 10 comply with the provisians of all statutes relartve 1o the proper and complete performance of my dutics,

and I am familiar with and accept the obligutions of my pesttion as registered agent

Withoud B Quane

i ?ystaed agent’s sign‘u@

11. Auached is a cedtificate of existence duly muthenticated, not muora than 90 days prior o delivery of this application to
the Department of State, by the Secrelary of State or other officlal baving custady of corporaie records in the jurisdicdon
under the law of which it is incorporated.

See nttnched Q)r record of ey)s%enc*e
From Stnie of Ohio.

a37i4
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: T—P QN J:. PDW < l (

Address: ‘ | 9\ q ]7 GPOOMS Qn )qd

Cincimnatl, OH 45242

Vice Chairman:

a3Tid

Address:
Directot: )‘;07 nau
=]
-
Address: TeiZ e
Faot
Director: ! ,SF‘ —
—w =
Address: :—".“:;‘ £
==
S ~
B. OFFICERS
President; ‘ ro \/ j pOW e l{
s 112977 Gro oms FPord
C’ IENEANY rvrq“—lj OH o) ;Z‘/;Z
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: lfneGes ay attach an addendum to the application listing additional officers and/or directors.

13’/,// éa—"

/ 2 Q?). (Slgnature of Director or Officer listed in number 12 of the application)

ro\/J' Powell, Fesident

A(Typed or printed name and ca%cnty of person signing application)



United States of America
State of Ohio

Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ARDUS MEDICAL, INC., an Ohio corporation, Charter No. 1058113, having its
principal location in Cincinnati, County of Hamilton, was incorporated on
February 01, 1999 and is currently in GOOD STANDING upon the records of this

office.
— .
S e
A~
g S =1
o 92 M
L E: " —
Y b
m™ (0 r—
Mo M
-, 31 -
He. = O
Sy
i B
o =

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of October, A.D. 2009

Ohio Secretary of State

Validation Number: V20092780E366F [



