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COVER LETTER

TO: Ncw Filing Scction
Division of Corporations

SUBJECT: [hded States Erdescons Gipup Tine

(Name of éo{'poration > must include suffix)

Drcar Sir or Madam:

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

Pleasc return all correspondence concerning this matter 1o the following:

Gage Tahle
! {Name of Pcrson)

Qe) Endot ony (AM[)Df:Eh/ /
= """ (Firm/Company)

S976 H‘GIS‘L?J/; Rd

{Address)

Wenlor oo 44obDd

{City/State and Zip code)

For further information concerning this matter, please call:

Goye  Falle at (Mo 39-4494 oyt 390
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Ncw Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a cheek for the following amount;

0 $70.00 Filing Fee  $$78.75 Filing Fec & O §78.75 Filing Fee &  (J$87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Cenified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2009

GAYE FAHLE

US ENDOSCOPY GROUP INC
5976 HEISLEY RD.

MENTOR, OH 44060

SUBJECT: UNITED STATES ENDOSCOPY GROUP INC.
Ref, Number: W09000053375

We have received your document for UNITED STATES ENDOSCOPY GROUP
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

/ The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification"in.lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penaity of $1 000 for each year other than the application filing year, that a
foreign corporatlon ‘or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

Please list the Federal Employer Identification number in the appropriate section

0|~t; /the application. If applied for, enter "applied for", or if not applicable, enter
1] AII.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. @w 5

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist 1| -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

!

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO .

' 'REG]-STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2. __Cltheo

*a

!')mL: L o Enrosr.om] (flw‘cmﬁ dnc

1.
‘ {Enter narmie of corporation: musi mc.lud% FINCORPORATED.” “"COMPANY,” "CORPORA’ i TON,”

nlnL " |C 0., " nc-orp " nlnc fr “(.»0 L] or ||C0|_p n)

{If name unavailable in Florida, enter .tllemdle corporate name adopted for the purpose of transautmg bu%mess in Honda)

3 34 IL TS IS

(FEI numbT if apphcabic)

@awé# UG

(State or country under the law of which it is incorporated)

4 2holal i | |
' ' D " (Duration' - Yeur corp. wnll(.uac_mcxisl or “perpetual™) ©

’ (Ddlc uf:nwrpumhon)

?

i : _ s
j {Date § f rst tmn\dc.lcd huslness in Florida, if prior to reblstrdilon)

T T (SEE SECTIONS 6071501&607190 F.S., to delermine penalty llablhly) B

7. SQ“(L H’Q.‘\‘?Lﬂ_‘ii{ Qd Menlee (')l'\m \’lO[aO

(Prmc:pal office addn.ss)

RA ’. eif’\-a.c”"\‘wr” Chip - QL[OLO E

: (C unem m..ulmg dddress}

A9 Hesley

A

8. _mavcbacdre. and «@Huﬁ@ mc\{urmtfi m\&*haol AP\JILPS

(Purpose(s} of corporation aulhoﬂz,ed in home state or cou.rﬁry to be carried out ln state of larlda)

9 Name aﬂd_ﬂﬁﬁ@_@i@&&of Florlda reg:slered agent (PO Box NOT acceptable) PR o o
. X . A m -
B el a0 S g8
Nnme _ A’/’\/:/)_/’ 3&&‘1‘[}[{,&‘.‘.\. I’\(/ S T E" _ é;
v LT O e
SRS e N o-.:}_m‘
thce Address 497‘57 //Xﬁtf[)l/‘fbé P(Yf_k J}N‘, t/e\i}”[& 17/ s LTI :-:é’f:‘
L g I - : r;"‘lﬁ_l.:
; = S0
T (uty) St e (pr codc) : @ B
£z g 2o

10. Registered agent’s acceptance' ;
Having been named as registered agent and to accept service af process for the abuve stated wrpuratmn at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the pmwsmm of all smmtes relative 10.the proper and wmplete performance of my duties,

and ! am famdzar wrtl: and accepr rhe ubhgatwm of my pos mon as regt,stered agem. . . o
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1. \ll.u.hc,d is o u.mnum: ni uusluuu duly authunmalcd nul more lhan 0. days ptmr lu ddmry of ths applmnmn lu
under the law of u.lm.h itis lm,orpurah,d A CEARE, oo 7‘.’? 4T .
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A, DIRECTORS,

Chairman:

Address:

Vice Chairmun:

Address:

Director:

Address;

Director:

Addrass:

8. OFFICERS

President: (IDI )[nm k \f\(\ 8]

address: 32581 Wendotw Lark \D(l\’l

Rogpor Qe D UdiaY

?
Vice President: CDF? \"CJ(\\DQ’\ (',oanh_

Address: &[olQQ (}22(“ E"Q. 2,,{2.%@1 b\"’"
Tenchwond Oh  ydiag

Secretary:

Address:

Treasurer: p\Q “-Q, i L\ﬂ)W\[(W_(} 3
Address: DTS Q/kUWL\\l' \bl" &3\0h Oh 44 Gq

NOTE: If ngeyssary, yoyapay attach an addendum to the application listing additional ofticers and/or directors.
13. ; ;2,25 -

e— Lo

(Signature of Dircébr or Officer listed in number 12 of the application)

4 Yokor B vunlerss Y eomocee  [CFO]

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




United States of America
State of Ohio
Office of the Secretary of State

I, 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 UNITED STATES
ENDOSCOPY GROUP, INC., an Ohio corporation, Charter No. 802231, having its
principal location in Mentor, County of Lake, was incorporated on August 30, 1991 and is
currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 17th day of November, A.D. 2009

Ohio Secretary of State

Validation Number: V2009321NAE26C




