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APFPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SYMX Healthcare Corporation
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IDC-," "CO.," "COI']J," «Inc’u "CO.," or ncorp_n)

CHMHd B~ Wy ol
G374

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

2. Delaware 3. 27-1915122
(State or country under the law of which it is incorporated) (FEI number, if applicable)

5. perpetual
{Duration; Year corp. will cease to exist or “perpetual™)

4, February 11, 2010
(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

4.5201 Blue Lagoon Drive, 8th Floor, Miami, FL 33126
{(Principal office address}

5201 Blue Lagoon Drive, 9th Floor, Miami, FL 33126
(Current mailing address)

g. medical equipment planning, procurement, installztion and servicing.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)

NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box

Allan S. Reiss, Esquire

Name:
1110 Brickell Avenue, Suite 700

Office Address:
Miami , Florida 33131
(City} {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby ac patniment as r agent and agree to dact in this capacity. I
Jfurther agree to comply with the pravistons of all statutes relative to the propér and complete performance of my duties,
and I am familiar with and ageept the obligations of my position as registeredgent.

(Registered agen?s signature)
is a certificate of cxi ¥ Bnthenticated, not more than 90 days prior to delivery of this-application to
%, by the Secretary of State or other official having custody of corporate records in the jurisdiction

the Department @
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Andres Ramas

Address: 9201 Blue Lagoon Drive, Sth Floor -
Miami, Florida 33126

Vice Chafrman:
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*

Address:

¢h

" Director:

Address:

Address:

B. OFFICERS
Presideat: Andres Ramos

Address: 5201 Blue Lagoon Drive, 8th Fioor
Miami, Florida 33126

Yice President:

Address:

Secretary:

Address:

Treasurer: —

Address: : —-

NOTE: If pecessary, fpu may attach an addendum to the application listing additional officers and/or directors.

1J. .
(_'..-" Signature of Disectorgr Officers listed in aumber 12 of the application)

14, Andres Ramos, President ‘
(Typed or printed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYMX HERALTHCARE CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS
THE RECORDS OF TRIS QFFICE SHOW, AS OF THE FIFTH DAY OF MARCH,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYMX
HEALTHCARE CORPORATION" WAS INCORPORATED ON THE ELEVENTH DAY OF

FEBRUARY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Jeffray W Bullock, Secratary of State
AUT] TON: 7852126

4787398 8300

100252126 DATE: 03-05-10
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