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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

March 25, 2011

C T CORPORATION SYSTEM

[4

SUBJECT: OS SERVICES OF FLORIDA CO.
REF: W11000016902

We received your electronically transmitted document. EHowever, the
documant has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic¢ filing cover sheet.

2 certificate of existence or a certificate of good standing, dated neo
more than 97 days prior to the delivery of the application to the
Departmant of State, duly authenticated by the secretary of state or other
official having custody of tba reaords in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted te this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please ¢all
(850) 245-6901.

Pamela Smith FAX Aud. #: E11000078442
Regulatory Specialist II Letter Number: 811A000072B0D
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314




m r————— ey 4 o A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUBINESS IN FLORIDA
IN COMFLIANCE WIIHSEC!"!ON 807.1503, FLORIDA STAYUTES, YRE FOLLOWING I3 SUBMITTED TQ
REGKTER A FORRIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA, B
' Lo s TR
' n OiBire Services Co. =
3 (Eater mama of eorporeiica: mum inchude “INCORPORATED® “COMPANY," “CORFORATION,” - v
: "tm.,' LV wu m- uco.l o chpu} » ::;
EARTEE
(8 Services of Flarida Co. e
; {1 nams eaavallable & Florida, cnior altamale torposmka s ndopead for e pirpese of trxnsacting burloess i Flosids) : .
i 2. Dolarure 3. 21375839 =
{8tto or counpry under th lw of which it is incorportod) (FEI mmbar, i xpplivibio)
‘ 4. 102572010 §, Poponl
i ' (Dats plincoypomtios) (Dcrstion: Year corp, will ey to exlal or “porpetual™}
' 6, Upon Qualjtication

‘ ~ [Doto fEw; trmeactod Bustmoss 1n Fiorids, 1 pelor 10 Togkerion)
i : {SEB SECTIONS ¢07.150] & 607.1502, F.5., to dutomafne pesalty liubitity}

7 1650 Resrazoh Deivy, Sults 250, Troy, Mi 43043

’ (Principal offioe widnoes)
Jamt ‘ ' .
[Carrron cualling wddzoss)
8, Provider of modical instrums ub

{Purpose(s) of corportion authorized ln boina sato or country f be canrded out in sty of Flaride)
9, Nasoo and gireet ikl of Flovids registersd ageat: (7.0, Box NOT pecaptable)

Name:  CTCosporation Bysom
Offico Addregs: 1200 Sapth Pins Esland Rosd

Plugtation (Floida 33320
(Chiy) (ip codu)

10. Roglatered agunt’s accoplanes: -

Hoving been named as regisicred agent and (o acaept survics of procexs Jor fis above Rated carporation of the plaga
deslgnated by thix apptication, I kerely aceept the appeintavint as rogiserad apent and agree io ol in this copacily. 1
Jurther agree o comply with the provisions of ofl siabite3 relafive to the proper and complete perfornsance of tyy ditics,
and { am familicr with and accepi thy ebligutions of my pokitien ox regittered apont, '

ﬂ!'c‘r ia"!\zj;m i Wdein, kb Ju
agtut's signetirs) '

. 11, Astached b5 o certificute of exlitency duly nuthentioated, oot segre than 90 days prior Lo delivery of this spplication to
tbe Department of Stals, by the Secrotary of State or ather official having custody of carporsie roverds in the jurisdiction
wxdor tho law of which it is incorporesed,
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12, Namez and businon addrensed of officer sndior dircotors: ” ) i
A. DIRECTORS SRR ATTACHMENT SR
T ;J
i Chalroan: —' =
_. Addcow i Lm e
Vico Chisbrman:
; Address: :
i
i Direclor:
. Addrus:
f
I
| Direcor:
1 Addreas;

- B. OFFICERS S#X ATTACHMENT
Prosident:
Addross;

Vioy Presidogt
Addresa: __

Soorbury:
Addross:
Trenzuron
Addsoza:

NOTE: H??—u wmm to ths appilcution listing edditional offlowrs snd/or dirsstors,
13. > '_‘us"""-.
“ 8ipnuture of Dicector er Gffioer

The offoer o direotor signlug this document (and who s Hated in nurnber 12 above) afficms that the Gotx stated hervin
8o trua and that by or she is swure (hat s information submitted in o documeont to the Depantment of Sato consdinios ¢

third degree folony ea provided for [n2.817.155, K5,

, I4, Brizm Engiand, Seopetary
(Typed or printed namo snd capeoity of pemon slgning application)
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Attachmont to Florida
Officers & Directors
Full Nama:

Officor/Director;

Officer's Title:
Director's Title; . -
" Busincoa Addreas;

City: .

State;

ZIP Cods;

Pull Nome:

Officer/Direstor:

Officers Tile:

Drirector’s Tithe:

Buyinoys Addreas:

Clty:

Stuter

ZIP Codu;

Full Namee:

OBoor/Dircgtor;

Officer's Title:

Director's Title:

Busieess Addroea:

Ciny:

Siwte:

ZIP Cody;

Full Neme:

Officer/Director: .

Officsrs Title:

Dirsgtor's Titles

Businoss Addrogs:

City:

Stater

2P Code:

full Namo:

Donwis Stroppe
Offipar
CRO and President

1650 Roamuch Drive, Sulto 250
Troy

Ml

48083

Brian Englend

Officer

CFQ, Treasurer sid Secrotary

1650 Research Drive, Suite 250
Troy

M

48083

Thomas Hodge
OfEcor,Director

Vios Prasidnet and Asaistant Scvetusy

Director

1650 Rosearch Drive, Buite 250

Troy

M

48083

Stoven Bailey
Direcior

Direotor

1650 Rezaarch Drive, Suits 250
Troy

MI

48083

Benjamin Magnano

1
i

T

e




P SR N U0 S S

1630 Rasearch Drive, Sulte 250

Dimetor
Direetor
Troy
Ml
48083

Business Addross:

Cly:
Stpte:

21P Code:

Director's Title:

CflloorDirovtor:
Ofticer's Titlo:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HERERY CERTIFY "ONSITE SERVICES CO." IS DULY
INCORPORATED DNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TNENTY-FOURTR DAY OF

MARCH, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SOOI

1 U 1103

Iy 4 Hd

{eifrey W. bubloek, Secrctory af ftate -
AUTHEN TON: 3645872

DATE: 03-24-11

4589368 8300

110335062

You rify this careificate cnline
&t &.;yp.ghtym.gav/aﬂthv::?s;ml




