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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 2’/1’/ 2rrad oAt Cd[ Ine

Name of cérporauon must include 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;:

bx'nML Ea %Q/M&MJ’

Name of Person

Intorrad Wedipal Tn e

Firm/Company

/8/ Cheshire Leve, Stute /o0

Address

// é’/ﬁ?/ﬂao% N SBHLS

City/State and Zip code

ML{L@EM/&J/ CoHMD
-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Qpone Zotosower o Tb3 ) 225-4£9 2

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

~WW.OO Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'I'RANSAC’I‘

BUSINESS IN FLORIDA

i '
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE\FOLLOWING 18 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! %@@ﬁ(ﬁm&@/ ZAc
{Enter nume of corporation;

ust include “INCORPORATED,” “COMPANY,M “CORPORATION,"
*Ine.," "Co.," "COTP " Ine," "Co," or "COI‘F ”y 1
l
b

(If name unavailable in Flarida, enter alternate corporate name adopied for tho.px;lmosc of transacting business in Florida)
. . O ;
2, ___M,[aj/)a/‘é_.. 330021678
(State or country under the law of which it is incorporated) [\

FEI numbor, i spplicable)
4. 07/ Z(_:[,&QQQ: 5. t.éj_ﬁ/
(Date of incdrporation) {Duratlgh: Year

of: | rp. whl ceaso to exist or “perpetual’™)
6'

l
(Date fivst trangacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607,1502, F.8,, to deten%na ponalty lihbility)

; 10/03/p0l/
: " (Princlpdl office address)

(Current malling address)

{Purpose(s) of cor| orai.’ n authorlzed in‘home state or country to be carried out in state of Florida)

9. Name and girget address of Florida reglstered sgent: (P.C. Box NQT acceptable)

Name: C.T Corporation System . : ;

B . SR 2

Office Addross: 1200 South Pine Island Road i “"‘

' | L)

Plantation 33324

. s Flotide. : >

(City) (Zip,coc_le) =

: =

10. Reglstered agent’s acceptance: >N

Having been numed a5 registered agent and o accept service of process for-the almve stated corporation at the pce

designated In this application, I hereby accept the appointmant os registered agent and agree to act In this capacity. -1

Jurther agree to comply with the provisions of all statutes relatlve to.the proper anil complete performance quy dutles,

and I am fimiliar with and accept the obligations of my position as registered agent.
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“Michele Miller
/{ / M Assnstant Secretary

{Regisiered agcm’s signature)

11. Attached is a cortiflcate of existence duly authenticated, not more than 90 days pnor to dellvery of this applicatlon to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direciors 303 DN W) W/Ax@w _
Address: /8/ C_[A Q,SA (PN honL / &gia_e_.g@o

Plawsctn Al 5544/

\,

Director:

Address:

B. OFFICERS
) recdo

~-Ofs —
President/)—CE’-O, IQ_SQ)QZZ &2 (Ed/d?éél oA

Address: y gl ( M@A ne. A /M/Lé;/[ &d‘/e—/m
,l”/j/m au/%/n muy S5/

Vice President:
- =2
Address: —  <in
3 24
b
i o> ﬁ
=i,
' 9.—,;: 5
Secretary: ) o = 'T
= ot Rt} .—-i
- ikeite
Address: = =P
ey ?4%
Treasurer: LS =
JV o
e
Address:

NOTE: IW{W addendum to the application listing additional officers and/or directors.
B O e

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S,

14 Josewh M. 6, e LresiloatC.

(fyped or printed name and capac

of persor signing application)



Delaware ...

The First State

g I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERRAD MEDICAL, INC." IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2011.

\F'—'.:' AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

‘E‘* HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Jeffrey W, Bullock, Secretary of State
3323936 8300 AUTHEN TION: %051106

DATE: 09-23-11

111038338

You may verify this certificate online
at corp. d-lawaro gov/authver.sh
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