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COVER LETTER

TQ: New Filing Scetion
Division of Corporations

SUBJECT: Alliancs Medical, Inc,
Name of corporation « must inetude suffix

Daar Sir or Madam:
The enclosed “Application by Forgign Corporation for Authorization t Transact Business in Florida,”
“Certificate of Existonce,” ar “Centificate of Good Standing™ and check are submitted to register the

above refurenced foreign corporation to transact business in Florida

Please return all correspondence concerning this mutter 1o the following:

Nicole Greene
Name of Person
Allignce Medical, Inc.
. Firm/Company
5000 Tuttle Crossing Blvd
Address = o g
= =
Dublia, Qhio 43016 »2 o
Ciry/State and Zip code = 35";' X
ngreene@boundtres.com __3_ i) ;-0
E-mail address: (to be used for future annual repert notification) |:r; o
" B
For further information ¢concerning this matter, please call: S o =
=rx o
) ‘ =i M
Nicole Greegne at (614- y T60-5037 ) o o»
Area Code & Daylime Telephone Number

Name of Person

STREET/COURIER ADDRESS:; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporatians Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahessee, FL 32314
Tallahasses, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

O $78.75Filing Fee & [0 $82.50 Filing Fee,
Centificate of Sratus £

Certified Copy
Certified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWNG I5 SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Allience Medical, [nc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ing," "Co.," “Corp,” "Ine,” "Co," or "Caorp.”}

(1f name unavaitable in Fiaride, enter aliernate corporate name adapted for the purpose of trensacting business io Flovida)
3, 452746025
(FE! number, if applicable)

2. T) Clawiarve,
(State or country under the law of which it is incorporated)
5, Perpetual
(Duration; Year corp. will cease 10 axist or “perpetusl™)

g W 2011
{Date of incorpurution}

6. Upon Qualification
{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, P.S., w determing penalty lability)

7 4715 Scruggs Sttion Roud Jeffersan MO 65109
{Principal officc uddress)
5000 Tuttle Crossing Blvd, Dublin Ohia 43016
™ -F
(Cu:rmnt maiting address) r“}fr?;’ §
¢ —
. X e [
g, Wholesaler Distributor xS
{Purpose(s) of corporation authorized in home state or countly 1o be carricd out in state of Florids} ;',,"' %‘ ha
UJ S
wr O
9. Namne and gtreet addrecs of Florida registered agent: (P.O. Box NOT acceptsble) F—? S
Name: C T Corparation System . L=
: G @
s Pt r
Office Address: 1200 South Pine 1sland Road e PeCI U
- e Tl “
Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s scceptance;
Having been named as registered agent and to accept service of process for the above siated corporation af the place

desipnated In this application, I hereby accept the uppointment as registered agent and agree 10 acy In this capaciy. /

Jurther agree to comply with the provisiony of ol statutes relative 10 the proper anid complate performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

C T Corporution System

Ome

By:
(Registered aﬁ.}u‘: signatuce)

1t. Attached is m certificate of existence duly authenticated, not more than 90 days prior o deiivery of this application to
the Department of State, by the Secretyry of State or other official having custody of corpurale records in the jurisdiction

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

A. DIRECTORS

Chainnan;

Address:

Vice Chairman:

Address:

Director: Hendrik Struik
Address: 5000 Tuttle Crossing Blvd

Dublin, Ohio 43016

Diroctar: Mark I Daugherty

Address: 5900 Tuttle Crassing Blvd

Dubtin, Qhio 43016
——‘
B. OFFICERS o S
ey —
President: Hendrlk Soulk 22& o ..r:‘
Iroe e i
Address: 5000 Tuttle Crossing Blvd nr - —y
m-< o
Dublin, Ohio 43016 e »
;_n”? :th ET i
Vice President: %5 @ {:‘}
Addresy: § . )

Secretary: Motk J. Dougherty
5000 Tuttke Crossing Blvd Dublin Ghio 43016

Address:
Treasurer: Mark 1. Dougherty

Addrese: 9000 Tuttle Crossing Blvd Dublin, Qhio 43016

NOTE: I necessary, you mey attach an addendum to the application listing additional officers and/or directors.

13.
(Si te of Direotor 8 Officer listed in pumbse 12 of the application)

14, Muik ). Dougherty - SEC/TREAS/CFO
(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
DELAKRARE, DO HEREBY CERTIFY "ALLIANCE MEDICAL, INC." IS DULY

INCORPORATED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOGCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF

OCTOBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCAISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Jeifrey W. Buliack, Secretary of Stats
TION: 90958982

4995324 8300 AUTHE

111106042
You may verily this certificete caline
At corp.delavare . guv/authver.shtml

DATE: 10-17-11



