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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: The Alaris Group, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization 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 matier to the following:

Jane Carr

Name of Person
The Alaris Group, Inc.
Firm/Company
4108 N 79th Ave W
Address
Duluth, MN 55810
City/Statc and Zip code

janc.cam@alarisgroup.com

E-mail address: (1o be used for fuiune annual repori notification)

For further information conceming this matter, please call:

at{ )
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.0. Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00FilingFee O $78.75FilingFece& O $78.75FilingFea & O $87.50 Filing Fes,

Certificate of Status Certified Copy Centificate of Status &
Cenified Copy

FLOI%. 117307033 C T Feling Maatger Online



- APPLICATION 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. The Alaris Oroup, Inc.

(Enter name of corporation; must inelude “INCORPORATED," "COMPANY," “CORPORATION,"
Il!“c."l "CO.," 'CO‘I’P.- Illnc,- llcu.n or .lcorp.')

(1€ naniz unovailable in Florida, cnter alternnte corporate siame adopied for the purposc of treansacting business in Florida)

2. Minnesots 3, 411957309
(State or countey under the Iaw of which it is incorporated) (FEI number, if npplicable)
4. 12041999 5, Pemetusl
(Date of incorporation) {Dursation: Year corp. will ccase 1o exist o “perpetual™)

6. Upon Qualifieation

(Date first iransacted business in Florida, if prior to negistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determina penairy ability)

7.4108 N. 79th Ave. W, Duluth, MN 55810
{Principal office address)

{Current mailing address)

8. Qenenal Consulling
{Purpose{s) of corparation authorized in home slate ar countey to be carried out in siale of Florida)

.
-
x
e )
S
9. Name and gircet addvess of Florida registered agent: (P.O. Box NQT acceptablc) ;
Nams: C T Comporntion System g
Office Address: 1200 South Pino Izland Road 1:,
Plortalion , Florida 33324 pe
(City} (Zip code)

10. Registered agent’s acceptances

Having been nanred as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appolninent as registered agent and agree to act in this capacity. I
Jurilier agree lo conrply with the provistons of all statutes relative to the proper and complete performance of nry
duvies, and I am fomiliar with and accept the obligations of my position as registered agent.

C T Corporation System

11. Atinched is n cerlificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate mords in the jurisdiction
under the law of which it is incorpornted.

FLA19 - L2013 C T Filing Macuger (nfwr
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12. Names and business addresses of officers and/ar directors:

8506176381

A. DIRECTORS SEE ATTACHMENT

Chairman:

p.2

( 4/6 )

Address:

Vice Chairman:

Address:

Director:

Address:

‘Director:

Address:

B. OFFICERS SEEATTACHMENTY

President:

Address:

Vice President:

Address

Secretary: Xandise Qurison

Address: 3 Sol Rd., Duhth.

Treasurer: Jane Carr

535810

Address: 4108 N. 79¢h Ave. W, Dututh, MN 55310

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

13. %ﬁk c,uM
L/

Signature of Director or Officer

‘The officer or director signing this document (and whao is Jisted in number 12 above) affirms that the facis 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 s.817.135, F.S.

14 Janc Cory, Tressurer

{Typed or printed name and capacity of person signing application)

FLE® - LI € T Fing Janager Onfine
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Attachment to Florida
Officers & Directors
1 Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

2 Full Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

State:
ZIP Code:

3 Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

Marijo Storment
Officer
CEO

825 East Leslie Drive
Garretson

sD

57030

Christine Lucente
Director

Director

PO Box 87
Pengilly

MN

55715
Nancy Caven
Director

Director

5521 Dever Dr.
Edina

MN

55424

{ 5/6 )
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Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date lisied below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued,

The Alaris Group, Inc.
12/14/1999

10Y-128

302A

Minnesota

03/11/2014

ke Wt
Mark Ritchie

Secretary of State
State of Minnesota




