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APPLICATION BY FOREIGN CORPORATION FOR AUTHDRIZATION TO TRANSACT
nusmEss IN FLORIDA

JN COMPLIANCE WITH SECTION 607.1503, FLO.RID/I ST4 TWES. THE F FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Spacelabs ealtheare, Inc.

{Bnter name of corporation; must Include “INCORPORATED,” “COMPANY," *"CORPORATION,”
"lne.,* "Co.." “Com," "Ine.” *Co,” or “Corp.”)
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(1f name unaveilable in Florida; onter alu:male eorporata name ndopicd for thc purpose ormmsnnlhg busineas In: Fln?'ﬁ); =
5. Delwwar . . 200767784 el =
(Statn or country under the liw of vihich 1 fs hworpnmﬁed) . {FEI mmba-.':ruppeieable) e c‘_._f -

o 0272312004 | 5. Perpomual o X

{Datc of hworporu.lion) {Duratlon; Year caip, will ceaso to exisl or“pcrpu”hlil' :g

6. G -

{Date first tranancted bualness in Florida, If prior to regisiration)
(SBE SECTIONS 607.15D| & 667. lm rs., 1w demrmlm penalty llabll:ly)

", 35301 8.8. Ccmcr Street, Snoqualmie, WA 98065
{Princlpal ofﬂeu address)

12525 Chadron Avenue, Hawthome; CA 90250
(Current malling oddress)

manufucture, snlos and service of medical dovices
(Purpose(s} of corporution nutharlzed In homo stote or munlry to ba carrizd out In stete of Florida)

9, Nome nnd Mﬂd_dm of Florida reg;stered agent: (P.0. Box NOT neceptable)

Names eT Corpamtion Systom.
Offios Addregs; 1200 South Pne uhn:.l Road -
Plantation . Plotide__ 23324
@) T " oode),

-~ - . PR P

= = 710, Roegistered agent’s -Eé'nptanco -
Having been named ag repleiered agent and to accepit service qf pmuufar thz aboye stufed mrpmﬂ’an uf e plac:
designaied i thix application, I hereby aocept the afipsintment as registcred agent and agree to act in this capacim. |
Surther agree to comply with-the provisions of iil-statutes relative to the proper and complate performance of my

duties, and I am famlilar with and accept thie obligations of my postilon as registared agent,

C T Corporation System - ——
(R.eshwod s dgnnturc) '

i1. Autached fs a certificate of existence duly, auth cated, not more than 90 days prior to dedivery of thia cpplication o
tho Doepartmend of State, by the Secretary of Stale or other. oﬂlc!nl having custody of corporuts rocords in the Jurlsdiction

under the law of'which it is lnocrpumtad :

FLE - wumnmumm
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12. Names and business addrosses of officers and/ordlrgctors

are trus and that he or she §s awars that fhlse Information submitted in a document 1o the Depariment of State conslim!os )

o third degree felony as provided for in 5,817,155, F.5.
14. Kathlcen Calloghan, Assistant Secretary : .

(Typed or prlmed name and upgcl!y of | pemon algnlng application)

TLOH - W14303 Welkcrs Khower Ouibey

{ 3/4 )

A. DlRECl‘ORS
Chairmarn: Decpak Chopra f‘
c
Addras: 12525 Chadron Avenue, Hawthomne, CA 90250 =F
(s 33
Vlco Chalrman: Nicholus Oug '-E-’
Address: 3530 8.8, Center Slre-el, Snoqualmic, WA 98053 iy o
i -
Di i David Hinon - ¢
Addrass: 35301 3.E. Cenlor Streol, Bnogqualmis, WA 28065
Director:
Address:
B. OFRICERS
President: Decpak Chot
2523 Chadron Avenue, Hawthome, CA 90250
Addyeas: -
Vigo Proaldent:
Address:
Victor Szz Assistant Secretacy: Kathicon Calleghan
Secrojary. :
12825 Chodron Avenus, Hawthome, CA 90250
Address:
- ﬁm_?,.ruﬁek!p e e e e e e e e e e i e i e 2
e 1] j 't w
Ad 35‘7501 §.E (Jeqt:rSlreet Snoqualmie, WA 98065 .
NOTE: me. yoii may attech on addendum to‘i_hb_ ai;p_ilgg;hn=lis@_ing-addlliml officersand/or directors. -
a A 2 . . )
4 Sigm!m'c of Direotor or Ofﬂcer
Tl officer Jf divector signing this document (and who is listed In inmber 12 abova) afTirms that the facts stated Imcln
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Delaware .. .=

The First State S

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or%}?;@’
DELAWARE, DO HERBBY CERTIFY "SPACELABS REALTHCARE, INC.” IS DULY
INCORPORATED UNDER THE LANS 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 THIRTEENTH DAY OF JUNE,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS BAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FAID TO DATE.

SN S

{ 4/4 )

LO:2Wd 91 NOT YL

leifrey W. Bullock, Secretary ef Slate

3768146 8300 AUTHE. ION: 1452371

140837758

You may vord thi rrificat 1dn
at cczg. dolagro.g;v‘;:uﬁw:sztzg .

DATE: 06-13-14
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