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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE DTTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN LINITED LIBILITY
COMPANY TO TRANSACT BUSINESS [N THE. STATE OF FLORIDH:

1. GE Precision Healtheare LLC
(Namg of Foreign Limliad Tiabilay Company; mael includo "Limtied Liabibty Company,” L LU or "LLTT)

([T mmee wrsrvailshle, ender allermote nane sdopled for the purpods of Wanspering bwiners i Flomda  The sl ernois nama meast lekrds ¥ Liited Linbility Conpaay,”™ L LG er"LLCTY

1. Delaware 3. B3-DB49145
TTursdiciion udar b Trw ol wheoh Jonnys Limited (o Moy comparny 1 engenired) (FET murnber.  opphondic)

4, Upen Qualification

zm:. Tt wwaoved Gl & Flomls, 1TpAer i gk ] -a;
Sev 1recions 403 0907 & 6050903, F § (o deterwune 7 pmn, fataliry)
4 3000 N. Grandview Blvd. ¢, 191 Rosa Parks 1., 12W-02-12
TSiree! Address of Prwcmal Dilce) TRhGlng Addreas) B _
Whoukesha, WI 53188 Cincinnatl, OH 45202 . .-
T
- T
o
7. Name and gireet addregs of Floridn registered agent: (PO, Box NOT ecceptable) -
Name: C T Corporation System . 'LI_)
. ET ' (’J
Office Address: 1200 South Pine island Road
Piantetion , Floriga 13324
Ky) {7ip code)

Registered agent's acceptance:

Having been nanwcd as reglstered agent and fo accept service of procass for the above sigied llmited liabitity company ot the place

designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | fiurther agree.. - . |
By: C T Corporation Systgm

to comply with the pravislons of all statuies relative fo the proper ont fet rentarge of my dities,-and "t ari “fartidtar with
- % @ - WEITAGRRY
:"l W P 2y AT B
L 1 gt

and accept the obligations of my position as regittered agent.
§. The name, litle or capacity and address of the pcrsonls] who has/have authority to manog 'are

Tite or Capaghiy: Namge and Address: Tltlnor Cupacity;
MANAGER Laura O'Donnedl MANAGER Stephen Kanovsky
3000 N. Grandview Blvd. Qv
aukeshn Marlzoroueh MA Q1752
MANAGER Monish Patolawala

500 West Monroe St.
Chicago, IL 60661

{Use ottachmenis if necessary)

9. Auached is & certificale of existence, no mofe [han 90 days old, duly authenticated by the officiat having custedy of records in the
jurisdiction under the law of which it Is organized. (I the cenificate is in o foreign langunge, o translation of the certificate under oath
of the trensiator must be submitted}

10. This document is executed i pecordance with section 605.0203 (1} (b), Florida Stattes, | am aware thot any false information
submitted in 8 document ¢

Sty of an sizhorined person

Kirstan M. Max

Typesl of prarsed e of egnee

FLDIT - Q1302013 C T Fluns dlanager Ontme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GE PRECISION HEALTHCARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HREREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

U

Authentication: 203557923
Date: 10-05-18

6902550 8300

SR4 20187005041
You may verify this certificate online at corp.delaware.gov/authver. shtmi




