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October 17, 1993

TO: Qualification/Tax Lien Section
Division of Corporations

SO000161 8485
-10/24/795--01043--010
k70, 00 sk 70, 00
SUBJECT:  Medlcal Gas TEchnology, Inc.

(Name of corporation - must include suftix)
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Tr, i i
Florida", "Ceniﬁggtc of Exlstence",s:‘nd c;l]:g s o teterenced
foreign corpora

k are submitted to register the ab d
tion to transact business in Florida. 8 ove reference

Please return all correspondence concerning this matter to the following:

Connie Miller or Gail Driscoll
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Medical Gas Technolopy, Inc.
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5980 Lake Wylie Road
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(Address)

-
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Lake Wylie. SC 29710

(Ciy/State’Zip)

Should you need to call someone concerning this matter, please call:

Gail Driscoll or Connie Miller at (803
(Name of Person)

y 831-0040
(Arca Code & Daytime Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314




_APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g%‘a#élggﬁ‘g%l RDI?-IG'IS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

|. Medical Gas Technology, Inc.

ame of corporation: must include the word 'INCORPORATED", "COMPANY?,"CORPORATION" or words or
brevistions of like lmiFOﬂ in language aa will clearly indicate that it is & corporation instcad of a natural
person or partnership il not so contained in the name »i present.)

2. South Carolina 3. 57-09-72742
(State or country under the Taw of which it is Icorporated) (FET number, if spplicable)

4, 3-25-93 i 5. "Perpetual”
(Daie of Incorporation) (Duration: Year corp, will cease to exist or perpetual™)

6. October 1, 1995
ate Tirst transacted business in Flon EE SECTIONS 6U7. , 607, , AND

cé

7. 5980 Lake Wylie Road
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Lake Wylie, SC 29710
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{Current mailing address)
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8, Service, Repalr, Testing & Certification of Medical Gas Systems & Equip
m:)c(s) of corporation authorized in home state or country to be carried out in the state of
or

t

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Della Mason

Office Address: Rt # 1 Box 2367

0'Brien , Florida , 32071
(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered ¢‘1Fem and to accept service of process {gr the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am /a’;niliar with
and accept the obligations oﬂney position as registered agent.

XMW

{(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official ha\ngg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




'12. Names and addresses of officers and/or directors; (Street address ONLY- P. O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Richard L. Miller

Address: 5980 Lake Wylie Road, Lake Wylie, SC 29710

Vice Chairman;___Connie D; Miller
Address: 5980 Lake Wylie Road, Lake Wylie, SC 29710

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:  Richard L. Miller

Address: 5980 Lake Wylie Road
Lake Wylie, SC 29710

Vice President: _ Connie D, Miller
Address: 5980 Lake Wylie Road
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Lake Wylie, SC 29710
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Address: 6000 Lake Wylie Road

Lake Wylie, SC 29710

Treasurer: Connie D. Miller

Address: 5980 Lake Wylie Road, Lake Wylie, SC 29710

NOTE: If necessary, you may attach an addendum ¢ Pplication listing additional
officers and/or directors.

1gnature of , of any officer listed in number 12 of the spplication)

Connie D. Miller - Vice President
{Typed or printed name and capacity of person signing application)
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- The State of South Carolina
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Office of Secretary of State Jim Miles %,
Certificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certity that:

MEDICAL GAS TECHNOLOGY, INC.,
a corporation duly organized under the laws of the State of South Carolina on

March 25th, 19983, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all {ees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporatioi has not filed articles of dissolution as of the date hereof.

|
PP

' . . .

Given under my Hand and the Great Seal of
the State at Columbia this 5th day of
September, 1995.

!
ks

|-|]‘z-;;;-|-|

L
2

!
i

AT

17

Ap

E L I
b °
be -
b \ i
J Jim Miles, Secretary of State i
R R R R U e g

Nots; This cartificate dows not contain any representation concerning loes or tares owed by the Corporation la the Sauth Carclina Tax Commasion of whethes the Corpora-
tion has fied the annual report wiih Ihe Tax Commission. i it is snportant lo know whether the Corporation has paid all taxes dus lo the State of South Carolina, and has fisd
the annual reports, a carificate of compliance munt be obtained from the Tax Commission.
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City/State/Zip Phone # I
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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(Documen! ﬁ)'( !

(LCorporation Name)

{Corporation Name) (Document #)
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(Cerporation Namne)

(Document #}

{Corporatton Name; {Document 7}
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
F AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
INFLORIDA '

v .
MM%HF )
South Carolina

(Incorporsted Undex Lawa O)
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-—@@J\ President, Chairman

Richard 1,, mj1 ler

05/12/97
Typed or printed name Date




