 F{0660065%95

[CSC petworks

TR STN RN ACCOUNT NO. : 072100000032

REFERENCE : 152395 7112894
AUTHORIZATION

COST LIMIT PREPAID

ORDER DATE November 12, 1996
ORDER TIME : 2:40 PM

ORDER NO., : 152395-005

AFEAT0,00 w70, 00

= L s T o = )
CUSTOMER NO: 7112894 & L’--lll'alf'f:'ﬂ?'t'lE»'--IU'TLII'L'I'“ 004
CUSTOMER: Ms. Nancy J. Monjeau
Medamicus
15301 Highway 55 West

Minneapolis, MN 55447

FOREIGN FILINGS
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MEDAMICUS, INC.
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XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Thelmon Washington
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
:’:'(IJ{I%IHI {3}?{ !()CI)\’ l!\!';itG!STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ATEOF FL !

. MedAwicus, Ing
{Name of corporation: must include the word "INCORPORATHD®, "COMPANY","CORPORATION" ur
worsls or nbbreviations of ke Impott In language as will elearly Indicate that 1 s corporation instead ol a
natuenl person or partnership 1 not so contained {n the name al present.)

2. _grﬂlnnnin.ta_l_l_l__.rrrrn__ 3. _‘Llﬁ.l%}mﬂ
(Stale or country under the law of which it Is lncorpornted) FHI number, il appiicable)

- Aot 2L, e) 5. __Perpetual
(Dute of Iucurpumgm} i (Duratlon: Year corp, will cease to exist or
' "perpetunl™)

6. _ Noupemher 1, 199A
(Date first transacted business in Florida, (SBESECTIONS 607,1301, 607.1502, ANDRIT.155, F.5.)

NS
ISIAY

7. __ 15301 Highway 55 West

|
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—Plynouth, MN 55447

{

(Current matling addregs)

OIRY €14
d
1S3

8. _ Manufacture medical supplies and retajl to the OB/GYN & Uro]oqist. 2
(Purpose(s) of corporation authorized in home state or country to be castied out in the state of Florida) i

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT
acceptablc)

S
L1¥y8
15

Name: _ Corporation Service Company

Office Address: _| 2] fJ(—‘LUq S‘I)-LVP P;k_»

1
[alla hasee. Florida , 3230 _
(Zip Code)

10. Registered agent's acceptance;

Having been named as registered agent and to accept service of pracess for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
refisrered agent and agree to act in this capacity. I further agree to comply with the pravisions a
all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent,

OTIR=

egisiered agcnt’sl{g}:mum) Laura R. Dunlap

11. Attached is a centificate 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 having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, hﬂﬂ;fpﬂgﬂ:}l addrosses of officors and/or directors: (Street nddress ONLY- P, O. Box
ptable)
A. DIRECTORS (Street nddresy only- P, O, Box NOT acceptable)
Chalrman: __Richard Littln
Address: 1890 Shadywood Road
Hayzata, MN 55391
A% &Hﬁﬁﬁﬂﬁ Richard Keamp
Address: 575 Navado Road West, Medina, MN 55340
Director: Richard Sauter, 208 Kentueky Avenue N, Golden Valley, MN 56427

Director: Tod Schwarzrock
Address: _5212 West 56th Street, Edina. MM 55416

Director: __James Hartman

Address: 9109 Minnehaba. Court, St Louis Park. MN 55426

B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: ___ James Hartman
Address: 9109 Minnehaha Court
St touis Park, MN 55426

Vice President: _Depnis Madison
Of Administration
Address: 16327 Marble Street

Angka. MN 55303

VP OF Sales & Mktg
SOy Jdudy Fastman-1ampson

Address: 18001 Tammer lane
Mayzata. MN 55391

Treasurer:
Address:

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

13. IﬂW"“ / Yﬂ@dﬂ—

(Signature of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

Denniy S MA G g r V. AbDminsTRATIN

14.
(Typed or printed name and capacity of person signing application)
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6‘3‘9 of MinneSO t

SECRETARY OF STATE

\/\/’\/

Cartificate of Good Standing

L A T N A A T AN SN 2N

I, Joan Anderson Growe, Sacretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secrestary of State on the date listed balow; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
?u.in.ll as a corperation at the time this certificate is

ssuad.
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L

[

Name: MedAmicus, Inc.

Date Formed: 08/24/1981

Chapter Governed By: 302A
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This certificate has been issued on 10/31/96. 2 %m
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Secretary of State.
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