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To:
Division of Corporations

SUBJECT: __ LY NX MEDICAL SMST”EN\S TJC .

(Name of corporatmn must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following

\{\c,\cu: TR ER
(Name of Person)
LYNX MEDICLAL SysTEmMS, TANC.
(Firm/Compan)h )
15328 sSE 30t Prace H#i300 W‘ﬁ"%’
(Address)
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Should you need to call someone conceming this matter, please call

Vicky TRAEB 4 (425 ) (o4i-44S|
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section —
Division of Corporations Division of Corporations Za @ % / / 2
409 E. Gaines St. P.O. Box 6327 5 e f<b
Tallahassee, FL 32399 Tallahassee, FL 32314 =0E .
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 5, 1999

VICKY TRIEB

LYNX MEDICAL SYSTEMS, INC.
15325 SE 30TH PLACE, #200
BELLEVUE, WA 98007

SUBJECT: LYNX MEDICAL SYSTEMS, INC.
Ref. Number: W99000000166

We have received your document for LYNX MEDIGAL SYSTEMS, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6258.

Lee Rivers
Document Specialist L etter Number: 199A00000313

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

LMRX mMeEDIeAL. SUSTEWS,
(Name of corporation; must include the

TAC .
word “INCORPORATED”, “C
words or abbreviations of like import in

OMPANY”, “CORPORATION” or
language as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. WASHINGTOAN) 3. A-1aLIFSL
(State or country under the law of which it is incorporated) (FEI number, if applicable)
., & aaey s PeR PETU AL
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. NovemBRER 1998
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817. 155, F.8.)
. 15325 SE Dot Prace FApo

e evuE | KA 4500+

(Current mailing address)

o PRSSlenmMeENT of CPT CopeS —T®  meD 1AL LROCEOURES

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =

O
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepts;@l_q)
wnd
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Name CT Corporocho.«\ Sutg-\-tm. . o ] My = g
Office Address: 1200 Sout Pine ls\an&@;ba& o i::t—-«:_ =
. zz

Plasdadic n Florids, 2333 Sm

¥

(Zip code)

10. Registered agent’s acceptance: .
L lere S
S,e.b oddaclad CConserd ~4o Serve. as Re@% :
Having been named as registered agent and to accept service of process for the above stated corporation

at the place designated
in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent.

(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 having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



CONSENT TO SERVE AS REGISTERED AGENT

C T Corporation System, located at 1200 South Pine Island Road

’

Plantation, Florida 33324 does hereby consent to serve as Registered Agent for
the following company:

LYNX MEDICAL SYSTEMS, INC.

We understand that as the agent, it will be our responsibility to receive

service of process; to forward all mail; and to immediately notify the,Offiee of

Yy
y(...{_;

the Secretary of State in the event of our resignation, or of any chon‘éé%
Regisiered Office address.
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DATED December 18, 1998

Y e e’

£~ Jack Caskey, Jr., Asst Vice President
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

Address:

Dieectork
RIeEC

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

MASON AL SmaTud, MD

Address: 15235 SE A5 peace Taooe
‘ Rel L EVUE
Director:

WA ‘Asoco+
MP:LJCH
Address:

K. SnmTH

RELLEVULE

5328 SE Ao pLace #3060
COA
Director:

48007

Ton ) NooketeAD, MO

addes: 15225 se 2o PLace Faoo

pelLLeEvue WA 9aocoF

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

Address:

MASAAY A STy MDD

Wyl )

15275 SE 3ok~ PLdce Faos

et
i

Reuevue WA A0S
Vice President: )

Address:

Ak

25 :k\\W s

Secretary MA<o s - . SonlTH MO

addess: 1533 SE Bt~ pLaAace B0

RBeuesevu® WA FK00F
Treasurer:

Address:

MASOMN A SvuTth. D

S33 S <E 20 OLAGE oo
REULEULE |

A A

X007}
NOTE: H necessary, you may attach

s Mg (A .

14.

%g to the apphcatlon listing additional officers and/or directors

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
MASON A. SeaTd, D

{Typed or printed name and capac1ty of person signing application)




I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its s%l,
o]
@D

=%
hereby issue this —

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

LYNX MEDICAL SYSTEMS, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on February 29, 1984,
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: October 28, 1998

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

\=

Ralph Mzmra’, Secretary of State




