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@ C-I- Co'rpo ratlo n 1203 Governars Square Blvd. 850 222 1092 tel

Tallahassee, FL 32301-2960 850 878 5368 fax
www.ctlegalsolutions.com

June 7, 2011

Depantment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassce FL. 32301

Cordomer 1 alere
m\; oue&@xd |

Customer Reference 11 None Given
Customer Reference 2: None Given

Dear Department of State, IFlorida:

Please obtain the following:

Phoenix X-Ray Systems & Services, Inc (FL)
Conversion
Florida

Phoenix X-Ray Systems & Services, LLC (FL}
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

[f for any reason the enclosed cannot be processed upen receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina McNeair
CL Operations Specialist
Christina.McNeair@wolterskluwer.com
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June 7, 2011

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #;, 8164083 SO
Customer Reference 1: None Given
Customer Reference 2: None Given

Dear Department of State, Florida:

Please obtain the following:

Phoenix X-Ray Systems & Services, Inc (FL)

Conversion
Florida

Phoenix X-Ray Systems & Services, LLC (FL)

Formation
Florida
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Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBTECT: Phoenix X-ray Systems & Services, LLC o

{Name of Resulting Florida Limited Connpariy)

The enclosed Certificate of Conversion, Articles of Organization, and feeg are submitted io

canvert an “Other Business Entity” into a “Florida Limited Liability Company™ in
aceardance with s, 608,439, F.§,

Please return all correspondence concerning this matter to:

Jefiray H. ingram

{Coutact Person)

GE Energy Services-Maasurement & Contrel Solulians
{Firm/Company}

50 Industrial Park Raad

{Adddross)

Lewiston, PA 17044-9312
(City, Siatc and Zip Code)

For furiher information concerning this matter, plaase call:

at {717 ) 447-1330
{Arca Code and Daytime Telephone Numbar)

Joffrey H. Ingram
{Name of Coniact Person)

Enclosed is a check for the following amcunt:

$150.00 Filing Fees  OS155.00 Flling Feae  15180.00 Filing Peex  (F$185.00 Flling Pees,

{825 for Conversion and Certificate of aud Certified Copy Centified Copy, and
& 5125 for Articles Stainy Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS;

Repistration Section
Division of Corporations
Clifion Buiiding

2661 Executive Center Circle
Teallahasses, FL 32301

Registration Section
Divisian of Corporations
P, Q. Box 6327
Tallahassee, Fi. 32314
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Certifieate of Conycrsion e ‘?,,g -
For = ?ﬁ%’d‘?
#“Other Brgincss Entity” '\‘j ¥ )
=N
Into - &
Florida Limited Liability Company £ 2%
e T
B 3
This Ceriificate of Conversion and attached Adticles of Ormanization are submitted to Jy i

convert the following “Other Business Entity” Into a Florida Limited Liability
Company in accordance with $.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is: r :
Phoanlx Xeray Systems & Services, Inc. £o% 000 | L] \
{Enter Name of Other Bosiness Entity)

2. The “Other Business Entity” is a_corparation )
(Enfer entily type. Example: corporation, limited partnership, sole proprielership,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of California
(Enter state, or if 2 non-U.S, entity, the nnme of the country}

on 03/24/1908 R
(Enter date *Other Business Entity” wax lirst organized, formed or incorporated)

3. Tf the jurisdiction of the “Other Business Entity” was changed, the state or conntry
under the laws of which it is now organized, formed or incorporated;

Florida

4. The name of the Florida Limitcd Liability Company as set forth in the attached
Articles of Organization:

Phoenix X-ray Syslems & Services, LLC
(Enter Name of Florida Limited Liability Company)

5. Tf not effective on the date of filing, enter the cffective date: .
{The effective date: 1) cannot be prior in nor more than 90 days after the date this
decument is filed by the Florida Department of State; AND 2) must be the same as the
effcetive date listed in the attached Articles of Organization, if an effective date iy
listed therein.)

Page 1 o0f2
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Signed this 7"4 day of June 2011

Signature of Member or Authorized Representative:

Printed Name:_Jesslca W, Wenzeli

Signature{s) an behnl ther Busingss. Entitey [See helow for requived signaturels).]
Signature: ( : ) 1_> ) Iy

Printed Name: ,Jésﬁlca W.Wanzail @ Title: Vice Pragldent
Signaturs:

Printed Name; Title:

Signature:

Printed Name; Title:

Signature:

Prinicd Namc; Title:

Signature:

Printed Name: Title:

Signatare;

Printed Name; Title:

If Morida Corporation:
Signature of Chairman, Vice Chairman, Direstor, or Officer.

Tf Directors or Dfficers have not been selected, an Incorporator must sipn.

X Flotida General Partnership or Limited Liability Par¢n erghin:

Signaturc of one General Pariner,

Signaturcs of ALL Ganeral l"artners

All others:

Signature of an autherized petson.

Fees:
Certilicats of Conversion; £25.00
Fees for Florida Articles of Qrganization;  $125.00
Certified Copy: £30.00 (Optional)
Certificate of Statys: 55.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company 1s: ’5%
> Zo
: =, %"EM\
. : O3, -~
Phoenix X-ray Systems.& Services, LLC 'ﬁ\ % (r“
(Must end with the words “Limited Liability Company,” “L.L.C.,” or “"LLC.") - %Q\O
o S
*= 72
ARTICLE 11 - Address: g 2R
The mailing address and street address of the principal office of the Limited Liability Companggls: EA
Principal Office Address: Mailing Address:
50 Industrial Park Road c/o Jessica Wenzell, General Counsel
Lewiston, PA 17044-9312 Measurement & Control Solutions |

1100 Technology Park Dr., Billerica, MA 01821-4111 |

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System

Name

1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable}

Plantation . ;
FL 33324

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited -
liability company at the place designated in this certificate, I hereby accept the appointment as o
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligatidis,of my position as registered agent as provided for in Chapter 608, F.S..
T Corporation System Madonna CUddlhy
By: "\ _Special Assistant Secreta

Registered Agent’s Signature (REQUIRE

Page 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Managing Member General Electric Company

c/o Jessica W. Wenzell, General Counsel
1100 Technology Park Dr., Billerica, MA 01821-4111

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIG@E:\(ID %

Signat(ire of a member or an dthofifed xepresentative of 2 member.

grida Statutes, the execution

(In accordance with section 608.40'8 3
dfi under the penalties of perjury

of this document constitutes an affirni
that the facts stated herein are true.)

Jessica W.Wenzell, Atty-in-Fact

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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