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March 5, 2003
Secretary of State, Florida
409 Fast Gaines Street
Tallahagsee FL 32399 — x
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Re: Order #: 5801576 80 g:_: — @
Customer Reference 11 WAVS550-55000 R
Customer Reference 2:  {Cantu) &?r o

Dear Secretary of State, Florida:
Please file the affached:
Lift & Transfer Solutions Unlimited, L.L.C. (DE)}

Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my aftention

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

{850) 222-1092. Thank you very much for your help.

Sincerely,
/ —_ )

Brigham Weir
Fulfiliment Specialist
Brigham Weir@cch-lis.com

660 East Jefferson Straat
Tallchassee, FL 32301

Tel. 850 227 1092

Fax 850 222 7615 '

Page 1 of 1

A CCH IEGAL INFORMATION SERVICES CORMPANY



P.82-83

HAl VS

- T oChRE

MRR—@S-E%B 12 3&

i
T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1

TRANSACT BUSINESS IN FLORIDA
IV OOMPLUNCE 7ITH SECTION 608503, FLORIDA STATUIEX, THE FOLLOWING B SLBMITIED TG REGISTER A FOREIGN

LBZTED LIBNTTY QOUMPANY 0 TRANSACT SLEINESS IV THE STATE GFFLORIDA:
1. Lift & Transfer Solutions Unlimited, LL.C,
{Nams oF foreign limted ilaudiity sowpany)
Deltwm
(Iumdisﬂan under the lxw of which fnmm Timited uabxhty {EET sumber, 1 applicanio)
compimy is crganized)
4. Feleuaxy 26,2002 5, Propctual
Thiate of Orgatagabon om: Y &ar jinvbed HAPLE ATy Wil eoase ty
pisaton) O o wppaa g Y
6, Upon suthorization oo do business in the Florida
(Date hrst ransatied busineas i FIOrQR (566 Montns GOB.501, GUS.502, and B17.135, F.8.)

7, 116 Rayette Road, Unit 1, Concord, Ontasie, Cannda LAK 203

e,
{Smreet addias of privelpal offics) e o
oo 8
8, If limnited liability company is a maneger-managed company, check here N T % Tg
9. The name and naual trasiness addresser of the managing members of managers are as follgWs; h P
e -
MEMBER MANAGED BY: Prism Medical USA, Inc. o> ® 1Y
116 Rxyette Road, Unit 1 ‘%; - O
, Unit 2
fg:—&’—
Concord, Qntario
Cansds L4K 2033

10, Attarhed is en exiginal cerfificain of mivencs, i more fan 90 daye old, dalymthenficatnd by the official having cusody of reoocds i
the furiscdhiction under the law of wiiich it is organized. (A photocopy s notscceptable, Kihe certificatz is 3 2 foreign lanpuage, a
banslation ofthe cetificsds undar oathy o e trmslator noet be submittad )

11, Naturs of business or purposes i be conducted or promoted in Floridat

To conduct genera] business in socordence yith the laws of Florida

- mernber of an authorized representative of 8 member,
rection 608 40303}, F.8., the meacntion of thin docurnent constitules
an affienation under the penattiss of parjucy thet thy facty sisied herein are irus)

Eric Anterson
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Linbility Company is:
Lif & Trensfez Soluttons Uslimited, LL.C.
2. The name and the Flovida street address of the registered sgant and office are: o
~r 3
T ation §: ZE X
€ T Coaporation System = :: = f’ﬂ
{Name} gg& 1 (5 S
Fe o oo
oo C T Corposation Systers, 1200 South Pigs Trlaad Rosd LE RO
Florida sireet addroaz (PO, Box NOT ACCEFYABLE) e e m
[ P .
XE o

Plenmtion, 33324

(CgSsst/Zi}

Having bean named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby avcept the appointment as
registered agent and agree to act in this capacity. [further agree to camply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5,

By: géfmﬁ Ugpr

{/ (Signstore)

Jennifer K. Mitler
Assistant Secrstary $100,00 Filing Foo Tor Application
$ 2500 Desipgnation of Registered Agent

$ 3000 Ceriified Copy (optional)
$ 500 Certificaie of Status (optional)
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The First State

SECRETARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSOR,
"LIFT & TRANSFER SOLUTIONS

DO HEREBY CERTIFY

DELAWARE,
I8 DPULY FORMED UNDER THE LAWS OF THE STATE OF

UNLIMITED, L.L.C.*
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
AS OF THE FIFTH DAY OF

FAR AS THE RECORDS OF THIS OFFICE BHOW,

MARCE, A.D. 2003.
AHD X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of Sate

AUTHENTICATION: 2230676
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