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FOREIGN FILINGS

NAME : UNITED SHOCKWAVE THERAPIES
LI.C

XXXX QUALIFICATION (TYPE: LL) T

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXTH# 2914

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 7%

Ry
TRANSACT BUSINESS IN FLORIDA W ®
=, %z O

wmmmmmmmmmm&mmmm G

IDATED LI4BIITY COMAPANY T TRANSACT BUSINESS INTHE ST4TE OF FLORIDA: %‘E’:\ﬂ -
<)

1. Tnicted shackwave Therapies, LLC L

{Name of forelgn Tmured liabiliy company)
2. Delaware 3, 36-448B023
(Junscichor Under me law Of Which foreign [mmed L2y ~ ( FE! mumber, if appucable)
company is orgenized)
4, 05/28/02 5, Ferpecual —_
{1dare of Orgamzarion) (Burarion: Year limived hubiiify company wil] ceass 1o

eXist or “perpemial”)

6. Uponm f£illng .
{Darc Hrat mundseted Dusmess 1N FIoTAn. (Sec secnions GUR . 301, BOE, 300, aud 817,135, F.5.)

7. 1111 E. Touhy Ave., Suilcte 248, Des Plaipes, IL 60018-5830

(Smeet zdaress of prncipal othee)
8. Iflimited liability company is 2 manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows:

Dr. Marc Rubenstein, 1111 E. Touby Ave., Ste 240, Des Plaines, IL 50018

Dr. Donpald Norris, 1llll E. Tcuhy Ave., Ste 240, Des Plaines, TL 60018

10. Amached is an crigmal esrtificate of existerds, no more than 50 days ald, duly autherdicared by the official heving custody of records in
the jursdiction under the Taw af which itis argamized. (A phosocopyisnotaceepiable. Hthe cenificae s In a foreign lenpuage 2
wansiafion of the camrificar under oath of the ramslaror rust be subnitzed.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

To provide professionzal, scienrifis and technical servicesn,

Signature of a ﬁuh‘m ankauthorizcd represemiative of 2 member. |

cxoctrion of dus document comsmniTes T
the fucta staved herein are e )

eLl1r
¢ of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limired Liability Company is:

Inited Shockwave Therapies, LLC - e

2. The name and the Florida street addrass of the regisrered agenr and offica are:

Corporation Service Company
{Name)

1201 Hays Screrr
Florida soezr address (P.0. Box NOT ACCEPTARLE)

Tallahassee FL =~ 32301
{Chry/State/Zip)

Huving been named as registered agent and o accept service of process for the above stated limiwd
ligbility company ar the place designared in vhis certficare, [ hereby accepr the appoinmmenr qs
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating vo the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligarions of my position as registered agent as prawded Jfor in Chaprer 608 F. S

T

(gl Enamre)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Cerified Copy (optionsl)

$ 500 Cerificate of Status (optional)



| Delaware

The First State

ot - - Ean

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO HEREBY CERTIFY "UNYTED SHOCKWAVE THERAPIES, LLGT IS~
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN -
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. -
2004 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'UNITEDR
SHOCKWAVE THERAPIES, LLC" WAS FORMED ON THE TWENTY~EIGHTH DAY OF
MAY, A.D. 2002. - ' : -

AND I DO HERERY FURTHER CERTIFY THAT THME ANNUAL TARXES HAVE

BEEN PAID TO DATE.

Harmet Simith Windsor, Secremry of Saze

3529802 8300 AUTHENTICATION: 3013263 Sl

040221789 - ) ' DATE: 03-25-04 o



