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APPLICATION BY FOREIGN LIMITELD LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608303, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITIED 30 REGITER A FORFKGN
LMITED FABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ambassador Medical, LLC

(Name of Toreign limited JLbility company)

2, Delavwars 3. 8004101
Wuarisdiction under the [aw Of WhICH SOTEign Iimited Labilty { FEI mumber, 1 applicabic)
commpany is orgenized
g4, 970122004 5 Perperual
{Date of Drgunizarion} {Drrdion: Year Homted [iability company will cezse o '
exist or Yperpetuzl”) Cey
6. 070172004 . - ,
{Dite Brer transacied Dusiness i FIoTida. (56 s&chons G03.501, BURA0Y, and 817.135, F.5.} SR
7. 12348 Happock Strmet, Camel, IV 45032

(Sirect RAdrets of prineipl oftoe)

8. If limited Kability company is 2 mansger-managed company, check here [X]

LI

9. The name and usual businesy addresses of the managing members or managers are as follows:

P

0

Brian McEathron, 3000 N. Grandview Bivd, W-400, Waukesha, WT 53181

0% 11wy bz anv 40
0

Peter Y. Solmssen, 3000 N. Grandview Blvd, W-400), Waukesba, W1 53188

Phil Mezshall, 3000 N, Grandvicw Blvd, W-400, Waukesha, W 531588

il A@h@dgﬂlwﬁﬂmﬂadmmmmmm@MymWWﬂaomwbgamuﬁm@h
the jurisdiction under the law of which it is orgarized. (A photocopyis not acoepiable. Fthe certificate 7 in a forsipn langoage, a
tanstation of the eertificate under aeth of the ranslator et be mboiting §

1, Nature of tusiness or purposes to be conducted ox promoted in Florida:

selling/refinbishing of medical aquipment

Signanare of & member or an authafized representative of 2 member.
(In acenndance with section 608,408(3), F.5., the execution of this document constinites
an affirmasion under the paraities of pavjury that the facsy sisted herein 22¢ froe,)

GE Medical Syserns Ultrasound & Primary Care Disgnostice, LLC
Typed or printed name of tignes

FLOTT s 2113 C T Filing Masamr Oline
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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 Limited Liability Company is:

Ambassador Medicul, LLC
2. The name and the Florida street address of the repistered agent and office are:

C T Corporation System

(Nawme)

&/o C T Corporation System, 1200 Soush Pine Inland Road
Florida street 1ddeeas (P.0. Box NOT ACCEPTANLE)

EL 13324

Plastation
(Ciny/SneZip)

Having been named ar registered agent and to accept service of process for the above stated limited
licbility company at the place designated in thir certificate, I herely accept the appointment as
registered agent and agree 1o act in this capacity. 1further agree o comply with the provisions of ol
statutes relating to the proper and complete performance of my dities, and I am famifiar with and

aceept the obligations of my position as registered agenr as provided for in Chapier 608, F.S.

C T {porporation Sya
By: .
{Signature) e

Beveries Stuewe
Asalstant Secreiry $100.00 Filing Foe for Application
$ 2500 Datipnption of Repistered Agent
3 3000 Certitied Copy (optional)
$ 500 Certificate of Stntus (optional)

01y 92 315 49
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The First State

Y, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE BIATE OF
DELAWARE, DO HEREBY CERTIFY “AMBASSADOR MEDICAL, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AKD HAS A LEGM. EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,

AS OF THE ¥FIFTH DAY oOF AUGSUST, A.D. 2004.

AND T DO EEREEY FURTHEAR CERTINY THAT THE MNUAL TAXES HAVE
BEEN PARID TO DATE.

AND I DO HEREBY FURTHER CERYTIFY THAT THE ANNUAL REFPORTE HAVE
BEENM FILED TO DATE.

o VWY 92 30V 40
2
L

Harrlaz Smith Windsor, Secrewry of Sate
2824003

83C0

AUTHERTICATION: 3278190
040574414

DATE: 08~-05-04

TOTAL P.a4
TOTAL P.B4



