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ORDER DATE : August 25, 2004 4
ORDER TIME : 3:29 PM o
ORDER NO. : 863007-005
CUSTOMER NO: 7413874
CUSTOMER: Mr. Stephen Westermann
Lanter Westermann, P.c.
Suite 100
226 Bailey Avenue
Fort Worth, TX 76107 : T
FOREIGN FILINGS : : T
NAME : ACCUMED GENPAR, L.L.C.
XXXX QUALIFICATION  (TYPE: Li)

PLEASE EETURN THE FOLLOWIRG AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
two CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- BXTH# 2914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJZATRN T(Y_
TRANSACT BUSINESS IN FLORIDA v, © 0
. A
IN COMPLISNCE WITH SECTION 608503, FLORIDA STATUIES, mmmsmmmﬁmgyﬁa @EXQ
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SCATEQF FLORIDA: ’21& ‘o
1, AccuMed GenPar, L.L.C. . _ t%.?«. -
{Name of Foretgn Linuted Liability Company? - o
7. Texas 3. 20 -1539423 ]
{Furisdiction under the [aw of which foreign limited [abiity { FEI number, If appiicable)
company is organized)
4. April 14, 2004 5 Perpetual
{Date of Qrganization) {Duration: Year imited Ifability company will cease to
exist or “perpetual™)
6. 007

(’D'atefﬁ-t- transacted business 1n Florida, IF prior to registratiorn.} "
{See sections 608.501 & 608.502 F.S. to determine penalty fiability)

. 3939 Bea Cave Road, Suite B -1

Austin, TX 78746

— {Street Address o.f i';‘l:incipalﬁﬁ;ce}
8. If limited hability company is a2 manager-managed company, check here U

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

Michael McMaude

3939 Bee Cave Road, Suite B -1 - e

Austin, TX ';"8 ?'7476

10. Attached is an original certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is organized. (A phiotocopy is notacceptable. Ifthe cartificate isin a foreign lnguage, a
translation of the certificate under ceth of the translator must be submitted.)

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

Act as a general partner managing th)@p‘emﬁcnﬁ of a partnership,

Signature of a member or an authGfized reprresentativeg\

of 2 member.
(In sccordance with section 608.408(3), F.S,, the execution of this document constitutes
an affimmation under the penalties of perjury that the facts stated herein are true)

Michael McMaude '
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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:
AccuMed GenPar, L.L.C.

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

Corporation Service Company
(Name)

1201 Hays Street _ _
- . ... Florida Street Address {P.0O. Box NOQT ACCEPTABLE)
Tailahas_see FL 32301

o City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compenty at the place designated in this certificate, I hereby nccept the appointment as registered
agent and agree (o act in this capacity. I firther 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company
By: g(ég fﬁ}ﬂ é {(} gé :} : ?
' : {Signature) eborah D. Skipper

Asst. V. Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

S 5.00 Certificate of Status {optional)



+ Corporations Section
P.O.Box 13697
' Austin, Texas 78711-3697

. A -

Geoffrey S. Connor
Secretary of State

¥

-._\\ .

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for AccuMed Genpar, L.L.C. (filing number: 800327851), a Domestic Limited Liability
Company (LLC), was filed in this office on April 08, 2004,

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 25, 2004,

¢

Geoffiey S. Connor
Secretary of State

Come visit us on the internet at http://www.sos. state.tx.us/

PHONE(512) 463-3555 FAX(512) 463-5709 TTY7-1-1
Prepared by: SO8-WEB



