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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 422235 4306285
AUTHORIZATION %’—P
COST LIMIT : $ 125.00

ORDER DATE : June 10, 2005

: =
ORDER TIME : 10:54 AM L A
- FEgo
ORDER NO. : 422235-005 T = T
: TrT o
e ™
CUSTOMER NO: 4306285 . N e o
| - s oF
CUSTOMER: Gretchen Snyder '}’"-% =
Barnes & Thornburg o ' D Th
Merchants Bank Building 20

11 South Meridian Street o ¥
Indianapolis, IN 46204 '

FOREIGN FILINGS

NAME : PROMEX TECHNOLOGIES, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: HAmanda Haddan_ -- EXTH# 28955

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISIER A FOREGN
LIMITID LABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1, Pxomex Technologles, LIC
' {Name of For¢ign Limited Liability Company)

2, *ndiana 3, 35-2123347 —;‘,“{I = i
‘irlediciion under the Taw of which Torcign Timfted Trability ( FET number, i applic bl;} G- "'Tl
company is organized) : g;;”. - "f, (

4 11/17/2000 5. Perpetual n o’ o
' {Dafe of Organtzation) IBuraLmn' Year limited Liability company ﬁﬁ/ Cas & "

exist or “perpetual™) AN 7, =
w{'l
6. Na oz -
(Date first transacted business in Florida, 7 prior to regisiration,) =0 ok
(Sue sections 608,501 & 608.502 F,S. to determine penalty liability) — 9}

7 3049 Hudson Street

Franklin, IN 46131

(Street Address of Pmpﬁ_éﬁiccj
8. If limited liability company is a manager-managed company, check here {_]

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

Kohola, Inc., 3045 Hudscn Etrr‘_t.t, F.ranklin, IN 46131

Bobbic Megan, Inc., €402 Bergeson Way, Indianapolis, IN 46278

H & O Corp., 7510 E. 82nd Streev, Indianapolig, IN 46258

10. Attached Is an orginal certificale of exisliencs, no more than 90 diys old, duly anthenticated by the official having custody of records in
the jurisdiction under the Liw of which It is organized. (A photocopy is ot acoeptable. Ifthe certificateis in a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

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

Manufacturing and sales of Medical Devicesg

%M

Signature of a member or an authorized representative of a member.
(In accardanecc wilh section 608.408(3), F.8., the execution of this document eanslitutes
an affirmatjon wader the penalties of perjury thal the facts stated herein are Leue,)

Bean Miller, President

Typed or printed name of signee
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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:

Promaex Tachnoloyles, LLO

A -
-t e ®
o : A
2. The name and the Florida street address of the registered agent and office are: T2 ‘% -
oA !
5 5 T
Corporation Sexvica Company B ‘gsﬁz,; - %
(Name) ' g’f‘% = '
=2 =
D57, -
1201 Hay® Street %6 o
- Florida Strect Address (P.O, Box NOT ACCCPTABLE) 7 '
Tallahassce FI, 32201 -
Clty/Srate/Zip

Having been numed as regivtercd agent and 1o accept service of process for the above stated limited
Liahility company ol the place designated in this cevtificate, I hereby accept the appointment as registered
cgent and agrec (0 act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performarnce of my dutles, and I am femniliar with and accept the
obligations of iny position as registered agent as provided for in Chapter 608, Florida Statutes.

Corp;; cion sarvlia/coﬂzvz;’-\y

[ e 4 . vy “]

By: wfzéam) Al
o v (s

ignature)

$100.00 Tiling Fee for Application

& 2500 Designation of Registcred Agent
S 30.00 Certified Copy (optinnal)

$ 500 Cortificate of Status (optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings: 7 L
(98

the custodian of the corporate records, and proper official to execute this certificate. g’ =2,

I further certify that records of this office disclose that

PROMEX TECHNOLOGIES, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on November 17, 2000,
and was in existence or authorized to transact business in the State of Indiana on June 10, 2005.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of June, 2005 .

odd

TODD ROKITA, Secretary of State

2000111700049 / 2005061082989



