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BOWIE & JENSEN, LL.C

ATTORNEYS AT LAW
6™ FLOOR 29 W, SUSQUEHANNA AVENUE
TOWSON, MARYLAND 21204
HTTP//WWW.BOWIE-JENSEN.COM/
INFO@BOWIE-JENSEN.COM
(410) 583-2400
FAX {410) 583-2437

KUHN@BOWIE-JENSEN.COM

Febroary 21, 2006
Florida Department of State
Dtivision of Corporations . .
Amendment Section [
P.0. Box 6327 o2 .
Tallahassee, FL 32313 IR > B
Wi 2 3
Re:  Antek Healthware, LLC TS .M
T I
Dear Sir/Madant: Y= =

Enclosed please find a Certificate of Goodstanding issued to Anlek Healthware,
LLC from the Maryland Department of Assessment and Taxation and a copy of the letter

sent by your office indicaling the requirement of the abovementioned Certificale.

gl

Thank you for your assistance in connection with this matter. If you have any
questions please do not hesitale to contact our office.

Sincerely,

A/

Christopher Kuhn
Paralegatl

Enclosures

TAmbe\lles'2 1 0920000 Letter to FL Sec of State re_ Antek Healihware Cort of Goodstanding DOC ( 2/21/2006 1:08:47 PM)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2006

DEBORAH ORGAN

29 W. SUSQUEHANNA AVENUE, 6TH FLOOR L

TOWSON, MD 21204 - ;’3??1 -
9 i1

SUBJECT: ANTEK HEALTHWARE, LLC =

Ref, Number: W0B000007337

g
g w2 B

D‘.

We have received your document for ANTEK HEALTHWARE, LLC and check(s).
totaling $125.00. However, the document has not been filed and is being retairied
in this office for the following reason(s):

in

A certificate of existence or a certificate of good standing, dated no mars than 90
Y

days prior to the delivery of the application to the Department of State, duly
authenticated by the secreiary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the cesiificate under oath of the
transiator must be attached to a certificate which is in a language other than the
Engtish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document,
(850) 245-6020.

please call
Tammi Cline

Document Specialist

Letter Number: 008A00010889
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Antek Healthware, LLC

{Name of Limifed Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorization t¢ Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Deborah Organ N
{Name of Persom T

TTEY

-

Bowie & Jensen, LLC t‘"; r2

{Firm/Company) :;“;. -

. R v =
29 W. Susquehanna Ave.,, 6th Floor R

{Address) - il

Towson, Maryland 21204
(City/State and Zip Code)

For further information concerning this matter, please call:

Deborah Organ a( 410y 583-2400
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
[¥1$125.00 Filing Fee

[J$130.00 Filing Fee &  [3$155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Cop}'

AERIE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE TITH SECTION 808503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Anitek Healthware, LLC

(Name ol Foretgn Limited Liabtlity Company)
2. Maryland

(urisdiction under the Iaw ol which foreign limited liability
compary is organized)

{TEl number, 1T applicable)
4, April 5, 2005 _

5. perpetual
{Date of Organization)
6.

{Duration: Year limited Hability company will cease to
exist or "perpetual”}

{Date first transacted business in Flarida, it prior to reglsiralion.)
{See sections §08.501 & 608.502 F.S. to deternine penalty liability)
7. 228 Business Center Drive

o i
1 B o JU—y
[ . vy
LTS oD e
[
Reisterstown, MD 21136 Wiz -t
(Street Address of Principal Office} (NI -
. -y - e
S == s
8. If limited liability company is a manager-managed company, check here [ | “;3,';: ol
* Lare AT
9. The name and vsual business addresses of the managing members or managers are as follows
Antek, Inc. - Sole Member; Andrew A. Pollack, President of Antek, inc
228 Business Center Drive, Reisterstown, Maryland 21136

10. Attached is anoriginal cestificate of existence, no more (han 90 days old, duly authenticated by the official having cusstody of recards it
{he jurisdiction under the law of which it is organized. (A photocopy is ot acceptable. I the certificateis in a foreign laingunge,a
trarslation of the certificate under cath of the tragsiator roust be submtted)

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

distribution of medical managemgnt soflware

A (U

Signature of a member or an authorized representative of a member
{Tn accordance with sectton §08.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of pegjury that the facts stated herein are true)}
Andrew Pollack

- marketing and

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:
Antek Healthware, LLC

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

Registered Agents Legal Services, Inc. vS S T
(Name) =r @ s
7w
L -0
1333 North Duval Sireet I
Florida Street Address (P.O, Box NOT ACCEPFTABLE) ;j!;‘,. = T4
o
25 o
[T &=
Tallahassee . 32303
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and compiete performance of my duties, and [ am _familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%//0'/ M A GET nse ASHES

(Signature) /

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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. STATE OF MARYLAND
Department of Assessments and Taxation
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L)

“"’G’avés" t-a,l-f-va\o‘

Reeiasliagieg

0

L, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LLAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TQO EXECUTE THIS
CERTIFICATE.

Y

o

o

3

gt

1FURTHER CERTIFY THAT ANTEK HEALTHWARE, LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF TIHE STATE OF MARYLAND, AND TIAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE TN GOOD
STANDING TO TRANSACT BUSINESS.

0y

A
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(54 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 2
o SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
g‘.; BALTIMORE ON TIIIS JANUARY 26, 2006. S
L b
& 2
C 3
2 : E>
F34  Paul B. Anderson 3
Charter Division : _ 3
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410} 333-7097
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