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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OnSite Sterilization, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business

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:

Christine Andesrson

(Name of Person)

OnSite Sterilization

(Firm/Company)
319 Commerce Court, Suite 103
.. 3
{Address) - } =
Pottstown, PA 19464-3478 L
. p )
(City/State and Zip Code) f} 2
.~
For further information concerning this matter, please call: : I~
S
Christine Anderson at 610 } 495-8214
{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 Execuiive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee

B $130.00Filing Fee & D §15500FilingFee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. OnSite Sterilization, LLC

{Name of Foreign Limited Liabitity Company)

2. Pennsylvania

3. 20-4381717
(Furisdiction under the law of which foreign linmited lability

I — {TEI number, if’ applicable}
company is organized)
4, January 11,2006 . 5. Perpemal
~ {Date of Drganization} . " {Duration: Year nmited liability company will cease to
exist or “perpetual™)

6. N/A

{Date first transacted business in T'lorida, if prior to registration.)
{See sections $08.501 & 608.502 F.S. to determine penaity liability)

7. 120 8. Wamner Road, Suite 200, King of Prussia, PA 19406

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [x]

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

§

Robert W. Lewis ~ 319 Commerce Court, Suite 103 Pottstown, PA 19464-3478 L:cs_:é
- :x, : ""ﬁ_
- o
[¥Z] T 'l__ '{“
S PN ¥ |
T E

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official ha¥ihg

Sapr™
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptablé: If thigertificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To sell autoclaves for the

processing of regulated medical waste; sterilization of equipment and docwments.

[ syt Lo

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the facis stated herein are frue)

Robert W. Lewis

Typed or printed name of signee

FLOS? - 90905 T T System Cnline



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:

OnSite Sterilization, LLC

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

C T Corporation System
' (Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324 S
City/State/Zip SN

W B

GH N

Having been named as registered agent and to accept service of process for the above stated i;'gjz’t_gd 3
liability company af the place designared in this certificate, I hereby accept the appointment as ;_'e'gisa‘e{:éd
agent and agree to 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, Flovida Statutes.

Lo

(Signature) Cl ‘
VickiAnn Owens
fiectal Assistant Secratary

$100.00 Filing Fee for Application

$ 2580 Designation of Registered Agent
$ 30.06 Certified Copy (optional)
$ 500 Certificate of Status {optional)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 4, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

ONSITE STERILIZATION, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office fo
be affixed, the day and year above
written.

QLCL\Q SEN

Secret"ary of the Commonwealth

Certification Number, 66136815-4
Verify this cerlificate online at hitpl/fewe corporations. state. pa. us/comp/soskbiverify. asp



