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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING' IS SUBMITIED TO RECGISTER A FORERGN
LDETED LIABILITY COMPANY TO TRANGACT BUSINESS IN THE STATE OF FLORIDA:
1, HealthTronics Service Center, LLC
i

ane

oreiEn Company)
) 2, Delawars - 3, }VQf %%4144&
‘ (Jurisdiction under the 1a%w 6f which foreigt Timited iability er, 1t appli
cumpany il organized)
4. Decrmber 22, 2006 5, petpotual
(Date of Organuzation} (Durannn. Year hmmd Tiability company will cease w©
exivt or “papetual")
§. Deocember 22, 200§
[ate Tiret trapsacted DUSIn=aN 10, FloTids, 1T pr
(Son sectione SO8 S0, & C08 03 1.5 1o eteiomine pematy Bebuily)
. 3
7. 1301 8. Capitul of Texns Highwey, Suits 200B et =
riziaal
= =8
Austin, Texgs 78746-6534 S =*
(Strect Addroas of Prneipal OTfice) > ST
N o
8. If limited liability company is a manager-managed company, check here [¥] - 2 o
= 2.
9. The name and usual business addresses of the managing members or managers are as follows; = . 3 3
Li thotri p+er.s ; Thne.. - 5’;;
. .. £,
1301 8. Capital of Texas Highway, Suirc 200B o
Auastin, Texan 787466534

10, Aitachad is an original c_emﬁcate of existence, no mare than 90 days old, duly authenticated by the officia] heving

custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not acceptabla. If the certificate
is in a foreign language, a translation of the certificate under odth of the translator must be submitted.)

L1, Nature of business or purposes to ba conductad or promoted In Florida: wﬂnﬂm

Signature of a mémber ooAn auﬂmrlzed represcatative of 2 member.
(In acourdance with nection 608.408(3), P.S., tho cxecution of this document constituiza
an affirmatian thepuﬂtlunfmuydmhfummhdhmmmm)

ar/ Smtth Arthotizee.

Typed or printed name of dgaee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

_ UNDERSIGNED LIMITED LIABYLITY COMPANY SUBMITS THE FOLLOWING STATEMENT

: _ TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The narse of the Limited Liability Company is:
HealthTronics Service Center, LLC

2. 'ThemmenndthnFloﬁdamuaddms of thas registered agent and office are:

C T Corporatian System
(Name)

1200 Soath Pine Lsland Rosd
Florica Street Addregs (P.O. Box NOT ACCEFTABLE)

Plantation, Florida 33324
City/Stare/Zip

|1 lWd GeNar 0

Having been named as registered agent and o aocept service of process for the above stated limited
liability company at the place designated in this certificase, I herely accepi the appolmmaent as registered

. agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes

. relating ro the proper and complete performance of my dufies, and I am fumiliar with and acoept the
obligations af my position as registered agemi as provided for in Chapter 608, Flovida Stattes. |

‘ C T Corporavion System

Howsrd L. Volz, Asmlanf Snnmniry’

$100.00 Fillng Fee for Application

$ 2500 Designation of Reglstered Agent
§ 3000 Certifiedd Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

X, DARNRIEY SMITH WINDSOR, SRCRETARY OF STATE OF THR STATE OF
- DELANARE, DO HEREPY CERTIPY "BEALTATRONICS SERVICE CENTER, LLCY
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD BTANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THB RECORDS OF
YHIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2007.
AND I DO HEREBY FURTHER CERTIVY THAT THE ANNUAL TAXES FAVE
BEEN PAID TO DATE.
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Hosiot Bmikh Windaer, Seqratary of Stae
AUTEENTICATION: 5777820

DaATE: 06-20-07
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