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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO# TO‘

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SRCTION 608503, FIORID STAIUTES, THE FOLLOWING IS SUSMITTED T0 REGISTER A ROREIGN

LINITED LIARI Y COMPANY YO TRANSACT BUSINESS IN THE STAYE OF FLORID

1. Med-Tech America, LLC
{Nams of Forsign Limited Taablfy Company; ohust Includo “Liinited Lok ity Company, "Ll.Ca or "LLEC")

T\a

(Jfname unavailuble, curcr altecnats

Comwiy." “L.L-C.," - u) ;

7. 1968 Chandatar Orine  Sgite &
__M%WWJ

8. If limitad liahility company is a manager-munaged compary, check hers B’ ’

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

adopted for the purpoge oftramwtingbus&nmin?&widnmdmnhauwofﬂu-wrmm
cousent of the manegers or managing mjemburs adopring tho aktemate nants. The alternato nama mus includs “Limited Lisbjity

MR Suii B Lhandoke Do Petam |, B B3l
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10, Atmched is an original certificate of existnee, norooee thewy S days ok, duly sutherticassd by the efiicial. heving costody of
the: jurisctiction Under the law of which itis organizad. (A photocopy isnor acoepeeble, Hihe catificaieism a fonsign bnguege, a
transhation of ths cerfifica under gath of the tenglator roudt e suhmited )

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

{a}

-nmefaber or an authorzud representative of a member,
{In wonerdanwe with setion 608.40K(3), I'.8., ths excoution 0f 1his dopumant coowtitutes
an afirmation under the panulties of perjury dwt the faots stated boreln ure truc.)

Soames Svtoens
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, TlhE
UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF.
FLORIDA.

1. Tha neme of the Limited Liability Company is:
Med-Tech America, LLC

B )

—

If name unavallable, the alternate hame to be used in the stute of Floridu is:

2, The name and the Floridu stest address of the registered agent and office ars;

C T Corporation System
- (Numk)

1200 South Pine Island Road
Flarida Street Address (P.0. Boa NOT ACCEPTABLE)

Plantation 33324

FL
City/Sun/Zlp

Having been namad ay reglstared agent and to accept service of process for the above stated limited
liability company at the place designated In (his certificate, 1 hareby accept the appoirament as registered
agent and qgree 1o act In this capacity. I firther agree 1o comply with the provisions of all statues
reiating to the proper and complete performance of vy duties, and ! am familiar with and accept the
obligations of my position as registored agent as provided for in Chapier 608, Florida Stahues.

€ T Corparation Syutem

By:

(Signat
Danny Verdeechia, Jr. Asst, Seotvatary
§10000 PFiling Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optlonul)
§$ 500 Certificute of Status (optional)
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Beth Chapman
Secretary of State

STATE OF ALABAM

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify thai

Montgeaiery, Al 36103

the domestic corporate records on file in this offi
disclose that Med-Tech America, LLC organized in the offi
of the Judge of Prokate of Shelby County on March 11, 2002.
further certify that the records do not disclose that sgaif

Med-Tech America, LLC has been diggsolved.

In lestimony Whercof, I have herennto set my hand

and affixed the Great Sezl of the State, at the Capitol

in the City of Montgomery, on this day.
February 5, 2008

Betrt Clamprar. &

Beth Chapman Secretary of State

Date
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