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

IN COMPLIANCE WITH SECTHWN 608503, FLORIDA STATUTES, MMWMEWTUWAW
LITED LIABILITY COMPANY Y0 TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. GE Healthcare iTS LLC
“(Name of Forsign Limited Liabiifty Cotapany, must include “LImiied Liamility Company,” "L.L.C,~ or “LLC

(¥ name unavailyble, enter altérnate name adopted for the purpose of transacting business in Florida and sttach & copy of the wrinen

consent of the manegers or munaging members sdopting the alternate namne. The alternats name must include “Litited Liability
&’mpany 113 nL LC L] nL-LC ll)

2. Delaware 3. 20699607
(Jurlsalctlon under the law of which toreign limited Tability { FEI number, i’ applicable)
oompeny is organized) =
' o
4, 091372007 5. Perpequal .=
{Date of Crganization) (Duratian: Year limited liabllity company will caga# & 5 on
: exist or pupetual } = =0
=3
6 5 =0
' (Date ﬁ?st sacted business In Florids, T prior to Fegisration.) TRE
{Sea sections 308 501 & 608, S02FS. 10 d’e:mme ty habihty) xS Tad
oo
7. 540 West Nosthwest Highway, Barrington, IL 60010 2 o
(Stroet Address of Principal UBICe) Rl i

8. If limited liability company is 8 manager-managed company, check hers [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Guneral Electric Co 3135 Easton Turnpike, Fairfield, CT 06431

10. Attached is an origioal certificats of existence, no maoe then 90 days old, by autherticated by the official having cusiody of records in
the jurisdiction underthe law of which it s arganized. (A photocopy 1s not accepiable, Ithe certificate is in a foreign language, a
tamshtion af the certificate undes oath of the teensiater must be subeitted )

11. Nature of business or purposes to be conducted or promoted in Flonda:

Doveloping, supporting, saley, marketing of medicul devices

(SRS
Signature of 2 member or an authorized representative of a member.

{(In accordance with section 608.408(3), F.5., the exacution of this document constitutes
an affismation under the penalties of perjury that the facts statad herein wra true.)

Vishal Wanchoo, Authorized Representative
Typed or printed name of signee

AET - MIWIN0T T Tilys Menager Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 Liabality Co:ﬁpany is

GE Healtheare LITS LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System \
{Name) . |

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

Plantation : F1, 33324
: ‘ City/State/Zip

Having been named as registered agent and to accapt service of process Jor the above siated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
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 Chaprer 608, Florida Statutes.

C T Corporation System

m‘ mz‘#ﬂ\’wvn--. .
By: j PN - | AOECAL ASHIEYANY SRy s
N lgmm . v

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

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

The First State

I, HARRIET SMITR WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HERERY CERTIFY "GE HEALTHCARE IITS LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAKARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THZ TWENTY-EIGHTR DAY OF FEBRUARY, A.D, 200&.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES BAVE
NOY BEEN ASSESSED 70 DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6415410

DATE: 02-28~Q8

44229%4 8300

080253533

You 1ly this certificace online
ar azgg.mgﬂ.gnv/’luthwr. shtm)




