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11, Nature of business or purposes to be conducted or promoted in Florida:

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

IN COMPLIANCE WITH SECTION G0R503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.!

1. DEXIS LLC
{(Neme of Forelgn Limited Liability Company; must include “Lamited Liability Company,” *L.L.C " or "LLC.™)

{If nume unavailable, enter alternats name sdopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alismate name must incjude “Limited Liability
Company,” “L.L.C.," "LLC.")

2. Delaware 3. 34-21693 11
(Jurisdiction under the (aw o which foreign limitsd Gabinty { FEX mumber, 1T appiicapie)
compuny Is organized)
' o
4. 03/11/2005 5. Parpetual <= =
(Date of Organization) (Duretion: Year limited liability company witl ceass ¢ ar‘ﬁ
exist or “perpetual™) - 5%’
T i
6. Upon Qualifi _:_U'_ oo ;
{Date hrst transacted business in Florlda, if priof to rsgitstmuon ) - 5
(See sections 608.50) & 608,502 F.8. to determine penalty Hubility) DL
7 901 W Qakton Strect, Des Plaines, IL 6001 T %
’ : 8 S
w P
e 5
[Street Address of Principal Office} il o

HL

8. If limited liability company is a managcr-managéd company, check here X!
5. The name and usual business addresses of the managing members or managers are as follows:

Daniel L. Comas , 2099 Pennaylvania Ave NW, Washington , DC 20006

Robert §. Lutz | 2099 Pennsylvanis Ave NW, Washington , DC 20006

Jumes H. Ditkoff , 2099 Pennsylvania Ave NW, Washington , DC 20006

10. Astachad is an oniginal centificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction uncer the law of which it is erganized. (A photocopy is not acoepteble, Ifthe certificateis in a fiweipn lanmusge. 2
trerwlation of the certifieate underoath of the transhstor must be submitiexd )

Sales of Dental Imaging Products

X\ . O L ado

Signafurd of a member or an authoriz':d representative of a8 member.
{Tn accd ¢e with scction 608.408(3), F.5., the cxecution of this document constitutes
an affirmation under the genalties of perjury that the fuets stated herein are wae,)

James ¥, O'Reill N\ taend  tSerceda
Typed or printed name of signee Gendey, CarQ - rraredel

W37 - 09142007 C T Fuing Maruiger Oling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIC;NS 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 la:

DEXIS LLC

If name unavailable, the alternate name ta be \qsed in the state of Florida is:

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

C T Corporation System
. {Name)

1200 Sauth Pine Island Rpad
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Lubility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further 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 accep! the
obligations of my position as regz.srered agent as provided for in Chaprer 608, Florida Statutes.

C T Carporation

Mark o, .vnbau h
Aﬁtsecfe“"\ & Vv, Pr%“uent

$160.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (opticnal)

$ 5.00 Certificate of Status (optioral)

L7 - (WIVNAT C T Fikng Menager Oulize



Delaware ...

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "DEXIS LLC" IS DULY FORMED UNDER YTHE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. '

Tonnmst svmctte Pl gisons
Harrigt Smith Windsar, Secralary of State
AUTHENTICATION: 6449174

3938501 B300
08p31epal

fou may verify this certificace epling
it corp, delawasae. gov/authvar. sheml

DATrE: 03-13-08



