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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIQN 608303, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA:

] YersuMed Medical Systemg, LLC

(Nume of Foreign Limated Lisbility Company; mustinclude "Limitsd Clabiliey Company,” "CLC . 7 af "LLC S

{17 name unavaikable, enter siwnmate neme adopied For the purpose of Wansucting business in Florida and atiach a crﬁur Hie wriilen
consent of the managers or manmging members adophing ihe altemats name. The alicmate nume must inglude *' Limited Liabilily
Company,” *L.L.C,," "LLC.™

2 Delaware 3 549-1540428
{Tunsdicsion wnder the 1aw of which foreign Himiked afiry T ¥ETnumber, i applicu5ie) -
company is orpanized)
4. 4 0/‘31/99@ 5 Pepeiun )
T T [Date of Ofganization) “Duration: Year Imuted Tability compuny will cause o

exist or “'pecpioisl )

(Date first trawsactsd business (1 Flonmdy, T prier 19 regisiralion )
(See qectiony 608 50! & 608.502 F 8. 10 deternine penaity Liubility)

" B30 O Do

Mmaodiison, Wi $3718

(Sireet Address of Principat Office)
R. [flimited liability compuny is a manager-managed company, check here X

9, The name and usual business addresses of the managing members or inanagecs are as follows:

Jerry Korten 2 Blue Hill Plyza, PO Box 1512, Peur) lver, NY 10065

Shud Kopat 7 Blue il Plazg, 2O Box 1512, Pearl River, WY 11963

Ann-Marie MeEligatt 12 Corpornie Woods Bivd, Aluany. NY 12211

10, Arachert is an orfpinal covtificas of exdstunce, n e than 50 derys old, duly auhenticaied by the officiul having ausedy of recevds in
the: furisddiction unchr the law of which 1t is oogenized, (A photocupy s not accuptible. LHthe centiticarn s in 1 foeeign bmguige, =
varedation of tx; ceraficans under cath of the transtuor inust b subrmived)

11, Natwre of business or purposes (0 be conducted or pramoted in Florida:

L m  ——— e —

Sale and Distrbution of Medical Equipment

. K 4 .
x{ﬂf n;“f’,c@%»w .
Sigauture of 4 member OF an authorized represealative ol 2 member,
(1 ageardunce wirh section GUB408(1), V.., Cic cacCULln ab (s Gocument $hnstiltivy
an affiumution under 1he putwities of perjury thul the Jacls Sked harsin ars (rue,)

Ann-Marie MeEtigot

Typed ar printed name of signee

RV e ot O T Bpuwos Eiduae
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SEC CRETAR
N ‘ TAL“‘HASSEEU'" CoATE
CERTIFICATE OF DESIGNATION OF ORiDA

REGISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA §STATUTES, THI
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

I. The name of the Limited Ligbility Company i3

VersaMed Medical Systems, LLC

If aame unavailable, the alternate name 10 be vsed in the state of Florida 5

2. The nsme and the Floridy street addeess of the registeesd agent and atfice ace:

C T Corporalion System
(Namg)

1200 Nouth Pine 13land Rawd
Flocidu Streat address {P.O, Box ROL aCCEMTARLE)

Pjgnration VL 43324
City/Swle/Zip

Having been named ay registered agent and to) accept service of pracass for the aboyve stoted limired
liability company ai the place designated in this certificare. | hereby aceept the appohntment as registered
agent and agree 0 aet in this capacity. 1 further agree 1o comply with the provisions of all statutes
re!mmg io the prober and ¢ ¥ parformance of my duties, and { am familiar with and accept the

: & ayided for in Chapter GO&, Floriclo Siatutes.

) 3 100,08 T Fillng Fe Tur Applivation

it e panrin Saie Bt Sge 35 1] Dendgnution of Registered Agent
$ 3000 Certitied Copy (optional)
$ S00  Cerrificate of Status (optional)

FLASY . 1 28/ T007 £ T e Unliac



You lua

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “VERSAMED MEDICAL SYSTEMS, LLC." IS
DULY FORMED UNDER THE LAWS OF THE STATEZ OF DELAWARE AND I8 IN
GOCD STANDING AND AAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS QFYICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A, D. 2009,

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE,

AND I DO HAEREBY FURTHER CERTIFY THAT THE SAID "VERSAMED
MEDICAL SYSTEMS, LLC." WAS PORMED ON THE THIRD DAY OF OCTOBER,
A.D. 1885

YN ES

Jebfivy W, Bullock. Seprelary ol S:.-.,m- T
2667886 8300 AUPHAENINCATION: 7307212

050405267 DATE: 05-18-03

verity rhls certifigatw oalind

WE Sari delawaAre. gov/auzhver, shtal



