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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
' STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of MEDSOURCE LI.C

(Nmne of Limited Liabitity Campuny)

a limited lizbility company duly organized and existing under the laws of

ILLINOIS

{Stute or Country of Ofpanization)

Because the name of this foreign limited liability compeny does not satisfy the

" requirements of the 5. 608:406, F8:, the limited liability company hereby adopts thg,- -

i,

e

following name to transact business in the state of Florida: o, % .?_

. 7 .
ERCLLLC 9{,-3:. ?:, (ﬂ
(Name to bz used by lilted liebiliry company in Floride, NOTE: Namo must end with Limited Lisbility (0.2 .o
Compafy, L.L.C., or LLC.) ) 2, O

@

Date: 8/11/09 PIUN oY
Sigjna?ﬁ) of Manager(s) and/or Managing Member(s): ‘?w
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Tharisdlction under the 1aw f which foreign lirnfied liability

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

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LBTTED AR TY QOMPANY TO TRANSACT RUSINESS INTHE STAIE OF FLORIDM.
] MEDSQURCE LLC
(Weme of Foreign Lamited Lisbility Company, musi mofude - Lizited Liapiity Compeny,” -L.L.C." or “LLL7)
ERCLLLC

(If name unavnilable, enter alternate name adapted for the purpase of fransacting bustness in Florida and atach & copy of the written
consent of the managers or managing members adopting the elterate name, The eltarna oume must inelyds “Limited Liubility

Company," “L.L.C"> “LLCY)

ILLINOIS 3. - - 364169028
" {FEI number, if applicable)

COMPRNY is organized)

9. The name and usual business addresses of the managing members or managers are as follows: =\

CRAIG LISSNER 1658 N MILWAUKER: CHICAGO, I;.60647 -

ERIC ROHDE 3804 BALDOCCH] BLOOMINGTON, 1L61704

10. Attached is an exigjnal certificats of existence, no more fhan 0 days old, duly authenticated by the official baving custndy of recardsin
the jurisdiction wnder the v of which it isergenized. (A photocopy ks notacceptable, Ifthe certificaisin a fiveign lmguags, &
tranakafion of ths certificene ander oath of the translator st be submitted) ’ :
MEDICAL EQUIPMENT

11. Nature of business or purposes to bo condueted or promoted in Florida:

/) {\_ RENYAL AND SALES§

Sizﬁé&mbtfn&nber or an euthorized representative of & member.

{In ncmrdal:lcc with section 508,408(3), F.8., the execution of this document conatitutes
wn uffirmation under the penaltien of perjury, that the fhots stated hecsin ars ue)

ERIC ROHDE ’
Typed or printed name of signee

LT = OS2V B T Enlem Onllag

4, 781 5. PBRPETUAL .
Date of CFganization “{Buralion: Tear Imited Habillty company will cease 1o .
e .._...__E.._....___..I.;. ) e e _wtist.url‘pmmnl!!)‘.......,.._.,‘?:,‘._...I.xi?y___-...__-.. — - zh
' . '}
& T5ate firs THuElnes 10 Florida, T pror t y 4
ate first transacted busingss 1o Floride, 1fprior to ragistration. Y S
(Seo soctions 08 501 & S08 502 F.S. o detommint penaity Rability) z&h 2, X\ %
o .
2 3002 GILL ST BLOOMINGTON, IL 61704 e % "\;; y
A N
| am O W
(Street Addreas of Principa] OTHEe) ‘?"\\ o & O
-
’ R
8. If Yimited liability company is a manager-managed company, check here D %% ‘51
27




CERTIFICATE OFDESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 QF

FLORIDA.

1, The name of the Limited Liability Company is:

MEDSQURCE LLC

" If unavailable, the alternats to be used in the state of Florida is:

ERCL LLC

.2._The aeme and the Flarida gtrest address of the yegistered ggent and office are:

CT Corpozation Syster

~o i (Nae)

1200 South Pine Jstand Rond

Florida Street Addrees (PO, Box NO'L ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registeved agent and 1o aceept service of pracess for the abave stated limited
hability compary at the ploce designared in this certificare, I hereby accept the appolniment as regisiered
agent and agree (o act in this capaoity. [ fether agree to comply with the provisions of oll statutes

refating 1o the proper and completa performance of my dutias, and I am familiar with and accept the

David J. Bere'zm\;ski

obligations of my pasition as regigered agent as pravided foe In Chapter 608, Flarida Statutes.
Cﬁfﬁ-@f g
p g '
By~ - . .
2N
> _Assgistant Secretary

@gnm -

$100.00 Piling Fee for Application

$ 25.00. Designation. of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Statug (optional)
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File Number 0012817-1

e e s ——

I, Jesse White, Secretary bf State of the State of Illinois, do

hereby certify that

MEDSOURCE, L.L.C., HAVING ORGANIZED TN.THE STATE OF ILLINOIS ON JULY 21,
1997, APPBARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIARILITY COMPANY IN THE STATE OF

ILLINOIS.

In Testimony Whereof, I hereta set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
day of AUGUST AD. 2009

A .I‘. . = . i
YR TOI Y e O
Authenticaiian ! 0322201850 s M
BT

Authentitate at: hipJiwww.cyberdsivelliinols.com’ SECRETARY OF SYATE




