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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Advanced Picker Medical LLC
Namec of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Comnpary for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submiticd (o register the above refercuced forcign lunited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Faul Sponaugle
Name of Person

Harvard Business Services, Inc.
Firm/Company

16192 Coastal Hwy
Address

Lewes, DE 19958
City/State and Zip Code

clarelbajoo@rebshaequipment.com
E-meil address: (1o be used Tor future annual report notificution)

For turther information conicerning this matler, please cull:

Paul Sponaugle at 302 644-6263
Name of Person Arca Code & Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Talluhassece, FL 32301

Enclosed is a check for the following amount:

D:LIES.OO Filing Fee $130.00 Filing Fee & EI&sl 55.00 Filing Fee & Di‘lﬁ().(}o Filing Fee, Certificate
Certificute of Status Certificd Copy of Status & Certified Copy

CC(HLD0000220572 3)))
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APPLICATION BY-FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH -SECTION 608303, FLOWDA STATUTES, THE FOLLOWING 18 SUBMITTED TU REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS JNTHE STATE QF FLORIDW:

1 Advanced Picker Medical LLC
(Mame of Forcign Limsted Liahility Company; tnust include “Linuted Liabitiny Coinpany,” "L.L.C.." or “LLC.™)

(1 name unavailable, enter aliernaic name sdopied for the porpose of Wansacting businesy 1n Florida and alach = copy of the “writen
consent of the managers or managing members adopiing the allcrate name. The elternate name must include “Limited Liabitivy”
Company,” “L.L.C"LLC™)

_ Delawara 3.
{(Jursdiction undzr-the luw of which Toreign Hnuted liability { FEI number, il upphcable)
company is arganized)
4. November 1, 2010 5. perpetual
(Daic of Organzation) {Duraton: Year kmed Tubility compuny will cease to

exist of ‘perpelusl")

. - . . ' oy

6. No business transacied in Florida prior to registration o
{Praic first runsacied busmess us Flonds, 1l prier W registretion. ) s

>

=

=
(Ser seetions 608.501 & 608.502 F.5.to determine penally Tiability) = C:ZD sesteny
=8 g
. - . W= '
7. 1901 60th Place, Suite.L.1474 R s
T
. b}

Bradentan, FL. 34203 e N
{Street Address of Pancipal OIhecy - } o
o o

8. I{limited liability company is & manager-managed company, check here IE D

e £

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

Marc Clarel Bajoo, Member

1901-60th Place, Sujte L1474.

Bradenion, FL 34203

10. Arachaed is an-ariginal centificac of existonce, o mare than 90 days old, duly suthonticted byﬂieoiﬁcia]}_nﬁg eustocdy of roconds in |
e furisdictian under the law of wiich it is anganizxd. (A photocopy & notaceeptable. Hthe cortificate is in & foreipn language, a
trarshation of the eertitican indor cath oftthe wanstztor riwst be submined.)

11. Nature of business or purposces to be conducted or promated in Flarida:

Medical Diagnostic Equipment

(& . .
Signature of 2 member OF amesemalivc of a member.

(n aceurdance. with secuon 60%.4083). 157 - tion of Thig-documen Conslitutes
an affirmation under the penaltics of-perjury thal the facts siated hercin are imc.)

Marc Clarel Bajoo, Member
Typed or printed naine of sigace o |

{ ((R10000240574 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608. 307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTIZRED AGENT.IN THE STATE OF
FLORIDA,

1. The nume of the Limited Liability Company is:

Advanced Picker Medical LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

Marc Clarel Bajoo
{Name).

1901 60th Place, Suite L1474
Florida Street Address (PO Aoa NOT ACCERTABLE)

Bradenton, ‘F1, 34203
City/Siate/Zip

Having been numed-as regisiered agent and o accept service ol process for the above stated limited
fiability.company wf the place designated it this certificare, I hereby accept the appointment as registered
agent and agree (o act in this-capacity. 1 further agree.to comphwith ihe provisions of all siatites
relating to the propev and complete performance.of my ditties, and I am fumiliar with and accept the-
ohligations of my position ds registered agent as provided for in Chepter 608, Florida Staiutes.

$ 100,00 Filing Fee for Application’

§. 25.00 Designation -of Repistered Agunt
$ 30.00 Cerfificd Copy (optonal)

§ 500 Certificate of Status (optional)

{(((H10000240574 3)))
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elaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "ADVANCED PICKER MEDICAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2010. .

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOI' BEEN ASSBESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIARILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED COR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
PICKER MEDICAL LLC" WAS FORMED ON THE FIRST DAY OF NOVEMRER,

A.D. 2010.

SN SR

JuMrey W. Bullock, Secralnry of Stata e
AUTHENTI TON: 8329753

4892336 B300C

101056256 DATE: 11-04-10

{{ (H10DDO 40574 3)))



