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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINIESS IN FLORIDA

IN COMPIIANCE MTTF SECTRON 608303, FLORIDE STATUTEN THE FOLLWING 5 SUBMITTED 10 REGISTER & Fr )i

LINHTEDLLARIATY COMPANY TO TRANSACT BUNNESS INTHE STATEOF FLORIDA:
1 NorthStar Medical Tachnologies, LLC
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o, August 5, 2013
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Y, The name and ustal business addresses of the managing members or managers are as Jollows:
George P. Messina, Manager

5249 Femrite Drive

Madison, Wt 53718
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P Natre of buginess or purposes o be conducted or promoted in Florida:

Manufacturer of Med,iéél Radioisotopes
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George P. Messina, Manager
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United States of Aimeriea

State of Wisconsin

DEPARTMENT dF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

Ta Al to Whom These Presents Shail Come. Greeting:

1. PAUL M. HOLZEM, Administraior ol the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby centify that

NORTRSTAR MEDICAL TECHNOLOGIUS, LLC

is 2 domestie corporation or a domestic Timited Hability company organized under the ws of this state and that
118 dawe of incorpuration or organization is November 20, 20006.

] further centity that said corporation or limited liability company has, within its most recently compicted report
year. fited an anneal report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis, Stats., and that it
has noi filed articles of dissolution.

IN TESTIMONY WHEREQF, I have hercunto sct
my hand and affixed the ofticial seal of the
Deparument on August 21, 2013,

@%@%.W

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Pepurtinent of Financial Institutions

EfTective July 1. 1996, the Department of Financial Insthutions asswmed the funciions previously performed by the
Corporations Division of the Seeretary of State and is the successor custodian of corporate records formerty held
b the Seeretary of Stae.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.orglapps/cesiverify/
Enier this code: 125768-DE2ATIDSE



