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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBIECT: PerkinElmer Medical Iinaging, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jesgica J, Pearl

Name of Person

PerkinElmer

Firm/Company

940 Winter Street

Address

Waltham, Massachusetts 02451-1457
City/State and Zip Code

jessica,peatl@perkinelmer.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica J. Pearl at{ 78 y 663-6900

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 312314 2661 Exceulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee I §130.00 Filing Fee & 1 $155.00 Filing Fee & [ £160.00 Filing Fee, Centificate

Certificate of S1atus Certificd Copy of Status & Certified Copy

FLAST - (o 1B 2003 C T Fiing, Mavager Chlie




FIRST L T3S ¢ 3 i, Masager Onloe

\ i,

2/9/2016 3:39:03 PM From:

To: 8506176383( 3/4 )

IN FLORIDA
COMPANY 1O IRANSACT BUSINESS INTHE SIATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WIEH SECTION 8050002, FTORITA STATUTES, THE FOLLOWING I8 SUBAMITID TO REGISTER A FORIIGN  LIMITED [IABILITY
|, PerkinElmer Medical Imaging, LLC

Liability Company,” “L.L.C," or "[LI.C ")
2. Delaware

(Name of Foreign Limited Lishility Company: must clude ~Linited Lisbilily Company.: 4.1.C.. ar "LLE. )

(Jurisdiction under the Taw of which Toreign limied Trubiliy
company is organized)

4. Upon Qualification

(If name unavailable. enter alernate nome adopted for the pupose of trangacting business in Florida, The altemnate name must include “Limited
3, R1-0910523

(FEI nuruber, if applicabie)
{Date first transacted business in Florida,{ prior to registration.)
5. 940 Winter Street, Waltham, MA 02451

(See sectlons 605.0904 & 605.0905, F.S. 1o determine penalty lability)

{Strect Address of Principal Ofiice) ) =,
R ha v
6. 940 Winter Street, ATTN: J. Pear!, Waltham, MA 02431 U, ‘f;',\ -
i b
P e
e T \ !
(Maiting Address) L e} *
13} ", ‘“",l
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) r:: o g% Y‘;_ﬂ_‘
. - - .
Name: C T Corporation System =
i 2
Otfice Addrass: 1200 South Pine Island Road o
Plantation
(City)
Registered sgent’s acceptance:

, Florida 33324

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
accept the obligations of mv poasition as registered agent.

(#ip code)
Having been named as registered agent and to accept service of process for the above stated lmited liability comnpany at the place
ro compipwitl the provistons of all statutes refative 1o the proper and complete peefornance of my duties, and 1 ae femitior with and
Ry:

el v

C T Corporation System f! *
{Repisiered agent's signature}

—
Regi
8. The name, title or capacity and nddress of the person{s) whe has/have authority to manape is/are:

PerkinElmer Medical [loldings. lne., sole Member, 940 Winrer Street, Waltham, MA 02451
Brian Giambattista, President, 940 Winter Street, Waltham, MA 0245)

John L. NHealy, Secrelary and Vice President, 940 Winter Street, Waltham, MA 02451

of the translator must be submiticd)

9. Auached is a certificate of existence, no mare than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign fanguage, a translation of the centificate under cath

% cy/-e’nn
This document is executed in sccordance wil

Fa :
2 ire of an authoryy

Clion 605.0203 (1) (b), Flornida Statates, | am aware that any false information
John L. Healy, Sceretary & VP of PerkinElmer Medical Holdings, Inc.

submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.8.
T'vped or printed name of signee
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERKINELMER MEDICAL IMAGING, LILC" IS
DULY FORMED UNDER THE LAWS QF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID T¢ DATE.
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anmny W, Bt'nch, Rdurstary of Btate

5914829 8300 Authentlcation: 201803625

SR# 20160689238

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Date: 02-05-16



