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CT Corp.

3458 LakesAhore Drive, Tallahassee, FL 32312
850-656-4724

Date: 1/4/2018

Acc#120160000072 5 W

Name: Northstar Medical Radioisotopes, LLC
Document #:
Order #: 10780107
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COVER LETTER

TO: Registration Section
Division of Corporations

NorthStar Medica) Radioisotopes, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Plense return all correspondence concerning this matter to the following:

Kelly A. Teelin

Name of Person

Michael Best & Friedrich LLP

FimuCompany

One South Pinckney Street, Suite 700

Address

Madison, W1 53705

City/State and Zip Code

kateelmm@michaeibest.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauer, please call:

Kelly A. Teelin 608 157-3501
at ( }

Name of Contact Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fee & O $t55.00 Filing Fee & {1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0) REGISTER A FORIIGN LINIFED LIABHITY
COMPANY T TRANSACT BUNINTSS INTHE STATE OF FLORIDA;
1. NorthStar Medical Radioisotopes, LLC

(Name of Foreign Limited Tiability Company; must include "Limnted LiabiTity Company,” LI C. 7T ar *LT.C™

(I'nuinc imavailable, enter aliemate nune adopted for the purpose of ransacting busitiess in Florda The alicrmate same st include ~Lamited Liability Company.” 1.1, C." o1 "LLC.T)
2 Wisconsin

3.
tJurudiction under the [aw of whech forcign Tmdted Tiability' company t organized) (FET number, 11 apphicable)
4.
{Date first ransacted business in Flonda, 1 prios 16 registration |
[See sections 605 0904 L 605 0905, F.5. 10 determine penalty labiliny)
5 1800 Gateway Blvd. g 1800 Gateway Blvd.
(Stree1 Address of Prncipal Oftice) {Muling Address)
Beloit, Wi 53511 Beloit, W1 33511 ) .
= o
- . [4 —
oty ———
. g VY
. . - . == .
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) .
Name: C T Corporation System - XE|
' ' -
i =
Office Address: 200 South Pine Island Road . -
: oLl
. o 5 L5 v
Plantation Florida 33324 o £
(Ciryd (Zip code} - w
Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stuted limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all stattes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

By C T Corporation System W“‘u‘— W

(Registered agent’s sigisiu:c)

Stephame Hencz, Asst. Secretary
8. The name, title or capacity and address of the person(s) who hasshave authority 10 manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
President and COO of Manager

Name and Address:
Stephen Merrick

Manager

i800 Galewany Blvd.

Naorthstar Medical Technelogies, LLC
Beloit, W[ 33511

1800 Gateway Blvd,
Beloit, WI 53351

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with se
submitted in a document to the Department of State ¢

}. Florida Statutes. [ am aware that any false information
ree felony as provided for in 5.817.155, F.S.

Stgrature of an amborized persan

Stephen Merrick, President and COOQ. Northstar Medica) Technologies. 1LC, its Manager

‘Typed ar prned name of sgnes
FLOYT « 1PAG201 7 Wolters Kluwer Online



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Scrvices. Department of
Financial Instiutions, do hereby certify that

NORTHSTAR MEDICAL RADIOISOTOPES, LI.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 01, 2012,

[ further certily that said corporation or limited liability company has, within its most recently completed report
vear, filed un annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hercunto sct
my hand and affixcd the official seal of the
Departiment on January 03, 2018.

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:.//lwww . wdfi.org/apps/ccs/verify/
Enter this code: 212831-F240C D20



