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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001985
REFERENCE : 795528 7656375
AUTHORIZATION :
BBy,

COS5T LIMIT : 3 1\5.00
___________________________________ A
ORDER DATE : May 5, 2021
ORDER TIME : 9:23 AM
ORDER NG. : 795528-040
CUSTOMER NO: 7656375

FORETGN FILINGS

NAME : PHILIPS DS NORTH AMERICA LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

Philips DS North America LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

[rma 1. Gomez

Name of Person

Philips North America

Firm/Company

222 Jacobs Street

Address

Cambridge, MA 02141

City/State and Zip Code

E-mail address: (to be used for future annual report netification)

For further information concerning this matter. please call:

Irma I. Gomez 617 245-5339
ar }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed ts a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsoofitingree [ 513000 Fiting Fee & [ 5135.00 Filing Fee &~ 1 $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WIT SECTION 603.0002, FLORIDA STATUTES. TTHE FOLLOWING IS SUBMITTID 1O REGISTIR A FORFIGN HINMITED LEBIITY

COMPANY TOURANSACT BUSINESY INTHE STATEOF FLORIM:
| Philips DS North America LLC
’ (Name of Farcign Limited Liabihty Company: must include “Limited Liabiliiy Company.™ 1.1.C . or “LLC. }
{lf nare unavailable, erter altemate name adopted for the purpose of transacting business in Florida. The aliernate name must inelude "Limited Laabshiy Company,” “L.L " or "LLC ™)
Delaware 77-0115161
2 3.
tunsdiction under the law of which foregn Tirmuted Tiabiliry conpany 15 orgameed) (FE] number, 1f apphcable)
4.
(Nate first transacted business m Florida, 1f prar 1o registranon }
(See sections 605.0904 & 605 0905, F.5. to delermine penafty hatilityy
12151 Research Parkway 12151 Research Parkway
5.
(Street Address of Principal Qffice) {Mailmg Address)
Orlando, FL 32826 Orlando, FL 32826

~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
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Corporation Service Company o
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Name;
1201 Hays Street
32301
. Florida
1Zip code)

Office Address:

Tallahassee
(City )

vl
e
“ra <
s -

Having been named as registered agent and to accept service of process for the above stated limited fiahility company af the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree fe act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and acvept the obligations of my position as registered agent.

Corporation Service Company
e
tered dgent’s signature )

By:
- . . ,f',-,z,f.ctzé_ C



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Philips Medical Svstems MR, Inc.
DManagcr Name: | PSR o e O] Manager iName:
450 Old Niskayuna Read
[WiMember Address: i (] Member Address:

Latham, NY 12110 [ ] Authorized
Fa .e

JAuthorized

Person Person
[ JOther (JOther ClOther ClOther
[ IManager Name: [] Manager Name:
[Member Address: ] Member Address:
[(Authorized ] Authorized

Person Person
[Clother CJOther (JOther ClOther
[(Manager Name: O Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [J Authorized

Person Person
(CJOther {(Tother [ Jother []other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (17 the centificate is in a forcign language. a translation of the certificate under outh
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

=

! 7/ Symature af an auwherised poson

Joseph E. Innamorati. Vice President

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PHILIPS DS NORTH AMERICA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHILIPS DS NORTH
AMERICA LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
1986.

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

PAID TO DATE.

2102499 8300

SR# 20211611528
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203134665
Date: 05-05-21




