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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER HNO.

FILE .

ACCOUNT NO. : I20000000195
REFERENCE 987972 7656375
AUTHORIZATION  :{ %i ?%% ;
m\_/
COST LIMIT : % 130.00
September 3, 2021
8:32 AM
987972-010
7656375

CUSTOMER NO:

NAME :

FOREIGN FILINGS

BIOTEL INR, LLC

XAXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

BioTel INR,LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

frma 1. Gomez

Name of Person

Philips North America

Firm/Company

222 Jacobs Swreet

Address

Cambridge, MA 02141

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Irma . Gomez 617 245-3339
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. IFL. 32314 2415 N. Monroc Strect. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the foHowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T) $125.00 Filing Fee 0 5130.00 Filing Fee & 3 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaie of Status Centified Copyv of Status & Centified Copy

FLOS7 - 1+ 21/2010 Wolters Kluwes Online
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN COMPLIANCE WITH SECTION 603 (902, FLORIDA STATUTES, THE FOLLOWING I SUBMTTTED 10 REGINTIR A FORFIGN  LINMITTD LB

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name af Foreign Limited Liehility Company:, must melude “Limited Lisbiiny Company ™ L.1L.C. Tor "LLCT

I BioTel INR, LLC

'

(1f name unavaibable, enter uliermate nume adopted for the purpose of transacting business in Florida The altermate name must include “Limited Liability Company,” "L L.C."or “LLC™)
(FE[ number, 1 apphicable}

Minnesota
2.
(Fusdiction under the Taw of whsch Toreign imitied Tability cempany 1% organtzed)
4.
“(Date first transactcd business in Flonda, sl prior o registmation )
(Sec sections 605.0904 & 605.0905 F.5 10 determine peaaly lability )
1000 Cedar Hollow Rd. Ste. 102 1000 Cedar Hollow Rd. Ste. 102
3. 6.
($ireet Address of Prncipal Bifice) Maling Address)
Malvern. PA 19335-2300 Malvemn. PA 193535-2300
L)
f2mea]
o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ]
Ty .
' . =
Corpaoration Service Company o ~ I
Name: -~ AR
I- h -
1201 Hays Street = -
<
~o
32301
. Florida
[Zip code)

Office Address:
Tallahassce

(i)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
nt

designated in this application, I hereby accept the appointment as registered agent and agree to act in ¢his capucity. ! further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohiigations of my position as registered agent.
t ervice Compa

Corpora
{Reyistéred agent’s signature)

By:

FLOST7 - 1/21:2020 Wolters Kluwer Online
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8. For initial indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized
manage Jup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JIManager Name: BioTelemetry. Inc. OManager Name Joseph E. [nnamorati
SN lember Address: 1000 Cedar Hollow Road O ember Address: 1600 Summer Street
OAuthorized Suite 102 (JAuthorized Stamtord. CT 06905

Person Malvern. PA 19333 Person
OOther Cl0ther MOcher__Yice President CiOther
O Manager Name: CIManager Name;
DOalember Address: CIMember Address:
ClAuthorized  Authorized

Person Person
ClOther ClOther [3O0ther {iOther
OMlanager Name: OManager Name:
O Member Address: OMember Address:
O Authorized OAuthorized

Person Person
CiOther O0Other COther OOther

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

9. Aunached is a ceruificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiftcate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execitied in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

¥ Signalure of an authorized person

Joseph E. Innamorati, Vice President of BioTel INR, LLC

Typed or printed nume of signce

FLOS? - 1- 2102020 Wollers Kluwer (nfing



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this busingss entity 1s registered to
do business and is in good standing at the time this certificate is issued.

Name: BioTel INR.LLC
Date Filed: 06/23/2020

Ftle Numbcer: 1164596800046
Minnesota Statutes. Chapter: 322C

Home Junsdiction: Minncsota

This certificate has been issued on: 08/27/2021

Steve Simon

irr,

Secretary of State
State of Minnesota

Seta

ililit s,
(L T




