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COVER LETTER

TO: Registration Section
Division of Corporations

Ricoh 31 for Healthcare. 1LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

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

Hecky Hemis

~Nanme of Person

Ricoh USAL Inc.

Firm/Company

300 Exgleview Bivd.. Suite 200

Address

Exton, PA 19341

Citv/State and Zip Code

becky.bemis@@ricoh-usa.com

E-matl address: (1o be used for future anaual report natification)

For further information concerning this matter, please call:

Becky Bemis 610 403-7268
atd )

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 01 S130.00 Fiting Fee & O S$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTISECHON GBS0 FLORI STATUTES THE FOLLOWING I SUBNITTTD 10 REGINTER oA FORFIGN LINTED LLABI Y

COVMPANYTOTRANSHCT BUNINESY INTHE SEATE COF FLORIDAA:
| Ricoh 3D for Healtheare, LLC
(Name of Foreign Limed Diatliy Company: must include “Lamited Liabilny Campany,” 1L LC o "LLCT)
(I name unavatlable, emzer alternate name adopied for the pupose of iramactung business in Flonda  The alternare name mist include “Limited Liahlits ¢ ompany,™ 1L L.C7or "LLC ™)
Delaware 39-2438330
2. 3.
Junsdiction under the law of which torzign hoted Tiakahiey company s stpanered) (FED mmber. 1 applicable)
4.
{Date Tirst tramsacicd business n Monda, oF poor to registiabion )
1See sections 643 0904 & 602 DS F N ro derermine penalty Hahiliy)
300 Eagleview Blvd.. Suite 200 300 Eagleview Blvd., Suite 200
b 6.
{5ireet Address of Pamapal Ofliee) Making Address) o
wn
Exton, PA 19341 Exton. PA 19341 ~ T
HA ) ’ .
2 L=
..} N —
= Sl
N

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie)

C T Corperatiun Systen
Name:
1200 South Piae Island Road
Office Address:
Plantation 331324
. Florida
1Ciy ) (Zip codey

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated fimited Liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacite, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familive with

and accept the ebligations of my position as registered agent.

Sherry McGinnes, Assistant Secretary

(Registered agent™s signsiure}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total]:

Name and Address:

Ricolh USA, Inc.

Title or Capacily:

Title or Capacity: same and Address:

Clxfanager Name:
— 300 Eagleview Blvd.. Suite 200
= \ember Address:
. Exton. PA [934]
ClAuthorized
Person
T Other O Other
Gieorpe Guowen
ClManager Name: S
300 Eagleview Blvd.. Suite 200
OMember Address: N
. Exton, PA 19341
JAuthorized
Person
_ Treasurer & CFO
= Other )} OOther
. Andrew McReynolds
CManager Name: .
300 Eapleview Blvd.. Suite 200
CIMember Address: N
] Exton. PA 19341
OAwhorized
Person

Assistant Secretar

™ Other OOther

Carsten Bruhn

JManager Name:
300 Fagleview Blvd.. Suite 200
OMember Address: -
. Exton. PA 19341
O Authaorized
Person
. President & CEO
W Other. ) CiOther
Christine Clarrocchi
O Manager Name:
300 Eapleview Blvd., Suite 200
[JMember Address: =
. Exton. PA 19341
O Authorized
Person
General Counsel — Secrelary
= Other = Other )
. Andrew Lucas
Cvlanager Name:
300 Eagleview Blvd.. Suite 200
OMember Address: e
. Fxton. PA 19341
O Authorized
Person

Assistant Treasure

= Other COOther

Lportant Notice: Use an attachment to report more than six (6). The atachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report torm.,

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I'the certificate is in a foreign language. a translation of the certificate under cath

of the transkator must be submited)

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 Degatiment of State consittines ;

@A()oc%( '

third degree felony as provided for ins.817.155,F.S.

Christine Ciarrocchi

Signature of an authonzed person

Typed of prinicd nathe at'signce



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "RICOH 3D FOR HEALTHCARE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RICOH 3D FOR

HEALTHCARE, LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2025.

C F Sar

Cheruni Patibando-Senchez, Seciatary of Stato

Authentication: 203827594
Date: 06-02-25

10127920 8300
SR# 20252847969

You may verify this certificate anline at corp.deiaware.gov/authver.shtmi




