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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT

BUSINESS IN THE STATE OF FLORIDA:

1, Surgical Instrument Repair Service, L.L.C.
(Name of foreign limited liability company must end with the words "limited company" or their
abbreviation "L.C." if not so contained in the name at present.)

2, Delaware 3. 38-3272205
(Jurisdiction under the law of which foreign limited liabality (FEI number, if applicable)
company is organized) e

—i o
~en

4, January 10, 1995 5. Japuary 1, 2026 iy SR

{Date of Organization) (Duration; Year limited liability company will gease to €fist
" t s RCIRT!
or "perpetual”) e =
. r~
‘ : - = Mm
6. upon registration oos o
(Date first transacted business in Florida.) s W

7. 1181 N. Milford Road

Milford, Michigan 48361
(Streetaddress of principal office)

8. C T CORPORATION SYSTEM
(Name of the registered agent of foreign limited liability company)

9. _efo € T CORPORATION SYSTEM, 1200 South Pine XYaland Road,

Plantation, Florida 33324
(Floridaregistered office address)
10. Name(s), title, and business address(es) of managing member(s) [MGRM] or manager(s) [MGR] who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

See 1 in Addendum

(FLA.- LLC 3289 - 8/2/94)
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(Date)

M) BNV LG

REGISTERED AGENT ACCEPTANCE £l
Having been named as registered agent and to accept service of process for the above stated foreign
limited liability company at the place designated in this certificate pursuant to the provisions of section
608.507, Florida Statutes, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my position as registered
agent.

G

C T Corporation Systern

By: A= Jod fot— Z- % G
(Signatife) (Date)

Sharon L. Gahlau
(Type Name of Officer)

Vice Presaident
(Title of Officer)

(FLA. - LLC 3289)
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. Nameandtitle: NAG R pn
Surgical Instruments Repair Service, Inc.
1181 N. Milford Road, Milford, Michigan, 48381

Address:
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C.T. CORPORATION 19106469034 P.od o5

DEC-1B-1996 15:11
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIQN
LIMITED LIABILITY COMPANY

The undersignad member of authorized representative of a mambar of ._5—%%@___
(n&\r! e M P gea.C Serdww LC deposes and says:

1) the above named limited liability company has at least two members

f

2} the total amount of cash Contributed by the member(s}is § . 34 51 275 I 2
~—g
3)if &ny, the agreed value Of Property other than csh contributed by member(s)is &7 é-;
$ 22991 3¢ escripton of the propenty is attached and made a part h%-iam. N
N
41 the 1otal amount of cash O Propeny anticipated to be contributed by member(s) is -~ =2 g
$ {233 293 . This totat includes amounts from 2 and 3above, h_. Y
ST
SR
G (\5 ' (ﬂ/(
Signanrea’ot 5 member or authdrized reprasentatve ofa mamber.
raancé with X3 ids StaTUteg, the EXSUTON 0F iy gEdmit
mﬂﬂﬂﬁ, an a!ﬁrnus?,ﬁﬂ ) mﬁ?azf:ﬂaf perfuly that the facts stated harein are tut)
() Leceabies
2 lavender '-\
Cixed aswts
lr\Mtz,\.lu'\J RN by Conn po ™t ¥
K}
Filing Fee: $ 52.50 for Affidavit
TOTAL P.o2
D An

DEC-18~159¢ 14:55 B4 222 7615




State of Delaware

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICAL YNSTRUMENT REPATIR SERVICE,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS TN GOOD STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
JANUARY, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Ca-fuud

Edward J Freel, Secretary of State

AUTHENTICATION:
2579926 8300 Tic 8297875

DATE:
971023438 01-23-97




