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COVER LETTER
TO: New Filing Sestion
Divisian of Corporations

supmzer: NGInstruments inc
Nzms of corporation - must include suffix

Dxeor Sir or Madam:

The enclosod “Application by Foreign Corporstion for Authorization 1o Transact Buriness in Florids,”
“Ceriificste of Existence,” or “Certificate of Good Sianding™ and check are submified to register the
ahove referenced forelgn corporation to transact business b Flodda,

Please return 51} correspondence concerning this matter to tha following:

Rachel Becker

WNagix of Peraoh
Nemcomed FW LLC
Firm/Company
8727 Clinton Park Drive
Address
Fort Wavne [N 46825
Clty/State end Zip coda

rbecker@nemmmad Lom
— E-mal] address: (1o be uied 1oF FiLre 2iniel repart notH IEatont

. For further information roneerning this matter, plesse calis

Rachsl Becker 2280  ,480-5242
Name of Person Ares Code & Dayfime Telephone Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Now Filing Section
Division of Corperations Division of Corporations
Clifton Bullding P.O. Box $327
265} Bxeculive Center Circls Tallahavees, FL 32314

Tallzhesses, FI 32301
Eaclosed is a check for the followlng amount:

O S7T0.00FilingFee O $78.73FillnpFeak OO S7875FilingFee &  [J $87.50 Filing Fex,
Certificata of Statug Certitied Copy Cartificats of Status &
Certified Copy
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BUSINESS IN TLORIDA

APPLICATION BY FORLEIGN CORPORATICN FOR AUTHORIZATION TG TRANSACT

I COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
;. NGinstruments, Inc.

{Enter namc of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
r-hw"ﬂ “CB.,“ "Corp," “]Hc,“ “CD,“ aor “Com--]

.. Indiana

_ .. 35-1956276
{Statc or country under the law of which it is incorporoied)
. 06/09/1995

(f nnme vnavailable in Florida, enter slternate corporate name adopted fer the purpose of Tonsacting business in Florida)

{FEI number, if applicable)
{Daic of incorporation)

s, Perpetual
. 03/01/2011

(Doration: Year corp. will cease 1o exict or “perpatual™)

{Dale first ransacled business in Ficrida, if prior to registration)
{SEE EECTIONS 607.1501 & 507.1502, F.S., to delermine penaity Hability}
;4643 North State Road 15 Warsaw IN 46582

{Principa! office addrees])

48643 North State Road 15 Warsaw IN 46582

(Current mailing address)

5. Make Medical Equipment and Supplies for Sale

{Purpose{s) of corporation authorized in home sinte or country to be coarried out in siate of Florida)

9. MName and gtreet gddress of Florida registered agent: {P.C. Box NOT seceptable)
Name: C T Corporation

Plantation

,Florida 33324
{City)
{0. Registered agent’s nceepiance:

{Zip code)

Having been named as registered agent and to accept service pf process for the above steled cocporation at the place
desipnated in this appiication, I hereby accept the eppoinrtment as registered agent aud agree lo act in ilis capacity. I

Juriher apree to comply wiik the provisions af all statutes relailve to the preper and complete performance of my
duties, and I am fomitiar with and accept the obllgntions of mp positlon as registered agent.

DragiFr

(Registercd apent's signature)

11. Atiached Is a certificate of existence duly authenticated, not more than 90 days pwiar 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corpotate records in the jurisdiction
under the law of which it is incarporated.

opnd 9” R
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12. Nsmes ang busincas addreases of officers and/or directors:

A. DIRECTORS
Crairman; JOSEPH Damico

adims: 272 W. Desrpath Rd. , Suite 350

Lake Forest . 60045

Vice Chalrmon: Forrest Whittaker

address: 272 E. Daerpath Rd., Suite 208

Lake Forest 1L 80045

Blrecton

Address;

Directon:

Address:

B. OFFICERS
peaatdene; FOPTOSE Whittaker

adaresy: 272 E. Deerpath Rd., Sulte 208

Lake Forest Il. 80045

Vies Pregident

Address:

Scarciary: S0TRErA Sullivan
assess: 272 E. Deerpath Rd., Suite 208 Lake Forest I 80045

Treasurer:

Addregs:

NOTE: [Fnccessary, you attach a0 addendum to ths application listing additionn! officars andfor directors,
13, _::gﬂﬂftﬂ!{_ 5’.{!. Z é{f,{j’dg‘_—,:

Bignature of Director or Officer
‘The officer or director igning this document {and wha Is listed In nusmber 12 above) affinns that tha ficls ateted herein
are feue and that he or she v awane thar false [nformation submitted In o document 10 the Depariment of Siste ennstitutes
u third degres felony ax provided for ins.817,135, F 8.

., 8RB stilivan), CFo / SECRETARY

(Typed or printéd name and capasity of person signing application)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

‘To Whom These Presents Come, Greetings:

1, Connie Lawson, Seerstary of State of Indiana, do hereby ceniify that [ am, by virtue of the laws of the State of Indlana, the
custodian of the corporate records, and proper official to execuie this centificate.

I Rusther certify that reconds of this office disclose that

NCINSTRUMENTS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on June 03, 1995, and
was in existence or puthorized 1o transnct business in the State of Indiana on June 08, 2014.

1 further centify this For-Profit Domestic Corporation has filed {ts most recent report requirsd by Indiana law with the

Secretary of State, of is tat yet requived 1o flle such report, and that ao notice of withdrawal, dissolution or expiraien has
been filed ar taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
chiy of Indlanapolls, this Sixth Day of Sune, 2014,

Connle Lawson, Sccretary of State

19950€0785 7 2014060830506



