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Filing and License Fee: $310.00 minimum ID Number:

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division Fﬂ LE D <

148 W. River Street r .
Providence, Rhode Island 02904-2615 BEC 1 ¢ 2008 = .
) el
BUSINESS CORPORATION 8y 5w i
_— BIOYLI0 L
APPLICATION FOR CERTIFICATE OF AUTHORITY 5 =

——
-

Pursuant to the provisions of Section 7-1 2-1405 of the General Laws of Rhode Island, 1956, as amended, the undemigne&-,fpféiéri
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that pliposecgubmits

the following statement: _ N v
1. The name of the corporation is GMED, TVC.
2. Itis incorporated under the laws of DE \ AWARE ¢ TATE

3. The name, if different, which it elects to use in Rhode Island is:

{(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation,” “company,”
“incorporated,” or “limited.” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
abova corporate endings for use in Rhode Island. ‘

{b) If the corporate nama is not available in Rhode Isfand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Isiand as stated in the “Ficlitious Business Name Statemment” to be filed with this
application;

4 The date of its incorporation is 09 \ 14 \ { q 17 and the period of its duration is __ | S R-PE T At

S The addrass of its principal office in the state or country under the laws of which 1t is incorporated is

b0 CReEVTREE Da. SVTE ol DoveR. , DE [99904
6., The address of its proposed registered office in Rhode Island is 33 & JEFFERSON BIUD. S()'Il-gﬁ 207).'“!.‘}

(Street Address, not P.O. Box) =

Sy

W AU l W LA xS) 8 S andthe name of its proposed registered agent in Rhgde Isiand at
(Cty/Town) {2ip Code) . r(_;r S
that adaress is NhTiond. REGISTERED AGEVTS, INC =

{Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

INSTAIBT 100 0F MEDICAL SoFTIOAE x HAADIWARE
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8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country

of which it is incorporated).

Name Address
Director JoSE PR RveNsziay 794 HawrHor ) TERRACE WESTON, Fi
Director 337.0)
Director
Director
Form No 150
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{b) The names and réspective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President J0%EPH RUBINSZTAIN _ 794 HAWMoRD TERR WeSTOM F) 33331
Vice President (& AE 1A ©CABOR, MUY HAWTHoRN TERR &5l Fl 3338
T rer
Sreec?'zra?v

The aggregate number of sharas which it has authority to issue, itermized by classes, par value of shargs. shares without par value.
and series, If any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Shares_are withput Par Value
10100. 00O CoriMon NMTA 0010

A

{(a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located. is

300 . a0

(b} An estimate of the value of the corporation's property to be located within Rhode Island during the following year 15
s g ‘

7/
{c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be

located within this state during the following year bears to the value of ail property of the corporation to be owned during the
following year, wherever located, is é %. [divide (b} by (&) and multiply by 100 to obtain the percentage)

{a) An estimate of the gross amount of business to be fransacted by the corporation during the following year is

$ b5 0. 0O

{b) An astmate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
Island during the following year is $ %B"] OOO

(c} An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the followinq year bears to the gross amount thereof which will
be transacted by the corporation during the following year 15 Q 0 2) % [divide (b) by (a) and muitiply by 100 to obtain
the percentage).

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13, This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Centificate of Authonty, including
any accompanying attachments, and that all statements

cantained herein are true and ect.
Date;  \\ I’L:?-»l o0 Cj A /Z’C 4

Sigrfature of Authgrized Officer of the Corporation

a3 aae o braososi

Type or Print Name of Authorized Officer




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "GMED, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2006.

Lonnat smitoc Pl otaors

Harriet Smith Windsor, Secretary of State

2786412 8300 AUTHENTICATION: 5146596

060959837 DATE: 10-26-06



