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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 712099 8404347
AUTHORIZATION ‘Aﬁ%aa&, J
COST LIMIT : $“125<00
ORDER DATE : May 1, 2023
ORDER TIME : 5:19 PM
ORDER NO. : 712099-005
CUSTOMER NO: 8404347

FOREIGN FILINGS

NAME : MOZARC MEDICAL US LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Morare Medieal US LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all comrespondence concemning this matter to the following:

.j-a‘\/\ G‘I!L{E‘L&. X Le;\,:_e C‘,,mﬂgce

~ame of Person

Mozave  Med! ol US L
Firm/Company

Tip .M(.( i‘w.i-c Pl\r L.,J,'u-i 1 Ma.'f')h“o LT -0,
Address Y

/\’1~'Aua}7, s MM $YH3IL

City/Siate and Zip Code

“[ohn. Glace (R M zaemed. cud. Lo

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jorn Glutu wH7S 5 2g-7979
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

0] $125.00 Filing Fee 1] §130.00 Filing Fee & [ S$155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ”flb'l,a/(_ Mtal -'Ca:f “s Lic

(Wame of Foreign [imited Liability Company: must inchude “Limited Liability Company,™ "L L.C_ " or “LLC.")

11 rame cnavahable, enset aherma rame sdopied for the purposs of ramacting business in Florids. The ahernate aame must ing lude *Limited Libiticy Company.” “L LC," or “LLC,7)

D laware 3 §8- 315 4§
Jurndscton ender the Taw of whach foreign Trorted Tahility compeny s organoed)

(FET number, 1T spplicabic)

—

(Dute Tt trasacted txoincas o Flonda, U proe (o repstraiion
{Set sernors 605 0504 & 505.0505, F.5. w0 determine pematry liability}

5. ’]ID nfl’t{ﬁ_),'(

- 9 X
p{u' 2 Wiy, 5‘1 e
{Street Address of Prncipal Office) Mailing Addrest ¥ 4
Minneappy  MN CBL
I
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable)

~—

=

=

Corporation Service Company
Name: ::E- “¥ “
e oy
——— [a———
1201 Hays Street o i
Office Address: mmﬂ
o R

Tallahassee 32301 = Ej

, Florida D

{Cay) {Zip codc)
Registered agent’s acceptance:

hG

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

Ogtions i

Asaistant Vice President
{Registered agent's sigtatare)




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

manage [up 10 six (6) total]: 'p‘ tae S d ﬁﬁ..‘-r[’ E_-’(_'Q‘_(Z f ﬁ
Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
{IManager Name: CIManager Name:
CMember Address: O Mcmber Address:
OAuthorized B Authorized
Person Person
C10ther T Other COther LiOther
{1Manager Name: {JManager Name:
OMember Address: O Member Address:
OAuthorized L Authorized
Person Person
TlOther, L¥Other CiOther Ti0ther
OManager Name: T:Manager Name:
O Member Address: CiMumber Address:
CJAuthenzed D Authorized
Person Person
OOther OOther UOther OOther

Important Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiaion of the centificate under oath
of the translator must be submitted)

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 Depaniment of State constitutes a third degrec felony as provided for in s.817.155. F S,

Mt

y Signature of an autharired peron

Town Aluccy  Leaed Cocaref

Typeduwimédmmnf[im




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MOZARC MEDICAL US LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOZARC MEDICAL
US LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6890886 8300
SR# 20231723084

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203247294
Date: 05-01-23
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May 2023



Joel Ackerman
Street Address
City, ST ZIP Code

joel.ackerman@davita.com

Christopher Cleary
710 Medtronic Parkway

Minneapolis, MN 55432
chris.cleary@medtronic.com
763-505-3003

James Corbett

28159 Avenue Stanford, Suite 220

Valencia, CA 91355
lames.m.carbett@gmail.com

jcorbett@avitamedical.com
949-395-1214

Scott Doniger
2000 16 Street

Denver, CO 80202
scott.doniper@davita.com
303-876-6431

Board of Managers Directory




Kimberly Lody
Address

Chagrin Falls, OH
kimlody33@gmail.com
612-594-9122

Bob White
710 Medtronic Parkway

Minneapolis, MN 55432
bhob.white@medtronic.com

303-305-2251

venkatesh Manda
710 Medtronic Parkway
Minneapolis, MN 55432

ven.manda@mozarcmedical.com

763-505-4062

Board of Managers Directory




Member Directory

Medtronic inc.
710 Medtronic Parkway
Minneapolis, MN 55432

DaVita Inc.
2000 16th Street
Denver, CO 80202

Member Directory




