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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham

Sovrotary of Btato

October 16, 1996

C T CORPORATION SYSTEM

t

SUBJECT*XOMED SURGICAL-PRODUCTS, INC, - . e
Ref. Number: W98000021991 o

We have received your document for XOMED SURGICAL PRODUCTS, INC.
and your check(s) totaling $470.00. However, the enclosed document has not
been filed and Is being returned for the following correction(s): E

A certificate of existence, dated no more than 90 days prior to the delivery of the
, application to the Daﬂanment of State, duly authenticated by the secretary of
/' state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A~
translation of the certificate under oath of the translator must be attachedtoa ™ =
ce tificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable. .

Please return your document, along with a copy of this letter, within 60 day‘s'or e
your filing will be considered abandoned, ‘ ' R AR
If you have any questions concerning the filing of your docurﬁent;-please' gall ' - oo D
(904) 487-6097. , Co T TR . S S :
Michael Mags _ - T

Document Specialist . _ Letter Number: 396A00047470
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Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314 =~ -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION =~
TRANSACT BUSINESS IN FLORIDA 1 |
IN COMPLIANCE WITH SECTION 807.1503, FLORIDA $TA TUTAS, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. _Momed Surgical Producte, Inc.

(Nama of corporation: must include the word "INCORPORATED", "COMPANY®, "CORPORATION® or
words or abbreviations of iike import In languags as wiil clearly indicate thax it is  curporation Instesd
of a netural pargon or partnerahip if not so contalned in the neme et preasnt.) .

2. _Dalawazo 3. _06- so 2
(State or country under the law of which it is incorporated) (FE| numbnr{ it apglicadi
[ar BN 111
4. _Apxil 5, 1994 5.__Perpetual 2t
{Date of Incorporation) (Duration: Year corp. will casse to exist or 'pomdrlunlm :;3'?,’5"
6. _April 5, 1994 HEE
(Date first transacted business in Floride, (See sectiona 607.1501, 807,1502 and 017.150,'!.5.1}3::
7 D £ 8 gm
+ 6743 Southpolnt Drive North 7

Jacksonville, Florida 32216
{Current mailing address) :
8. __To engage in sny lawful act or activity in the State of Florida.

(Purpose(s) of corpotation suthorized in home state or country to be carried oyt In the stete of
Florids) :

i
)

9. Name and streat address of Florida registered agent:
Name: C T CORPORATION SYSTEM

Office Address: c/o C T Corporation Svatam, 1200 South Ping Ialanit Road

Plantation ., Florids, ___3332¢
{Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for rho.Jbavé stoted. .
corporation 3t the plsce designated in this application. 1 hereby accept the aﬁqoinfmanr as
registered agent and agree o actin this capacity. 1 further agree to comply with the provisions of

#ll statutes relative to the proper and complete performance of my duties, and | am familiar with

" and acespt the obligstions of my position as registered agent.

i
C T CORPORATION SYSTEM l

Coc s o
{Registerad agent's signature) (Officer) i
CONNIE BRYAN

SDEN] _
{Tvi:2 Name and Title of Officer) )

(FLA. . 2188 - 11/18/34)
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11. Attached is & certificsto of existence duly authenticared, nog‘ ..‘,,‘,,-,“.'.,.'..', 20 ay.pngno o DA
delivary of this application to tho Dapartmant of State, by the Secratary of Stete of o
heving custady of corporate records in the jurisdiction under the law of which It'ia |

12, Namss and uddresses ot officers and/or diractors:

A. DIRECTORS

Chairman: __Jdames T. Treaca

O edgmaserUze

Addresas: 6743 Southpoint Drive Nozrth

Jacksonville, Florida 32216

Vice Chairman:

Address:;

W0

[}

s ]

(']

~

.y

n
Director: Richard B. Emmitt H

[

Address: 18 Bank Streest S
[

Summit, New Jermey 07901 ‘ 8

Diractor; Paul H. Klinganstein

Address: 1l Embarcaderoc Center, Suite

3820

San Prancisco, CA 94111

8. OFFICERS

Prasident: Jamee 7. Treace

Address: 6743 Southpoint Dxive Norxth

Jacksonville, FL 32216

IVEg Y
[

1Y

Vice President: Barry Bavs

Address: 6743 Scuthpeint Drive. North

Jacksonville, FL 32216

Secretary: Thomas E. Timbie

Address: 6743 Southpoint Drive Noxrth

[~ wvil 16

{FLA. 2189)
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Vot C RS el e
L ' f . f.‘ . v e
.' Treasurer; __'Thomas EB. 'f'imble R |
, Addrosa: £743 Bouthpoint Drive North

Jackaonvilla, PL 32216

NOTE: |f nacesssry, you may sttach

and/or dzm: ofa,

13. :
(Siyneture of Chalrman,

dendum to the application listing nddltj‘onll officars
]

I

Vice Chairman, or any officer listed in numbar 12 of the appllu’lon)
14. Themas P. Timbie

)i
{Typed or printed name and capacity of person algning application) !

il

(FLA, 2189}
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. ADDENRIN
Director: wWillium R. Miller

Addregn: 150 Eagt 52nd Btroat, 12th Floor
Naw York, NY 10022

Director: Rodman W. Moorhead, III

Addresg: 466 Lexington Avonue, 10th Floor
New York, NY 10017

Director: James E. Thomas

Addreuss: 466 Lexington Avenue, 10th Floor
Naw York, NY 100L7

Director: Elirzabeth H. Weatberman

Address: 466 Lexington Avenue, 10vh Floor
New York, NY 10017

o e h—m e —— v
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« ¢ State of Delaware

Office of the Secretary Yy of State

FREEL, SECRETARY OF STATE OF THE STATE oF

I, EDWARD J.
DELAWARE, DO HEREBY CERTIFY "XOMED SURGICAL PRODUCTS, ING." I8

DULY INCORPORATED UNDER THE LAWS OF 'THE STATE OF DELAWARE AND I8

Ly RSN TN e 2y Mgy
IN GOOD STANDING AND” ﬁgs A LEGAL, CORPORATE EXISTENCE SO FAR AS
. 1)
THE RECORDS or THIB orr:cn’suongasfﬁp qu s:xwmmnwu DAY OF
i W, b,

r”"A‘“ B

M'
OCTOBER, /A, ID' \%395,.-« o, ‘.«fa‘;f,. & «:-%

)
Aun/i DOHEREBY FURTHE {bn§
gy, W Al
BEEN&FILED ;IO DATB. Rl
‘ t{"‘ M‘!JL[(’ f}'\ C- ‘z'?.' ‘_:: 0 --‘ 1"-:;\ r‘r" ey =
QAND 1/bo HFREBY URTHER', CERTIFYATHAT THE FRANCHIBE TAXES
i i ‘(‘{’ s NN §,
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Eduward ], Freel, Secretary of State
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DATE:
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