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SUBJBECT: DEPUY SPINE SALES LIMITED PARTNERSHIP oh
REF: W1200000B849 27
‘a Y
>

We receivaed your elactronically transmitted document. However, the
document hes net heen Filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Every corporation, limited partnership, genaral partnership, limited
liability company or trust listed as& a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing aon file with this
office beforae this f£iling can he completed. Wa are enclosing the
appropriate instructions and/or forms for your coanvenience.

Please return your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questiocns concerning the filing of your document, please
call (850) 245-~6051.

Joey Bryan Fax Aud. #: H120000381%0
Regulatory Specilalist II Letter Number: 312A00006845

*RE-SUBMIT*
Plarsss ralah criging filing
claie Of SUbmission sy
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR A B N\
LIMITED LIABILITY LIMITED PARTNERSHIP : gvfé‘q <
TO TRANSACT BUSINESS IN FLORIDA r_; 2 ) (
. DePuy Spine Sales Limiled Parmership : 5'_9_ = o fn
{Name of Limitcd Partnershlp or Limited Liability Limited Partncyshlp, whick wmist include suffix) | u,f?;/f“, .
Acceptable Limited Porinership syfflces: Limited Partierahip, Limited, LP., LP,-or Ltd, o ’;_ O
Acceptable Limited Liability Limited Parinership suffives: Limited Liabllity Limited Portnership, LLLP. or LLLP. 524 <
- .
~y
I noroe unavailable, name under which the Jimited partaership or 1hmited Lisbility limited parmership proposes to registes tealjr(x‘s{mt 53
) buginass in Florida; must contain acceptable suffix. ot
5, Massachusette 5, Jne 30, 2000 k4
Stute or Country of Formatlon Dute of Rormatlon
35-2109960

4. Federa] Employer Identification Number:,

5, Nanmw of Registered Ageat for Service of Process and Florida Street Addrégs:
€ T Corporation System ’

1200 South Pine Island Rouad

Plantation, Florids 33324

6, 1 heraby accept thu appoiniment as reglsiered agent and agros fo act in this capacity, I furiher agree 1o comply with tho provisiony
of ull staiuics reiative to the proper and complele performance of my duties, and ! am familiar with and accept ihe obligations of

my position as registered ageat. C T Cosppration Sygtem M
By} £, s é A gﬁggc@, ,S&Q: : '“mlmmm
Signature of Regiitered Agent Assl : ‘Bwefarg

7. Principal Office: 8. Mulling Addrcsn;
325 Psramount Drive

Rayoham, Massachusetts 02767

9, If imited partnership Is n limited Nabity Urnited purenership, gkock box .

10. Name, principal oftice nddrosa, and meiling address of cach ganeral partger: 3
Puy i | OEEEOC)O
Nams of Gencral Purtner: DePuy Spine Holding Cotporstion {;&Qw o Gcnmls%cjmen_

Strost Addrogg; 20 Larmount Drive Sireet Address:
Raynham, Massachusests 02767
Maillng Addrees: : Mailing Address:
Name ot Genetal Pastner: Name of General Partner:,
Street Address: Streot Addreas:
Mailing Address; Mailing Address:

FL04T - (¥2L20)] Woltso Khiwar OHlime
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Namp of Genaral Partner:

Poye | of 2
Name of Gongral Partner:
Street Addross: : Street Address:
Mailing Address: Mailing Address:

11, Effective date, if uther thun the duoe of fling: Upon filing,

{Effective date cannvt be prior to nor more than 30 days after the date thiy document is filed by the Ftarld'a Depariment of Staze,)

Signed t!u's 2nh

12, Attached s u certificate of existence doly wuthegticated, not more than 90 days prior to the dslivery of this applicetion to the
_ the law of which it is organixed.

Fiorida Department of Stute, by the Secrotary of State or ather official having custody of the entity"s récords in the jurisdiction under

day of J““"“”’/""} 12

20

12 L

Filing Foos:

Certified Copy (optional):
Certifleats of Status (optional):

PLAAT « 124173011 Wolles Siuwar Qaline

cA/rB  39vd
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Stgnatwrc of a general pn-mnr
Dauglas K, Chia, Assistant S¢

58,75
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crotary ‘
The indivicual signing this document affirm that the facts stated herein are trus and the individual is awarc that false information
submitied in 2 document to the Deparument of State constitutes a third dogree folony s provided for in 8.817.155, B.8

$1,000,00 {$965 Filing Fee and 833 Reg,lstered Ageat Feo}
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Secretary gof the Commornwealtty
Jtate House; Bostorn, Massachusetts 09733

February 8, 2012
To Whaom it May Coneern:

1 hereby certify that according to the records in this office, a Certificate of Formation of
Limited Partnership was filed in this office by

DEPUY SPINE SALES LIMITED PARTNERSHIP

in accordance with the provisions of Massachusetts General [aws, Chapter 109, on June 30,
2000,

[ further certify that said Limited Partnership has filed all annual reports due and paid all
fees with respect to such reparts; that said Limited Partnership has not filed a Certificate of
Cancellation; that said Limited Partnership has not been administratively dissolved; and that, so

far as appears of record, said Limited Partnership has legal existence and is in good standing
with this office.

1 also certify that the names of the General Partners as listed in the most recent filings are
as follows:

DEPUY SPINE HOLDING CORPORATION,
325 Paramount Drive

Raynham, MA 02767 USA
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Tn testimony of which, Mo = fm
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I have hercunco affixed the %g = (.
e o ———
Grear Seal of the Commonwealth oM en

on the dare first above writeen,

Secretary of the Commonwealth
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