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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 997763 7847561
AUTHORIZATION : .
' L S
COST LIMIT : §.1%.000.00
ORDER DATE : September 14, 2021
ORDER TIME :  $:12 AM
ORDER NO. : 997763-120
CUSTOMER NO: 7847561

FOREIGN FILINGS

NAME : MEDLINE INDUSTRIES, LP

X¥XXX QUALIFICATION {TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

1
Aceeptable Limited Parinership suffives: Limited Partnership, Limited L. LP. or Ltd.

Medline Industries, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must incliede suffix)
Acceptable Limited Liabilisy Limited Partnership suffices: Limited Liability Limited Partmership. LLLP. or LLLE.

business in Florida: must contain acceptable suffix.

5 09/07/2021

1T name unavaitable. name under which the limited partnership or limited liability limited partnership proposes to register to transact

Date of Formation

5 IL
State or Country of Formation

36-2596612

4. Federal Emplover ldentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301
G. [ herchy accept the appoimment as registered agent and dgree o act in this capacine. 1 further agree 1o comply with the provisions

:
of all statutes relative 10 the praper and complete performance of my duties. and [ am familior with and accept the obligations of

Coapcir B P

-/ Signature of Registered Agent

my position as registered agent.

Name of General Partner:

7. Principal Office: 8. Mailing Address: o
g
Attn: Legal Operations, 3 Lakes Dr Attn: Legal Operations. 3 Lakes Dr =
Northfield, IL 60053 Northfield, IL 60053 . a )
oo
=
9, 1If limited partnership is a limited liability limited partnership, check box. O :;
10. Name, principal office address, and mailing address of each general partner: 3;’

Mozart GP, LLC

Name of General Partner:
Attn. Legal Operations, 3 Lakes Dr Street Address:

Street Address:
Northfield, IL 80093

Mailing Address:

Mailing Address:

WName of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mathine Address:

Mailineg Address:
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Name of General Partner: Name of General Partner;
Streel Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Fiorida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Auached is a cenificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity”s records in the jurisdiction under
the law of which it is organized.

Signed this o0 day of SSPtember 20 2]

-

2T

Ales Libermac (Sep 13, 2021 05:03CDT)

. . Signature of a general partner ) .
Alexander M. Liberman. Assistant Secretary of Mozart GP. LLC as General Partner of Medline tndustries. LLP

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Filing Fees: $1.000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): §82.50
Certificate of Status (optional): %8.75

Page 2 of 2



File Number S030704

To all to whom these Presents Shall Come, Ureeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

MEDLINE INDUSTRIES, LP, HAVING REGISTERED IN THE STATE OF ILLINOIS ON
SEPTEMBER 07, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE, AND AS OF THIS DATE
IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, HAVING
FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT OF FEES,
THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING BEEN

ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING
VOLUNTARILY FILED A STATEMENT OF TERMINATION.

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

dayof =~ SEPTEMBER  A.D. 2021

SECRETARY OF STATE

Authenticate al: hitps:/fwww.ilsos.gov



