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CT CORPORATION

February 12, 2003

Secretary of State, Florida

409 East Gaines Street

Tallahassee FL 32399 =2

)
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G 3 ©
e,
T ‘

Re:  Orderily 5747122 WO 2, N t{")
Customer Reference 1 Arizant Healthcare Inc Exe)
Customer Reference 2:  Arizant Healtheare Inc i

Dear Secretary of State, Florida:

Please file the attached:

Arizant Healthcare Inc. (MN)
Qualification :
Florida

erfified Copy ¥f this filing upon completion. Thanks? -

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

I also need s

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1082, Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfiliment Specialist

Ashley Mitchell@cch-hs.com

660 East Jefferson Street
TalBlahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7415
Page 1 of 1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Arizant HealtheareIne. ) . L A . . . te oL
7 (Name of corporation; must include the word “INCORPORATED", "COMPANY", "CORPORATION" or 22,
- words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ~- o
natural person or parinership if not so contained in the name at present.) '5? i %‘5 )
e -
. Y
2 NianfsoYo. . 3371455988 . T S
{State or country under the law of which it is incorporated) (FEI number, if app}icable) {S f-_‘-, ,%_ -
- N ) ) l/' ’-‘?;-‘:
4, 0172312003 _ 5. Perpetual i
(Date of incorporation) (Duration: Year corp. will cease to exist or ‘perpei a@%ﬁ ‘-):3
NP
- (FherA
6. _ Olfzei]2003 . - S%
—  {Date first transacted business in Florida. If corporatmn has not transacted busmess in Florida, insert "upon quahﬂcanon ™y

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8))

7. lO393W701hStreet Eden Prame  MN 55344 L
(Principal office address)

same _ R S e .
- R ’ o " {Current mailing address)

Selling Medical Devices

8. . ) - .

= T (i’urbose(s) of corporation authorized in home siate or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: €T Corporation System

Office Address: 1200 South Pine Island Road L e ) .

Plantation e ) , Florida 33324
(City) (Zip code)

10. Registered agent’s acceplance:

Having beer named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
dutics, and 1 am familiar with and accept the obligations of my position as registered agent.

C T Corporation System Lavien G

(Registered agent’s signal_ure}

By:

i1. Attached js a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLO19 - §2302 € T Filing Manager Gghine



12, Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT
- Chaigzr'an: - - sl
. Address: : —— — ton . ==
== - - =t ‘f’g
Vice Chairman: - - J;?;:‘;@ b%f\\ /ﬂ;
] R
Address: - S L. I
_ G, 3 ©
- == T
Director: I o "%%;r/r/:j\
=7 Address: _ . . %_‘/{)‘4 -
: T
B Director: _ - -
. Address: R — - 2.k
B. OFFICERS SEE ATTACHMENT

., President:

—

Address; _ . - -

o e

_ Vice President; Marie B. Humbert

. Address: 10393 W 70th Street

Eden Prairi_e,_MN 55344

-

_ Secretary: M. Preston Luman _ .

Address: 10393 W 70th Street Eden Prairie, MN 55344

Treasurer: Marie B. Humbert

Address: 10393 W 70th Street Eden Prairie, MIN 55344

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

L Paenee”

(Si gnature of Chairman,.

14. Marie Humbert, Vice President

ice Chairman, or any officer listed in number 12 of the application)

" (Typed or prihted name and capacity of person signing application)

FLOI® - 172362 C T Filing Manager Online



Atta‘chngent

Attachment to Florida

Officers & Directors

Page | of 2

i. Full Name:
Officer/Director:
Qfficer's Tiile:
Business Address:
City:

State:
ZIP Code:

2. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

Staie:
ZIP Code:

3. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

4, Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

5. Full Name:
Officer/Director:
Officer’s Title:
Business Address:
City:

State:
ZIP Code:

o. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

Marie B. Bumbert
Officer
VP of Finance/Treasurer

- 10393 W 70th Strect

Eden Pratrie
MN
55344

M. Preston Luman

Officer

Chief Financial Officer and Secretary

10393 W 70th Sireet =
g oz

Eden Prairic >

N T @

55344 Ry -

John E. Thomas Y
Officer

Chief Executive Officer
10393 W 70th Street =2 /5;;;,

Eden Prairie =0
MN

55344

Gary R. Maharaj
Officer

VP, Marketing, R&D
10393 W 70th Sireet
Eden Prairie

MN

55344

Richard D. Schuliz
Officer

VP Manufacturing
10393 W 70th Street
Eden Prairie

MN

55344

J. Randali Benham
Officer

General Counsel
10393 W 70th Street
Eden Prairie

MN

55344

file'///CAWINNT \Dovwnloaded?420Proeram® 2 OF1les\FLL.O19 htm 02/07/2003



. Attachment

n.

10.

IL

12.

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:

Z1P Code:

Full Name:
Officer/Director:
Officer's Title:

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

Page 2 of 2

Robert G. Buehler
Officer
VP General Mgy Intl Business
10393 W 70th Street
Eden Pratrie
MN
55344

Douglas A. Hall

Officer

VP and Chief Sales Officer
10393 W 70th Street

Eden Prairie

MN

55344

Jerry J. Johnson ¢
“Director

- Arthur R. Kydd D
Director

10180 Viking Drive
Eden Prairie

MN

55344

John E. Underwood
Director

Crossroads Corporate Center, Suite 609
Mahwah

NI

(07495-0025

Jim Ehlen
Director

3174 Running Deer Circie
Louisville

KY

40241

file- /O A WINNT \ DownlnadedV 2 NP rooram @ 2 0F 1 e BT 1119 him O2/0777003



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below 1g a corxporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Qffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time thig certificate isg
igsued.

Name: Arizant Healthcare Inc.
Date Formed: (01/23/2003
Chapter Governed By: 3023

This certificate has been issued on 02/06/03.




