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P.02/05
AYPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA . '
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. " Smiths Medical ASD, Ine.
(Enter name of cotporadon; must include "INCORPORATER,” “COMPANY,” “CORFORATION,"
“Inc,,” ~Co.," “Corp,” "Ine,” "Co." or "Corp.")
¢1f name unavailable in Florida, enter aitemute corpornte pame adopied for the purposs of rapsacting business in Florida)
2. Delavware 3. 953974847
(State or conalry under the law af which it ig incorporated) (PEI number, ifepplicabie)
4. 4/22/1985 5. Perpetual
(Date.of invorparation) (Curation: Year corp. will ccase to exist or “peapetual™)
§. _ upan qualification
(Daue frsy ranpacied business in Florida, If corporztion hes not ransacted businss in Flords, insert“upon qualification.”)
(SEE SECTIONS 607.1501, 607,1502 and 817.155,F.5.)
. 10 Bowman Drive, Keene, N} 0343]
(Principal office address)
See above.
{Cumrent mailing address)
2 Daveliopment, manufacture and distribution of medical devices and supplies
(Purpose(s) of corporation authorized in home state or country 1o be carried out in ststa of Florida)
9. Name and yireet addyess of Florida reglstered agent: (P.O. Box or Muil Drop Box NQT scceptable)
Wame: © T Cogoration System
Office Address: 1200 South Pine Iiland Road - =
- .
Plantation Florida 33324 T S
- ———— -3 ™
(Ciy) (Zip code) y Qg
[N
10. Reghtered ageni’s acceptanee: P %;E
Heoving been um_ned as registered agent and to accepr service of process for the above siated corporafion ot the pﬁf&'e 3 :” -
designoted in this application, I hereby accept the appaintmens as ragistered agemt and agree 1o aet In this copeckR f >3

Surther agree to comply with the provitlons of all statutes relativa 1o the proper q

nd complate performance of my duties, - -
and ¥ am familiar with and accept the obligations of my position as regisiered agent, per i -~ ’j-i .
CT Cerporation System

STEVEN P, ZIMMER
By: ( . SPECIAL ASSISTANT SECRETARY
e .

{Registered agentCeEignature)

11, Anached is a eertificate of existence duly mthenticated, not mote than 90 days prior io delivery of this appiication to
the Dapartment of S, by the Secretary of State or other official kaving custody of corporate racoxds in the jﬂ:isdi:t?on
under the law of which it is incorporated.

12. Names and buslness sddresses of afficers and/or directors:

FLOI® - 141 52000 © T Rymseen Ouline
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F.a3-85
[ Y ) .
A. MRECTORS
Chti!'lnﬂ'l: Saa ﬂmhﬂd.
Addcess:
Vice Chaieman:
Address: ——
Birector:
Addrass: -
Dhrecior
Addreas;
B. OFFICERS
Presidear St attached.
Addreas:
Vice Presidunt: —
@
Address: 7Y
o o=
= =T
¥ —-1% -
Seccretary: = .
= aeC
-nl-r
Address: ;;_...%f
e > T
Troasurer: o BF
n
Address: Ve
NQTE: If | yo to the application listing additional officers and/or directors.
13. i
(Sgaturelof Director or Offtcer isted in number 12 of the application)
14, '

{Typad.or printed name and capacity of person sighing application) )
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.CT CORPORATICN

SMITHS MEDICAL ASD, INC.

Officers and Directorg

Officers
 Name Lide Business Address
Chris Hutchison President 9 Riverside Road, Weston, MaA 02493
Thomas C. Westra Viee President 10 Bowman Drive, Keepe, NH 03431
Karen Linnard Secretary 1265 Grey Fox Road, 3t Paul, MN 55112
Walter BE. Orme Treasursr 101 Lindenwood Drive, Malvern P 19355
Directors
| Name Bnsiness Address
Michael J. Devine 9 Riverside Road, Wesion, MA 02493
Chris Hutchison 9 Riverside Road, Westor, MA 02493
Lawrence H.N, Kinet 10 Bowman Drive, Keene, NH 03431
Chris Surch. 765 Finchley Road, London, NW11 8DS England
Edward J. Yoxen 10 Bowrman Drive, Keene, NH 03431
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Delaware -~ -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAIE OF
DELAMARE, DO HMEREBY CERTIFY "SHITHS MEDIGAL ASD, ING."™ IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN
EOOD S8TANDING AND MAS A LEGAT, CORDORATE EXISTENCE SO PAR AS THE
RECORDS OF THI® OFFICE SHOW, AS OF THZ TRIRTIETH DAY OF MARCH,

A.D. 2004.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORYS HAVE

' BEEN FILED TG DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARES

HAVE BEEN FPAID TG DATE.

Harrige Semith Windsor, Sacreary of State

2059958 #3000 AUTEENTICATION: 3023059

C4 0234077 DATE : 023-30-04
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