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" COVER LETTER
TO; New Filing Saction
Division of Corporations

SUBJECT: Medtrxonic PS Medical, Ineg.
Namwe of corporation « must include suffix

Dear Sir or Madam;

The enclosed “Application by Forslgn Corpomtion for Authorization ta Transsct Business | Florida,”
“Cartificale of Ex|sfence,” or “Cortifieate af Good Standing end check are submitied 1o rogistar the
ubove referenced foreign corparation ta transact busingss in Florids. '

Please return 11t correspandence concerning this matier 10 the following:
John Williamg

Name of Person
Mzdtronic P8 Medical, Ine.
Firm/Company
€743 Southpoint Dr. M.
Address T
Jacksonville, FL 32216-0980
City/State undd Zip code

john.williams@medtronic, com
E-mail address: (to be uscd for fiture annual repont notification)

For furthar informetion concerning this matter, pleasccall:

John Williams ar( 394 ) 279-7551
Name of Person Ares Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporutions
Clifton Building

2661 Exegutiva Cemter Clrcle

New Filing Scotion
Divisiow of Corporations
P.Q, Box 6327
Tallahasaes, FL 32314

Taliwhassee, FL 3230)
Enclosed is a check for ihe follow|ng amount:
& 57000 Fillag Per D S7875PilingPec& D $78.75Filing Foo & [T $67.50 Filing Fes,

Certificete of Status Certified Copy Certificate of Stutus &
Certifiod Copy

FLOE- (31073000 € T Srawa Onflay



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O
REGISTER 4 FORRIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{, Muodironie PS Modoal. Ines,
{Enter namp of corporation: raust include “TNCORPORATED " “COMPANY.,” “CORPORATION,"

*lne.* "Co."* "Corp.” "Ine,* *Co,* ar "Comp.*)

{)F namo wnnvailubls i Floride, snter ullornato corporaly namg ndopu'vd for the purposs ¢ trensaciing tuslness in Flosldu

3, P5-3356432
(FEI number, If applicable)

2. Callfnradu
(Stats or counfry under the Iasw of which it is Inwmmod)

5, Pomowal
(Durntion: Year carp, will cease to exivt of “perpotual™)

4, July3 1978
(Oam of Incorporstion)

'3 Upon qualification
{Dae first irnnracted business in Florida, if prior 1o registration)
(SEE SECTIONS 607,1501 & 6070502, F 5., to delerminc penalty Nability)

9,123 Cremens Diive, Golewn, CAD3IIT7
(Principa) of¥ics address)

{Currant malling eddress) -

g Mmufucmm disteibution wd ct\'.o of mad!ul dcw.:as
(Purpose(s} of carporution suthorized in hom ssate of country 10 ba carriod out in stute of Plorida)
9, Name and gueet pddress of Florida registered agent: (PO, Box NOT aceeptuble) ) ) ;m ~
_ Numa; G T Corporalion Sysizm E E); ;-:3 ‘
e m L oo
Office Address; 1209 South Ping Ietand Road e . =0 0= i
; ‘-”% ' —
Plnntation , Flarida 33324 rcq B N . F—--—.
{City) {Zip code) Mo . -
Bt _-:g l"i‘ .}
o o
g8 » U

10. Registured ageni's ascceptance:
Having been named us ragistered agent und io ﬂﬂ-‘tpl service of process for the ubove stated corporation of th
dosignated in vi(s application, f hereby nccopt the appointmani as repistareit agent and agree iv agt in this cnpmlfj\ r C.J

Jurthar agree (o comply with tlie provisions of all Stututes refelive (o the praper and complete performance of Ky ditics, @

dnd 1 gm famitlar with and qeeept the obligotinns of my pesition as reglstared agant,
C T Corporatian Systom Jeanne Nelson

0 8.t Do Yo, Assistant Secrefary

By:
z :(Rcsl:md ugent's slgnuture}
11. Attached Is £ certificae istence duly authonticated, not more than 90 days prior to delivery of this applicwion to
the Department of Stute, by the Ssaretary of State or other official having custody of corporate recards in the jurisdiction

under tho law of which It is incorporated,

FLON - 1222509 Y dyuiom Sring



12. Names and business addresses of officars and/or direotors:

A. DIRECTORS
Chalrman: Glry L. Bllis

Address: 710 Madtranic Parkway, Minncapolis, MN 55432

Yicv Chairman:

Address:

Dirugtop: D- Cemeron Findlny

Addreas; 710 Madtronic Parkway, Minneapolis, MN $5432

Director: Douu A. Aookslm

Address: 710 Medtronlc Parkway, Minneapulis, MN 55432

B, OFFICERS
Presideny: Rebert H. Blankemoyer

Addrass: 6743 Southpoint Drive North, Jacksonville, Florida 32216

Vico President; Philip J. Albhent

Addressr 710 Medtronic Parkway, Minneapolis, MN 55432

Socrotary; - Cameron Findlay
Address; 710 Medironic Parkway, Minnoapolis, MN 35432

Treasurer: Dcug A, Hockstra

Address; 710 Modtronio Purkway, Minnespolis, MN 53432

re of Dirsctor or Officer listed in number 12 of the epplicstion)
14, Philip). AThant, Vics Presidens

(Typed or printed name and capacily of parson siging application)

FLAMY « LIOT00Y £ T Sysiwn Onllon



State of California
Secretary of State

CERTIFICATE OF BTATUS

ENTITY NAME:
MEDTRONIC PS MEDICAL, INC.

FILE NUMBER: c0851303

FORMATION DATE: 07/03/1878

TYEFE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hergby certify:

The records of this office indicate the entity is authorized to
exercise all of lts powers, rights and privileges in Ehe State of
California,

No information is avalilable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERBCF, I execute this certificate
and affix the Great Ssal of the State of
California this day of March 01, 2010,

Neoro Brrea

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2607) &5 osr 00 oergy TN



