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COVER LETTER
TO:  New Filing Section
Division of Corpartions
SUBJECT: Synovis Life Technologics, Inc.

Name of corporation - must include suffix

Dear Siv or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cestifioate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenoed foreign corporation to transaot business in Florida,

Please return all corrsspondence concerning this matter to the following:

Nume of Person
Firm/Company
Address
e~ City/State and Zip code
shirley twine@baxter,com
F-matl address: (o i;n uﬁ &m‘ future amual report nottfication) .
For further information concerning this matter, please call: - é
. N s
-
a ( ) T
Name of Person Area Code & Deytime Telephone Number N R
. O o Tt
L - -
% 59
STREET/COURIER ADDRESS: MAILING ADDRESS: o Yo
New Filing Section New Filing Section B
Division of Corporations . . Division of Corparations Cc:’_, = e
Clifion Buildiag : P.0. Box 6327 Z
2661 Executive Center Circle : Tallahassee, FL 32314 R

Tallahassee, FL 32301
Enclosed is a check for the following amouni:
[]$70.00 Filing Fes []$78.75FilingFee & [ $78.75FilingFee & L] $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Starus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SURMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, Synovis Life Technologies, Ine.
(Enter neme of cotpormtion; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

ﬂIm"l‘ "CO.,‘ "COl'p,' ”Iuc," "Cl.),“ m'ncm.p'n)

(If aoms unavailable in Florida, cater alterests sorporats nune adopted for the purposs of wawsssting business in Florids)

2. Mianepota ‘ 3. 41.1526554
{State or country wader the Iaw of which it is ingorpotated) (FELnumber, if epplicable)
4, (7729/1985 5. Perpetunl
{Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)

5, 11/01/2009

{Dats first transactod business in Florida, if priar to registration)
(SER SECTIONS 607.1504 £ 607.1502, F.5., to detenining: penatty liability)

7.2575 University Avenue, St. Paul , MN 55114

{Principsl office address)

{Current mailiog address)
. —
™o
g, R
(Purpose{u) of corporation authorized in boms state or country to be carried out m state of Florida) =
9. Neme and street nddress of Flarida registeced agent: (P.O. Box NOT acceptable) -.f_\o)
Name: C T Corporation System _:r::
Qffice Address: 1200 South Ping lsland Road - ko
' Pt

Pluntation , Floride 33323
City (Zip code)

10. Registered agent’s acceptance:
Having been namad ay registeved opent und to uccepl serviee of process for the abave siated corporation at the pluce

designated in this application, I hereby accept the appointinent us registered agent and agree to act in this capacify. 1

- Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dwiies,

and 1 am familiar with and accept the obligations of my pesition 3 registered apent.

C T Corporation Systera

Andtant Bocretary
Ashky Fipes

11. Atteched is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of Stato, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated, .

B 1, [
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L SECRTARY OF STATE
Ty "!' a k) ‘b> ”
12. Names and business addresses of officers and/or directors: B P h DRATIONS

A. DIRECTORS ' 12 HAY 29 i 9: 33
Choirmun: SEE AYTACHMENT

Address:

Vite Chairmen:

Address:

Director:

Address;

Director:

Address:

B, OFFICERS
Prosident: SEE ATTACHMENT

Address:

Vioe Prewdant:

Address; _

Seoretary:

Address:

Treugurer:

Address;

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or. directors.
w S\-.__
Signature of Diyector or Officer

The officer or dlrector signing this document {snd who i3 listed in number 12 above) affirms that the facts stated herein
are true and that e or sha is sware that false information submitted in a document to the Department of State constitutes &
third degree felony as provided for iz 5.817.155, F.§,

i4, Stephaaie A. Shinn, Vice Presideat
(Typed or printed name and capacity of person signing application)
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a@3/v@  3ovd NOI 1904800 1D Z6E9EEISIB 6G:pT Z18Z/62/58

1t



Synovis Life Technologles, Inc.

DIRECTORS
Diractor
Director
Director
QEFICERS
President
Vice Praslident
Vice President
Vlice President and Secretary
Vice Presldent and Freasurer
Assistant Secretary
Assistant Treasurer

_ Assistant Treasurer
Asslstant Freasurer

9@/58 3F9vd

Robert J. Hombach
Davigd P. Scharf
Ludwig N. Hantson

Ludwig N. Hantson
Ronald K, Lloyd
Elena Skvortsova
Stephanle A. Shinn
James K. Saccaro
John M. O'Connor
Normanr B. Richter
Jeffray L. Schalbla
Charles W, Thurman

NOT L3 10

ADDRESS

One Baxter Parkway, Deerfield, IL 60015

One Baxter Parkway, Deerfleld, IL 60015
One Baxter Parkway, Deerfleld, iL 60015

One Baxter Parkway, Dearfiskd, IL 60015
One Baxter Parkway, Deerfield, IL 60015
Qne Baxter Parkway, Deerfield, IL 60015
Qne Baxter Parkway, Deerfiaid, il 60015
One Baxter Parkway, Deerfleld, IL 600135
One Baxter Parkway, Deerfield, IL. 50015
One Baxter Parkway, Daerfleld, IL 60015
One Baxter Perkway, Deerfield, IL 60015
One Baxter Parkway, Deerfield, IL 63015
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o FRED
LECHL AT OF STATE
ST F CORPDRATIONS

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Mark Ritchie, Secretary of Stats of Minnesotn, do certify that: The business entity
listed below was filed pursuant to the Minnegota Chapter listed below with the Qffice of
the Secretary of State on the date listed below and that this buginess entity is registered to
do business and ig in good standing gt the time this certificate is issued.

. Name; ' Synovis Life Technologies, Ine.
B | Date Filed: ' 07/29/1985

l ¥} | Filc Number; 4Z-641

Minnesota Statutes, Chapter: 302A

Home Jucisdiction: . Minnesow

This certificate has besn issued on: ©05/22/2012

Secretary of State
State of Minnesote
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