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COVERLETTER
TO: Amendment Section
Division of Corporations

Roche Insulin Delivery Systems Inc.
SUBJECT: hid

Name of Corporation
DOCUMENT NUMBER: F 12000003798

The enclosed Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

/4m [ decks o

Name of Contact Person

?PC-LD-'"DM—\ s s Corpor-)@‘h

< Flm/Company

jllS’J—}m\w, Road

Address

\nignepo|is N __et6
City/State ind Zip Code

april JadawmD rocke . com

E-mail address; {to be used for future annual report notification)

For further information concerning this matfer, please call:

at{ )
Name of Contact Person Area Code & Daytime Tetephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Foe D $43.73 Fiting Fec & D £43.75 Fllmg Fec & $52.50 Filing Fee,
Certificate of Status Certified Cenificate of Stus &
{Addllwnnl wpy is rtified Copy
enclosed) (Additlonsl copy is
enlosed)
MBIF“F Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 , Clifton Building
Tallahessee, F[. 32314 2661 Executive Center Circle
Tallahnssee, FL 3230]

FLOI + 0167013 Wi Ehrawr Oullog
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION 1
{1-3 MUST BE COMPLETED)

F12000003798

(Dacument aumber of sorpormtion (if known)

1 ROCHE INSULIN DELIVERY SYSTEMS INC.

(Name of eorporation as it appears on the records of the Department of State)

2 Minnesota

3. 9/17/2012
{Incorparuted under laws of)

"(Datc authorized to do business In Floriday

SECTION It
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change cffected under the laws of
its jurisdiction of incorporation? goun Y . 2013

5 ROCHE HEALTH SOLUTIONS INC.

Name of corporation alter the amendment, sdding suffix "corporation,” "company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable In Florida, enter altemate corporatc name adopted for the purpose of tranaactig N
business in Florida) R
—c. -
2 ;U (2l R
6. If the amendment changes the period of duration, indicate new period of duration. oot ‘r:f’) .
D7 N Fn
Mo — DOoZ
{New daration} - E p: 4 = e
b " _— [l
7. If the amendment changes the jurisdiction of incorporatien, indicate new jurisdiction. 5(._:_4 .
oo I ——
Sm ™
(New jurisdiction} I
8. a\ongghed is a certificate or document of similar impon, evidenc]

1t of ng the amendment, authenticated not more than
Jays prior to deiivery of the applicution to the Departmenl of Eﬁatc, lgy the Secretary of State or other official
havjng custody of corporate records in the jurisdiction under the laws o

which it is incorporated.
& O

igneturg of a director, president or other officer - IT1n the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Steve A pldhan

SJS &7 :;W §& c w«&-g
(Typed or printed name of person signing)

(Title of person signing)

L) - QS ITOE) Wollen Kiwses Onlisa
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F13 ,wr

A-807
DC- Bus. Nt

Office of the Minnesota Secretary of State

M!nnasota Business & Nonprofit Corporations
nt to Artieles of Incorporation
Minnescto Statutes, Chapter 3024 or 3174
Rud the Instructions before completing this form.
Filing Fee: $35 for expedited service in-person and ontine fllings, 335 for mall

1. Corporste Name: (Required)
Roche Jnsulia DeHvary Syzstems (nt.
List the nams of the company prior 1o ony desired name chonge

2. This amendment iy elfective on the day i is fled with the Scorctary of State, unless you indicsle another date, no later
then 30 days after filing with the Sceretary of State. 0HOM2D13

Formm; (mmvdd/yyyy)}
3. The followmg smendment(s) to'aricles regulating the above eorporation were adopied: (Tnsert full text of newly
amended article(s) Indicating which article(s) it (arz) being amended or added,) 1 the full text of lhe amendment will not
fit in the space provided, attach addilional pages,

ARTICLE !

The Name of Cosporsiion is: Roche Health Solstions Inc.

- e
re—

P Bamim aa ——— e Sww wvarm sagh e e wyvwe pemes cem am e oe— o oo I T L TR T}

4. Thia pmendment Iins he.-.n spproved puuu.am lo Mnnuola Statertes, Chapter J0IA or JHA

3. 1. the undersigned, cerify that ] am signing this document as the person whoso signaturs is required, of es agent of the
person(s) whoso signaturs wauld be cequired. who has authorized me to sign this document aa bisther behall, or in both
copacities. 1 further vertify (hat I huve complsied all required ficlds, and thet the information ln thit document is truc and
correst and in compliance with the applicable chap!u ol Minnesata Statutes. { understand thet by signing this document
i mmhjeﬂ to the penalties of perjury 2 sel forth in Section 609.48.a3 if] had signed this document under ooth.

-4 , Secre . (2/3/20f2.
Sigisture of Authorized Person or Authorized Agent Date
* Bemail Address for Ofticia) Notices :
Eater an cmsil address 10 which the Se:rehry afl Siate can forward official notices required by law and other notices:
Juliedils@roche com

D Check here 19 Rave your email nddns: excluded from caquests for bulk data, to the extent allawed by Minnesots law.

List o name and daytime phone number of » person who can ba contacted sbout this form: %W

Conlest Name Phone Number \D’ DEC 04 m
Entitles l!ut own, lease, or have any finuncisl interest in sgricw)tural Jand or tand capable orlmng "'“‘%b Mol
mat! reghster wlih che MIN Dept, of Agricuiture’s Corpnrnlc Farm Progrem. Setrotany of Sinte

| Iv)ou Ellhi.-. :lnli own, [ease, or have any financiol interest in agricolwral land or jend capable of bring !hm«l‘l
&3 ]

MOEOY - S DU0)1 Pratien Kivwer Ovbe
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STATE OF MINNESOTA
DEPARTMENT OF STATE -
o o complne copy 1
t as gwfor record in

{ "DRen. 12415




2/27/2015 10:25:2% From: To: 8506176380 { 6/6 )

O L]

TS AR LGN, T . g
WA R T, e T e

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate is issued,

Name: Roche Health Solutions Inc.
Date Filed: 05/14/199)

File Number: TA-809

Minnesota Statutes, Chapter: J0zA

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/20/2015

Steve Simon

Secretary of State
State of Minnesota
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