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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: Hill.Rom DTC, Ine,
Name of corporation - must Include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trangact Business in Florida,”

“Certificats of Existence,” or “Certificate of Good Standing™ and check are submittad 1o register the
above referenced foreign corporation 10 wansact business in Florida,

Please return all correspondence concerning this muatter to the following:

Kevin Wamns

Name of Person

Hill-Rom Holdings, loc

Fim/Company
Two Pradential Blarn, Suite 4100

Address

Chigago, IL 60601

City/State and Zip code
kevin. warnsi@hill-rom.com

E-majl ad0cess: (to De used for fulure snnual raport oG hcaiion)

For furthet information concerning this matier, please ¢all;

Kevin Wamns et (312 ) 219.7239
Narne af Person Area Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRYSS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, F1, 32301

Tallahassee, FL 32314

Enclosed is a check for the fallowing amount:

FLOIY « ONUSG § € T Fildng M ot Orehing

6@/%Z@8 35vd

57000 Filing Fee []$78.75 FilingFee &  [J $78.75 Filing Fee & [] $87.50 Filing Fee,
Certi(icate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANRAGY!, 73 Py 1. ¢
BUSINESS IN FLORIDA

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

1. Hill-Rom OTC, Inc.
(Enter name of corporation; must include “INCORPORATED," “COMPANY," “COQRPORATION,”
"Inc.," *Co.,” "Corp,” "Ir,"” "C0," or "Corp.")

{If name unavailable in Florida, enter altarnaty compaorate name adopted for the purposs of transacting busicess in Floride)

2, Indiana 3. 90-0901989 .
{State or country under the law of which it is incarporated) (FE! number, if applicable)
4, 10/03/2012 5. Pepetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpemal™)

&, Upon Qualification

(Date first transacted business in Florda, if priar to rogistration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., ta dotermine pesalty Hability)

7. 1069 State Roata 46E, Batesville, IN 47006
(Principal offior address)

Se

(CM mailing address)

g To sell Eill-Rom products direct to consumers
(Purpose(s) of corporation autharized in home state or country to be carried cut in state of Florida)

9. Neme and street address of Florida registered agent: (P.Q. Box NOQT acceptable)

Name: C T Corporation System

Office Address: 1200 Sauth Ping Island Road

Plscutation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named a5 reglstered agend and to accept service of process for the above stated corporation af tha place
designated in this application, I heveby accept the appointment as registersd agent and agree to act in this capactty. I
JSursther agree (o comply with the provigions of all staiutes reiative to the proper and complele pesformance of my dutics,
and I am familiar with and accept the obligaons of my position at registered agent,

Corporatio .
a " James M. Halpin

o o P Q{Q_—__Asmmmmm
a (Repisterée sgent’s siphature) f

11. Attached is a certificate of existence duly authenticatsd, not more than 90 days prior to dslivery of this application to
the Department of State, by the Secretary of State or other official heving custody of corporate records in the jurisdiction
under tha law of which it is incorporated.

FLaty - OR0YIN C T Fiding Marager Caline
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SLRETARY OF STAT
BIVISION gF CURPDRA‘TI%HS

12, Names and business addresaes of officers and/or directors: 13 UK 23 FH 117
A. DIRECTORS SEE ATTACHMENT

Chajrman:

Address:

Vice Chairman;

Address:

Dirsctor:

Address:

Director:

Address:

B. OFFICERS SEE ATYACHMENT

Presidest

Address:

Vioe President: Richerd G, Keller

Address:

Secretary:
Address;

Treasures:

© Addrecs:

NOTE: Ifnecessary, )'fou may attach endum to the applicatfon (isting additional officers and/or directors,
13. Pl ﬁ%

! Bignature of Director or Officer
The officer ¢r director signing this document {and who js Listed im number 12 sbove) affirms that the facts stated herein
are true and that he or she is aware that falss information submitted in a document to the Department of State constitutes &
third degres fetony as provided for in 5.817.155, F.8.

14. Robert L. Macklin, Vice President
{Typed or printed name and tapacity of person signing application)

PLOIY = (0O C'F Filing Morsvgar Chrlius
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Attachment te Florida
Officers & Directors

Full Namne:
Otficer/Director;
Officer's Title:
Director’s Title:
Business Address:
City:

State:

ZIP Cade:

Full Name:

Officer/Divector:
Officer's Title:

Direetor's Title:
Business Address;
City:

State:

ZIP Code:

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

Director's Title:
Business Address:
City:

State:

ZIP Code:

Fyll Name:
Oificer/Director;
Officer's Title:

Direstor's Title:
Business Address:
City:

State:

NOTLVH0dM00 1D

SECRETHRY OF
RETARY OF STAT
DIVISION OF CORPORATIONS

13JRi 29 PR 121y

John J. Greisch
Officer
President and Chief Executive Officer

Susan Ruth Lichtenstein
Officer

Senior Viee President, Corporate Affairs,
Chief Lepal Officer and Secrctary

Mark Guinan
Officer

Senior Vice President, Chief Financial
Oficer

Robert L. Macklin
QOfficer

Vice President, Associate General Counsel
and Assistant Secretary

ZBBSEETS98 PGipT E£IBZ/EZ/TR
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ZIP Code:

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

State:

ZIP Code:

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

State:

ZIP Code:

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

State:

ZIP Code:

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

Business Address:

City:

Swute:

ZIP Code:

Full Name:
Officer/Director:

NOTLYA0400 LD

. FILFD
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13URi29 PH 117

Michael 8. Macek
Officer
Vice President and Trcasurer

Joseph A, McGowan

. Officer

Vice President, Tex

Timothy Renfroe
Officer
Assistant Secrotary

Joyce Hoying
Officer
Assigtant Secretary

Susan Ruth Lichtenstein
Director

Z6BIEETSIR PSiPT ETIBZ/BZ/I0
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Officer's Title:
Director’s Title;
Business Address:
City:

State:

ZIP Code:

Full Name:

" Officer/Director:

Officer's Title:
Directors Title:

Business Address:

City:
State:
ZIP Code:

NOILWH04800 1O

Director

Mark Guinan
Dhirector

Director

FILED

SECRETARY OF STATE
DiVISION G CORPORATIONS
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SECRETARY oF
EC iy FSTAT
BIVISION OF CORPIRATIANS

STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE 13JR23 P 1: 17
CERTIFICATE OF EXISTENCE ‘

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secrotary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiang, the
custodian of the carporats racords, and proper official to execute this certificate.

1 further certify that records of this office disclase that

HILL-ROM DTG, INC.

duly filed the requisite documents 10 commenss business activities under the laws of State of Indiana on October 03, 2012,
and wag ity existenes or authorized to transact business In the Stats of Indiana on January 23, 2013.

! further certify this For-Profit Domestic Corporation has filed lts most recent repont required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no aotice of withdrawal, disselution or expiration has
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the,
eity of Indianapolis, this Twenty-Ninth Day of January,

Cornie Kgumarr

Connic Lawson, Secretary of State

2012100400144 / 2013012978172
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