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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 241142 8110783

AUTHORIZATION

COST LIMIT ‘: ;$'

ORDER DATE : March 25, 2020
ORDER TIME : 1:23 PM

ORDER NO. 0 241142-005
CUSTOMER NO: 8110783

FOREIGN FILINGS

NAME : NEOMED, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

‘X CERTIFIED COPY
PLAIN STAMPED COPY
CERTTFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:
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COVER LETTER
TO:

Registiation Section
Division of Corporations

SUBJECT: NeoMed, Inc,

Name of coiporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreipn Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above refeienced foreign corporation to transact business in Florida.

Please 1cturn all cairespondence concerning this matter to the following:
Reshma Patel

Naine of Person
Avanos Mcdical, Inc,

Firm/Company
5405 Windward Pkwy

Address
Alphaietta, GA 30004

City/State and Zip code
Reshma pateli@avanos.com

E-mail address: (1o be used for future annusal repoit notification)
For further information concerning this matter, please call:

Reshma Patel

470 448-5932
at ( )
Name of Person

Area Code Daytime Telecphone Number

STREET/COURIER ADDRESS:
Repisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Stieet, Suite 810
Tallahassee, FL. 32303

MAILING ADDRESS:

Tallahassee, FL 32314
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Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fee [ $78.75 Filing Fee & $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC']
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6067 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
CCISTE SOREIGN C .

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| NeoMed. Inc

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
ll!nc.,ll “CO.," "COIP," “II]C'” IICO'II Ol "COlp II)

(If name unavailable in Flovida, enter alteinate corpolate name adopted fol the purpose of transacting business in Florida)
Geogia
2. %8

3 20-8271742
{State or countiy under the law of which it is inco1poi ated)

112,200
4 7

(FEI number, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than peipetual)

{Date fitst iansacted business in Florida, if ptior lo registration)

(SEE SECTIONS 607.150] & 607.1502, F.S., to deteimine penalty liabilily)
5405 Windwaid Pkwy, Alpharetta, GA 30004

{Piincipal office street address)

{Curient mailing addiess, if different)

8. Name and stieet address of Florida 1egistered agent: (P.O. Bax NOT acceptable)
Name:- Corpoiation Service Company

: lieet
OfTice Address: 1201 Hays Stieel

Tallahassee, FL

, Florida 32301
(City)

(Zip code)
9. Registered agent's acceptance

LAY

Having been named as registered agent and to accept service of process for the above stated corporation at theplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capagity. |

Suriher agree to comply with the provisions of all statutes refative to the proper aind complete perforimance of mﬁ duties,
and I am familine with and accept the obligations of my position as registered agent.

H

=

Sandra Younker -
Q%/MI% a A ki

A

Assistant Vice Pro:e;sidenl:r'\'J

legistered agent’s signatuie)

—
—

10. Attached is a cettificale of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of State, by the Secietary of State or other official having custody of coiporaie tecords in the jurisdiction
under the law of which il is incorporated

I, For initial indexing pmposes, list names, titles and nddiesses of the primay officers and/or directors [up to six (6) totat]



A. DIRECTORS

h . Wesl
OChairman MName: John W, Wesley

5405 Windward Pk
{Vice Chairnan  Address: tndward Frwy

M Director Alpharetla,GA 30004
OPresident

O Vice President

OSecretary O Treasurer
Bother Director, SYP & DOther_

Assistant Secretary

OChairman Name: David E. Bali

OVice Chairman  Address: 3405 Windward Pkwy

®Director Alpharctta, GA 30004

[JPresident

[3Vice President

ClSecretary OTreasurer
Director & SVP

(Other __ O0ther

OChairman Name: _Anun R, Sarker

DVice Chairman  Address: _ 3405 Windward Pkwy

(ODirector Alpharetia, GA 30004

OPresident

OVice President

OSecretary O Treasurer

HOther _SVP _ OOther ____

Important Notige:-Usean alfachment to report mare than six (6). The attachiment will be imaged for reporting purposes only. Non-indexe
individuaﬁay be to the index when filing your Florida Department of State Annual Report form.

12,

OChairman Name: Warren J. Machan

OVice Chairman  Address; _3405 Windward Plwy

KlDirector Alpharetta, GA 30004

[President

CVice President

(Secretary C1Treasurer
POther __ Director & SYP CIOther
[OChairman Name: Michael Greiner

(OVice Chairman  Address: 5405 Windward Pkwy

(IDirector Alpharetta, Ga 30004

OlPresident

CIVice President

OSecretary OTreasurer
BOther VP & CFO Dother
OChairman Name: _§, Ross Manshach

5405 Windward Pk
fJVice Chairman  Address: I i

ODirector Alpharerta, GA 30004

EPresident

1 Vice President

OSecretary O Treasurer

KiOther __YP & Secrefary (Other

aYH 0L

(=

Signature of Director or Officer .

2R 92

The officer or director signing this document (and who is listed in number 11 above) affirms thal the facts stated herein are true and that |Ir£._3r
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.
13. S. Ross Mansbach

{Typed or printed name and capacity of person signing application)



NEOMED, INC. ~ APPOINTMENTS (Continued)

APPOINTMENT TYPE

NAME

ADDRESS

Vice President and Treasurer

Crawford, David F.

5405 Windward Pkwy
Alpharetta, GA 30004

Assistant Treasurer

Baer, Christine D.

5405 Windward Pkwy
Alpharetta, GA 30004

Assistant Treasurer

Ruban, Maksim I.

5405 Windward Pkwy
Alpharetta, GA 30004

Assistant Treasurer

Negro, Renato

5405 Windward Pkwy
Alpharetta, GA 30004

Assistant Treasurer

Pickett, Jason M.

5405 Windward Pkwy
Alpharetta, GA 30004
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Contiol Number 07005541

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby cerufy under the seal of
my office that

NEOMED, INC.

& Domestic Profit Corporation

was formed 1n the junsdiction stated below or was authorized to transact business in Georgia on the
below date Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. Tt does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity (s in existence or 1s authorized to transact business in this state.

Docket Number I874 El 5
Date Inc/Auth/Filed  01/1242007
Junisdiction Geo g’
Print Date 03/11/2020
Form Numbez 211 -3
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Brad Raffensperger
Secretary of State
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