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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 04/14/23

Order #: 673912-1

Re: Biomet Leasing, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN.:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195 {

AUTHORIZATION: W e

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Biomet Leasing. Ine.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY." “"CORPORATION.”
"Inc.” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

{[f name unavailable in Florida. enter altermate corporate name adopted for the purpose of transacting business in Florida)

3 Indiana L 35-2078217
3. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
05/18/1999 3
4. 3.
(Date of incorporation) (Date of duration. if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

56 EAST BELL DRIVE, Warsaw, IN, 46382, USA

7
{Principal office street address)

g
c/o Corperate Secretary, Zimmer, Inc., 345 East Main Street, Warsaw. IN 46380 =
.
(Current mailing address, if different) S
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) u
Name: Corporation Service Company -+
2
1201 Hays Street =
Office Address: > - oo

Tallahassee ., 32301

i . Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

. . -‘ y
Corporation Service Company YN /6‘&&\[}{_ )

By: { Assistant Vice Prosident

(Registered agcnl'ysignatune)

10. Anached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

Il. For initial indexing purposes. list names. sittes and addresses of the primary officers and/or directors [up to six (6) wtal|:



A. DIRECTORS

. Chad Phipps
Chairman Name:

_ 345 E. Main St
Vice Chainman  Address:

_ Warsaw [N 46380
B Dircctor

TIPresident

TIVice President

& Seeretary [ Treasurer
_ Senior VP _
M Other (hher

o Matthew R. St. Louis
UiChainman Nuame:

345 E. Main St.

DO Vice Chairman  Address:

Warsaw IN 46580

CChairman
CVice Chairman
T Direcior

il President
CiVice President
OiSecretary

DOther

CiChainnan

TVice Chairman

. Ivan Tornos
Name:

345 E. Main St
Address:

Warsaw IN 46580

O Treasurer

ClOnher

i Pradipto Bagchi
Name:

345 E. Main St
Address:

Warsaw [N 46580

Ciirector O Director

CIPresident Crresident

B Vice President B Vice President

GSeeretary L Treasurer CiSecretary B Treasurer
_ Assistant Secretar, - _ -

W Other Cinher Litther _1Other
IChairman Name; C3Chairman Name:

TViee Chairman  Address: OVice Chairman  Address:

CiDirector ODirecior

CiPresident DPrestdent

CVice President O Vice President

DiSecretary O Treasurer Clseerctary I Treasurer

OOther CiOther Tnher Ciniber

Impornam Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1w the index when filing your Florida Depurtment of State Annual Report form.

-7 / " ) <
12, 7”?1%}1,.'/ if_ /f}jl Lﬂ—{(}f}(/{_ﬂ

Signature of Dircetor or (HYicer

The officer or director signing this document tand whe is listed in number 81 above) aflirms that the facts stated herein are true and that he or
she is aware than false information submitied in a document to the Depaniment of State constitutes a shird degree felony as provided for in
s 817.155 1.8,

i3 Matthew R. St. Louis, Vice President and Assistant Secretary

(Typed or printed name and capacity of penson signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

BIOMET LEASING, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 18, 1999, and was in existence or authorized to transact business in the State of
Indiana on April 14, 2023,

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, ar is not yet required 1o file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 14, 2023

Lo [fernles

"‘-........-é" DIEGO MORALES
181 SECRETARY OF STATE

1999051069 / 20233131129
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 14, 2023.




