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Date:

CT CORP

(850) 656- 4724

35658 lakesore Drive
Tallahassee, FL 32312

06/13/2023

Acc#120160000072

peo A

Name: Devicor Medical Products, Inc.
Document #:
Order #: 14976841 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ |

Email Address for Annual Report Notifications:

Christl.eggstaff@danaher.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Reft

Amount: $

78.75
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. APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Devicor Medical Products, Ine.

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2. 3. 26-3522214
(State or country under the law of which it is incorporated)
October 10. 2008

{FEI number. il applicable)

5.
{Date of incorporation) (Date of duration, if ather than perpetual}
6.
(Date first transacted business in Florida. if prior 1o registration}
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)
7 300 E-Business Way, Cincinnati. OH 45241

(Principal office street address)

(Current mailing address. if different) =

(S8 J
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) IR =
. . w Tl
Name: C T Corporation System o b _-

Office Address: 1200 South Pine Island Road o

Plantation FL 33324 ~

(City) {Zip code)

9. Registered agent’s acceptance:

Having bheen nanmed us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C\?‘p ratfon em
Bv: ,4,% STEPHEN RULLIS, VP & ASST. SECY,

7 A —
(Registered agent’s signature)

10. Auached is a cenificaie of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

El, Forinitial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up 1o six (6) total]:

FLOT9 -1 2142021 Woliors Kluaer Gnbine



DocuSign Envelope ID: SE0250C3-F988-430F-5470-89B2ADEE 1246
A. DIRECTORS

Frank McFaden

Christopher Bouda .
OChairman Nam;

ClChairman Name:

2200 Pennsylvania Ave. NW 2200 Pennsylvania Ave. NW

OVice Chairman  Address:
Suite §00W

OVice Chairman  Address:
Suite 00W

EDirector EDirector

. Washington. DC 20037-1701 . Washington, DC 20037-1701
O President OPresident

ElVice President (= Vice Presidem

OSceretary O Treasurer CiSecrciary = Treasurer
Cnher O Other COther OOnher

. Sarah Moore . Uwe Socder
OChairman Nuame: OChairman Name:

123 Beckman Coulter Way

OVice Chairman  Address: OVice Chairman  Address: _300 E-Business Way

32
Atlanta. GA 30326 Cincinnati, OH 45241

Oircctor

= President

O Vice President

Obirector

O President

OVice President

OSceretary OTreasurer OSecretary O Freasurer
CFO
Dxher DOher EOther OOther
) Brett Comnell . James O'Reilly
(O Chairman Name: OChuinman Name:

2200 Pennsylvania Ave, NW 2200 Pennsylvania Ave, NW

OVice Chairman  Address:

Suite S00W

OVice Chairman  Address:
Suite 800W

ODircctor Cibirector

i Washington. DC 20037-1701 . Washington, DC 20037-1701
OPresident O President

EVice President = Vice President

OSecretury Ofreasurer [dSceretary O Freasurer

ClOther OOther OOther OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form,
Dartwigrud by

12, | Frawk T McFadon

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) aftirms thut the facts stated herein are true and that he or
she is aware that false infermation submitted in a document  the Depariment of State constitutes a third degree felony as provided for in
s BI7.085, F.8.

13 Frank McFaden, Vice President & Treasurer

(Tvped or printed name and capacity of person signing application)

FLOI% -1 2162001 Woiten Kkra ot Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEVICOR MEDICAL PRODUCTS, INC.'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Ummmm-.munm p]

4610677 8300

SR# 20232742398
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203537651
Date: 06-13-23




