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.SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Talbakassee, Florida 32372

(850) 656-4724

DATE 9/12/2018

ENTITY NAME  SORIN GROUP USA, INC.

“WALK IN*

DOCUMENT NUMBER F99000002495

YPLEASE FILE THE ATTACHED AND FETHRN ™™

L Phic Cpy
d&rﬁﬁé&“ dﬁ}ﬂé’f
C’aﬁ&b%a& af Status

EUEASE OBTAN THE FOUOWING FOR THE ABOVE ENTITY ™"

&ra‘fﬁéa/ C"%J af Arte & Anendments
Certifiate of Good Stardng

“APOSTILE / WOTARIAL CERCTIFICATION ™

COUNTRY OF DESTINATION.

NAMBER OF CERTIFILATES REQUESTED

TOTAL owep $35.00 CHECK # 9239

Floase cafl Tina at the above number 0[01" any [8sues o7 conoerns. Thank a5 much!




STATEMENT OF CHANGE OF REGIST, ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
lursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of DE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SCRIN GROUP USA, INC.

2. The principal office address: 14401 W. 65th Way Arvada, CO 80004

3. The mailing address (if different):

4. Date of incorporation/qualification: #>/14/1999 Docurnent number; 72000002495

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (if resigned, enter resigned)

CT CORPORATION SYSTEM

1200 South Pine Island Road
Plantation, FL 33324 - n
gei M
6. The name and street address of the new registered agent (if changed) and /or registered office S -
(if changed): " i~
Universal Registered Agents, Inc. v T E
. : - ~
1317 California Street L ca
P.O. Box NOT toocpiabic - -

Tallahassee, FL 32304

The street address of its registered offi d the street address of the business office of its repistered ent,
as changed will be dentical o 0 oe a0 gistered a8

Such uthorized by resolution duly adopted by its board of directars or by an officer so
a&ho%ywu% I\claoard. or th?curpouration hag beet? nohﬁyed in writing of the changel_f

Joanne Casweli - Authorized Person

.~ Sigmhire ofan olicer ofduvocior —_—— Pnied o typed Riame ard Gide
! hereb, it th inim tered and agree to act in this capacity.
! ﬁfrr!ié‘; féﬁ;g o car “w:ﬁ?f:é'ﬁ;?ﬁi‘%ﬁm all statutey r\?.ftﬂ?\g to"t’he prg ar?& complete
perftinnam:g % 7 , and 5! am %gw wghrm accept the obl(ga‘zgon af my rggm 7 as re. i’.sfe?ed
agent. i document is being erely to reflect a change in the regisiered office ess,
hWhm the corp%raﬂon has b’:m naﬁﬁgygn writing o%)m deza.nge
j i Agenig
By, .;/: - C)/ i ?(
v S ure of Regrstered Agemi LA é Datn

If signing on behalf of an entity: .

VAN
Typed or Printed Namc

¢ * « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EM45 (03/12)
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LIMITED POWER OF ATTORNEY

BE I'T KNOWN, that Sarah K. Mohr, Assistant Secretary, of Sorin Group USA, Inc.,
has made and appointed, and by these presents does make and appoint Joannc Caswell of
Continental Carporate Scrvices, Inc. true and lawful attorney for her and in her name, place and
stead, for the following specific and limited purposes of signing the documents required by the
jurisdictions to change the registered agent and registered office for cach of the entitics on the
attached list to Universal Registered Agents, Inc. Giving and granting said attorney, full power
and authority to do and perform all and every act and thing whatsvever necessary to be done in
and about the specific and limited premises (sct out herein) as fully, to all intents and purposes.
as might or could be done il personally present, with full power of substitution and revocation,
hereby ratifying and confirming all that said attorney shall lawfully do or cause to be done by
virtue hereof.

IN WITNESS WHEREQF, I have hereunto set my hand this 30th duy ol August 2018

oK~

Sarah K. Mohr, Assistant Secretary

State of Texas
County of Harris

BEFORE ME, the undersigned authority, on this day personally appeared Taylor
Pollock, known 1o me to be the person whose name is subscribed to the foregoing instrunient,
and acknowledged 1o me that he exccuted the same as Assistant Secretary for Sorin Group USA,
[nc., on behalf of said Delaware carporation.

GIVEN UNDER MY HAND and seal of office this 30th day of August, 2018.

(QMWJN'
Notary[Public 0
State of Texas

\\\\mnmm,,, My Commission Expires: Decentber 6, 2018
\\\\i& K‘“ﬂ’ T,
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