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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

TONYA HARDING
5451 LAKEVIEW PKWY S DR
INDIANAPOLIS, IN 46268

SUBJECT: ARAMARK HEALTHCARE TECHNOLOGIES, LLC
Ref. Number: MO7000004946

We have received vyour document for ARAMARK HEALTHCARE
TECHNOLOGIES, LLC and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more:thang0
days prior to the delivery of the application to the Department of State, daly
authenticated by the secretary of state or other official having custody. of the
records in the jurisdiction under the laws of which it is mcorporated/orgamzed,,
must be submitted to this office. A translation of the certificate under oath*cf the”
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. -

your filing will be considered abandoned.

o

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Dionne M Scoft
Regulatory Specialist 1) Letter Number: 618A00024954
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Please return your document, along with a copy of this letter, within 60 days or =



COVER LLETTER

TO:  Registration Secthion
Division of Corporations

sumecr. 1 MX Healthcare Technologies, LLC

Name of Forergn Limited Lizbility Company

Dear Sir or Madam:
The enclosed apphcation, certificate and tects) are submiued tor filing,

Please return all correspondence concerning this matter to the tollowing:

Tonya Harding

Namw of Person

TriMedx Holdings, LLC

Firm/Company
Lo ‘_d—"‘
5451 Lakeview Parkway South Drive oo BT
et b -
Address A . o
_:' (o] s -
¢ :‘ : a ! ‘l
Indianapolis, IN 46268 L
Cuy/State and Zip Code jj‘,_ R
Ca =
tonya.harding@trimedx.com z
E-mail address: (1o be used for tuture annual report notification)
Fur turther information concerning this matier, please call:
Tonya Harding 317 ,644-5482
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Sccuion Repistration Section

Division of Carporations Division of Corporations

Clifton Buildmg P.O. Box 6327

2661 Exccunve Center Circle Tallahassee. Florsda 32314

Tallahassee. Florida 3230
Enclosed is a check for the following amount:
(W) $23 Filing Fec (] S30 Filing Fee & (] S35 FilingFee & [ $60 Filing Fec.

Cerulicate of Status Certified Copy Certificate of Swatus &

Certified Copy

CRIENSS (9 15



BUSINESS IN FLORIDA
b
S

Name of Limited Tabiliy Company as st appears on the records o the Flonda Departiment off

SECTION | (14 must be completed)
. Aramark Healthcare Technologies, LLC

Enter new principal office address, il applicable:

(Principal office address

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

MUST BE ANTREET ADIDRESS)

5451 Lakeview Parkway South Drive

Indianapolis, IN 46268

Muailing uddress

Enter new mailing addiess, i appheable:
{

MAVBE A POST OFFICE BOX)

5451 Lakeview Parkway South Drive

Indianapolis, IN 46268

2. The Flonida docunment number ol thes Tumited hiabiliy company is:

3 Jurisdictiion of its vrganization:

MO7000004546
DE

- Date authorized we do business m Flonda;

— 3

TN ==

A —

1 . =

Tl e

8/13/2007 U T
‘?n
SECYION 11 (5-9 complete only the applicable changes)

5. Noew name of the Tinited hability company:

e
o E
TMX Healthcare Technologies, LLC'“;':-

(st contain Limited Viability Company, =1 1L 7 ot27 1 O
- '

‘l\-
<
(1 namne unavanlable, enter altermate name adopted for the pumaese ol rnsacting busimess m Florida and agach »
copy ol the written consent of the munagers o manuging members wdopung the alternate name. The aliernate mune
must contun “Lamied Liabilioy Company,” 1107 o 1O
registered geent andfor the new registered vtlice address hery:

O, Iamending the registered agent andim registened siticer addiess onown records, enter the nane ot the new
Nmne of New Registered Aoeny

New Reaistered Oilce Address:

Forer Floricda Steect Address

(in

. Florida
New Registered Ageut’s Stensture, o chaneige Registered Agent:

-/I/.' Code

# hoereby aecept the appoimmment as registeved agentand qyree 1o aet in this capacay. § further agree 1o comply wih
the provisions of all stattes relarive to the proper and complete performance of my dutios, and Tam fumilior with
and aecept the obligations of my positton as registered agent as provided for in Clhaprer 603, 1S O, if this
document is heing filed 1o merele reflect a change in the registered office address, Fhereby confirm thar the lindted
ficthifine company has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. il the amendment changes the jurisdiction of organization. indicate new jin wdicqon:

Fithe/ Capaeniy

£ I the wmendment changes person, ttle or capacity in accotdance with 6030902 ¢, indicate that change:
TriMedx Holdings, LLC (sole member)
'.\:lllnk'

Henry Hummel

CEO

Fype ol Achion
5451 Larevaw Daneway South Drmve, Indsanapolis 1N 26268

@.’\li\.l

Secretary

7T Remeve
Tim McGeath

£451 Las ey Pancaidy South Dive, incranapons, 1H 26268

MAdd

7] Remove
Chris Dunkerley

CFO

4+ 2
> 3
- _F‘r_."ﬂ _.-—w\
e %
£351 Lascoes Parvagy South Drive, Indanapois [N 4626 1 > e
-7 r\d -
g e
. - —
I g
£y = -3
T v
LT RemBve b
1
v o
(SR .
[ Aadd

(7 Remove

[] Add

Y. Attached is a certificate. i reguired: no more than 90 days old, evidenaing the

f_] Remnove
atforementioned mnendinentds). duly authenticated by the official aving custody of teconds in the
jwrisdietion waden the law of which this cntity s ongasized.

Lo Peilo—

Stgnature of the authorizad tepesentative

Tim McGeath, Secretary

Tvped ar primed name of signee

Filing Fec: 82500
A



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMX HEALTHCARE YECHNOLOGIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S$SC FAR AS THE RECCRDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.L. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITMX HEALTHCARE
TECHNOLOGIES, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.
1895,

-2
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B%EN ;\

L e

PAID TG DATE.

NS
S
131«1", ™ Wimack, Yecretiy of State )

Authentication: 2031980775
Date: 11-28-18

2553570 830Q
SR= 20187743373

“ou My venly ths cerbificaie gnline 31 corp delaware gav/authver snimil




