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FLORIDA FITING & SEARCH SERVICES, INC.
i .
P.O. BOX 10662, TALLAHASSEE, FL 32302

155 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL 32301
PHONE: (850) 216-0457 / FAX: (850) 216-0460

=
DATE: 171#?2/008 o E
7
[
NAME: CARDIO THORACIC SYSTEMS, LLC

TYPE OF FILING: APPLICATION TO TRANSACT
BUSINESS

COST: $135

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015 /

AUTHORIZATION: PAUL/

k
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITTI SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGETER W
LIMITED LARIITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: < (%

r . (
. CardioThoracic Systems, LLC T
{Mame of Foreign Limited Liability Company; must inclede "Limited Liabiliyy Company.” "L.L.C.." or "LLC.") =7V, - (‘\
~C

{IT name unavailable, coter alternate name adopted for the purposs of transucting business in Florida and attach a copy of the wvillb’ﬁ'\

consont of the managers or managing members ndopting the alternate name. The aliemate rame mus! include *1.imited Liability ‘;} ) .u’
Company," *[,.L.C." ~LLC™} () /-y [
22
5 Delaware 3, o
{Jurisdiction under the Tow o which foreign limited Tiability { FET numtber. 1 applicable] R
company is orgrnized)
4, 2/20/1996 5. Perpetual
[Dule of Organtzation) (Duration: Year liml-ed liability company will ccase to

exisLor "pernetugl®)
6. Upon Filing

{Datu (irst transacted business ie Florida, if prior to registration,)
(Sce seclions 608,501 & 608.502 F.S. 10 determing penaity liabikiry)

7. 3200 Lakeside Drive, Santa Clara, CA 935054

{Streel Address of Principal Otice)
8. If limited liability company is a manager-managed company, check here [_]

S. The name and usual business addresses of the managing members or menigers are as follows:

Guidant Carporation, cfo Boston Scientific Corporation One Boston Seientific Place Matick, Magsachuselts 01 760

10, Attached s an orginal certificate of existence, no more than 90 days old, duly authenticaterd by the official having custody of records in
the jurisdiction under the Jaw of which it is organized. (A photocopy is notacceptabic. [fthe cartificaie isin a foreipn language a
translation of the cartificate wder cath of the translator must be submitted.}

11. Nature of busincss or purposes {o he conducted or promoted in Florida:

Medical device manufacturing and sales.

of'a mcmbcré‘_anﬁumﬁr’iud representative of s member.
it uceordince wilh saelion 608.408(3), F.5., the execution of this documint constilnies

an affirmation under the penallies of porjury 1hal the (acts stmed herein ¢ truo )
Guidant Corporuliun,lfs Mlmng{lfg meuz
3 q X i i Al

‘Typed or printed name of signee



CARDIOTHORACIC SYSTEMS, INC.
3200 Lakeside Drive
Santa Clara, CA 95054

State of Florida

Sccretary of State
Carporalions Division
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32300

Re:  Consent to Use of Name

To whom it may concern:

CardioTharacic Systems, Inc. a Delaware corporation that is qualified in the Stale of
Florida, hereby gives consent to the use of the name CardioThoracic Systems, LLC for nse
in the Stetc of Florida.

Very Truly Yours,

CARDIOTHORACIC SYSTEMS, INC.

2R )

s Adrence J. ik
» Assislant SecTetary

ATIICATLLI0UTIRORID IS



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CardioThoracic Systems, LLC

If name unavailabla, the altemate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Namo)

1201 Hays Street
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tallahassee L 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company af the place designared in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company

% Z} Signnture) E
cquelline N. Casper  Asaistant VP

3 100,00 Filing Fee for Application

§$ 2560 Designatien of Registered Agent
$ 3000 Certified Copy (optionnl)

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARDIOTHORACIC SYSTEMS, LLCH" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A'LEGAL BEXIBTENCE 80 FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
“CARDIOTHORACIC SYSTEMS, LLC" WAS FORMED ON THE TWENTIETH DAY OF
FEBRUARY, A.D. 1596,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\2ﬁ1~n~@¢ x£;~;¢£J9¥ZLu144«/

Harilet Smith Windsor, Secretury of State

2584325 8300 AUTHENTICATION: 6283484

080008325 DATE: 01-03-08




