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

IV COMPLIANCE WITH SECIXIN 608503, FLORIM STATUTES THE FOLLOWING JS SUBMITTED 7€) REGITER A FORFIGN
LIMITID LARILL Y COMPANT 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AGA Medical LLC
“{Name oTForeign Limited Lishllity Company; must inclnde

(If numo wsvailzble, enter alternate name adopred for the purpose of transacting business in Florida and anach a copy of the writicn
wonsent uf the managers or mAnkgicg members adopting the alternate name. The akernate name must inclode “Limited Liabiliy
Company,” “L.L.C..* "LLC.")

2, Minnesoty 3. _applied for
(urisdiction under tha luw of which forsipn limited Tability { FEY nomber, if applicable)
Comnpany is orgunized)
4, 0M0R008 5. Perpetial
(Dare of Organlxtion) ~ {Duntion: Year limtied liability compuny will cease to
xist or “perpetual™)
6.

(Date first transacted business in FLOTHAR, LE prior 10 fegistrarion. )

{See sections 608.501 & 608.502 F.S. to determine penulty Hability) o =

5 5050 Nuthan Lans N, Plymouth, MN 55442 ® =
% g

—_ R [an]
(Strect Addruss of Principal OHice) = 0

2

o

8. [f lrnjted liability company is & manager-managed company, check here [ ?g" g
=R

Y. The name and usual business sddresses of the managing members oz managers are as follows: @ >
2 3

=

(7]

Amplatzer Medivat Sales Corporariun . 5050 Nathan Lana N, Plymouth, MN 45442

k.

10, Altached is anroring certificute of exdsience, no mexe than 90 diys okd, duly authendicated by the official having custody afreconds in

the jucisdiction under the bew of which Itis organized. (A photocopyy is not accepmble. Tfthe cestificate isin 2 frelgn language,a
anstation ofthe centificate under cath of the transiator must be sbeniitesd )

1. Nature of business or purposes to be conducted or promoted in Florida: m%QQgJA_M&JM]

Qed _ar @d‘!.v.l% for EP\Z ;; z{. A__gf?.&n;cd i Hee "M‘ud“hma o b fsmn atine .
ey .

5 : .
Signaiure of'a member ar an authorized representative of 4 member.
(In uecordance with soction 608.408(3), F.8., the uxceutian of this document conytitutes
un uifirmition wader the pennttics of perjury ther the facts dured herein ans true,)
Petev V. »a ‘
" Typed or printed name of signee
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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 SUBMYTS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

I. The name ol the Limited Liability Company is:

AlA Medicel LLC

If name uhavailab]u. the alternate name to be used in the state of Flarida is:

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

C T Corporation Systsm

1200 South Pine Jsland Road

(Namio)

Floridy Street Addresy (P.O. Box MOV ACCEPTARLE)

Elaniion

FL 33324

Heving been numed as registered agent and 1o aocept service af process for the above stated Umited

City/Staie/Zip

Liability compary it the place designated In this certificate, I hereby accept the appointment as registered

agent ond agree 10 wel in this capacity. 1 fother agree to comply with the provisions of all statutes
reluring to the proper and compleie performance of my duties, and I um fomiliar with and aocept the
obligations of my position as registered agent as provided for in Chapter 608, Floride Starutes.

C "t\‘(:mpurulion System ~
i L
By: l,‘ M / L{L_\__‘;

(Signature)

VLUST o U 452007 T T Filiml Mouapsr Onlewe

Michele Miller

$100.00
§ 235.00
$ 30.4¢
$ 500

—Assistant-Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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gxave Of Minneso,

SECRETARY OF STATE

Certificate of Good Standing

1, Meark Ritchie, Secretary of State of Minnasota, do certify
that; The limited liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited liability company was formed by the
filing of articles of organization or registered to do businesgs by
filing an applicstion for a rcertificate of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 3228 of Minnesota
Statutes; and thisg limited liability company is authorized to do
businesas aa a limited liability company at the time this
certificate is issued. -

Name: AGA Medical LLC
Date Formed or Registered: February 8, 2008

State of Organization: "Minnesota

This certificate has been issued on March 13, 2008.




