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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORINA STATUTES, THE FOLLOWING IS SURMITIED 10 REGISTER 4 FOREIGN
LI LABLLITY COMPANY 1O T RANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Madtranic Spine LLE
(Nuag ol Foreign Limited Tiabdity Company; must Include “Limiled Linbilty company,” "L.L.C.," ar "LLC, )

(If nume unavailable, enter wltemute nume adopied for the purpose of transacting business in Floride and atiach & copy of the written
consent uf the managers or mansging members adopting the ulternats name. The altemate rurne must include “(Limited Liability
Company,” “L.L.C.,”“LLC™

2. Delawarc a(_pr-' ]"1‘7“)1?‘2‘.

(Junsdiction under the Tuw of which Torelgn [Tmlied Tability ) (FET number, if applcable)
campany iy drgunized)

4, 01/18/2008 ' 5. Perpetual
(Late of Organiralion) . {Duration: Year limited llabllity cowpany will ceasc
exist or “perpetual")

6.
(Duta first transecied business In Florlda, ¥ prioe to re%istm.imu.)
(Sec sections S08.501 & 60R.502 .S, ro determineg penalty linbiliey)
20 2 -n

7. 122 Crossman Avenue, Sunnyvale, CA 94089 ?‘:‘:“ =

. =

(Stract Address of Principal Ofice) ?ﬂ% - ‘

4. II'limited liability company is ¢ manager-managed company, check here [ rrnﬂc}.‘ ?:E 3

o B WD

. , . , —w &
9. The name and usual business addresses of the managing members or managers are as follows: (_?o;\ —
e
Medtronis Sofamor Dunck USA, 1ne. | 1800 Pyrarnid Pluce, Memphis, 'I'N 38138 ‘-?,"“

10 Attached is an original certificats of wistencs, no more than 90 days old, diaty athenticated by the official having custody of ecords in
the parisdiction under the law of which it ls orgutized, (A photocopry 8 not eceeptable. fthe curtificais isin a foreign language, a
trarlation ofthe cortificate under cath of the s lator must be submitted )

11, Nuture of business or purposes to be conducted or promoted in Florida:

Sute of medical devices .

e 7

SigAudiru’of & member or 3R AUMMTized representative of @ member.

(In noca with section 608.408(3), F.5., the sxscution of thiy docurdent consttulut
un affrmution undar the penalties of pejury thul the fucts guted hergin are wus.)
Keyna P, Sis n, Best. '

Typed or printed name of signee

FLAST . UWI42007 C T Filig Mauager CQuding



CERTIFICATE OY DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.415 or 608,507, ﬁONDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

}. The natmy ol the Limited Liability Company is:

Mudmronie Spine LLC

[f name unavailuble, the alternale name to be used in the state of Florida is:

. =] :
2. The nume und the Florida street address of the registered agent and office are: '-;r;}‘!;, C; ’N
) T
385 7
C T Corparativn System 75\ ?’3 3
(Name) NA, v;%ﬂ
S T
PO
1200 South Pine Island Road 2o @
Florida Street Address (P.O. Box NOT ACCEPTABLE) o Xea
BE
—
A
EL 33324
City/State/Zip

Having besn numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, § heveby accapt the appoiniment as regisierad
agent and agree to acl in thiy capacity. | further agree 10 comply with the provisions of all statutes
reluting to the proper and complete performunce of my duties, and I am familiar with and accep! the

obligations of my position s registered a,
C 71 Corporation §

FLOSY « O a200Y C T Flling Manuger Unllng

ent as provided for In Chapter 808, Florid Statutes.

Kimberly Breusiing

Assistant Secretary

Filing Fee for Application
Designation of Registerad Agent
Certified Copy (optionul)
Certificate of Status (optivnal)



Delaware ... .

The First State

X, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DC HEREBY CERTIFY "MEDTRONIC SPINE LLCY IS8 DULY FORMED
UNDER THE LAWS GF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BEXISTENCE S50 FAR AS THE RECORDS OF I'HIS OFFICE
SHOW, AS OF THE TWENTY-SIXTE OAY OF MARCRH, A.D. 2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT TR¥E ANNUAL TAXES HAVE
BEEN PAYD T0 DATE.

ANb I DC HEREBY FURTEER CERTIFY THAT TEE SAID "MEDTRONIC
SPINE LLC" WAS YORMED ON TEE THNTR DAY OF JANUARY, A.D. 1994.

A b dostr B

Harrtat Smith Windsas, Secietary of State
AUTEENTICATION: 6477115

DATE: 03-26-08

2367517 8300
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