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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWNG 5 &MTED IO REGISTER A FOREGN
FDITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Nelleor Puritan Bennett LLC

{Name of Fareign Limited Liability Company)

3. 94-2789249

2. Delaware
(FET aumber, il applicable)

(Junediction under the Taw of which forelgn Wmied Tiability
company it organized)

4, 123112006 5 Pempetuat
{Date of Orgamzation) " (Duration: Year Imited liability campany will cease to
exist or “perpetual’}

6. Upon filing.
{Daie first ransacted busmess in Florida, if prior to registration.}
(Sce sections 608,501 & 608.502 F.8, to determine penalty liabilicy)

7. 675 McDonnell Bowlevard, Huzeelwood, Missouyi, 63042

{Strect Address of PFrincipal O2Tic6)

8. If limited liability company is a manager-managed company, check here x]

9. The name and usual business addresses ofithe nmnagiﬁg members or managers are as follows:
Kevin G. DaSilva 15 Hampshire St Mansfield MA 02048

John W. Kapples 15 Hampshire St, Mangfield MA 02048

Matthew J, Nicolella 15 Hampshire St, Manasfield MA 02048

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the Jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in & foreign langnage, a transiation of the certiflcate under oath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Manufacture and agle cof medical devices. n

/

Py s o — .
Signature of a member or an aulljoriped representative of & member. =2

(in sccordanes with section 60B,40B(1), P.5., ths excouion of thia decument constitutey
un affirrmation under the penaltics of perjury that the facts stated heezin are rug.)

Robert T, Budenholzer . Authorized Person

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 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:

Nelicor Puritan Bennett LLC

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

C T Corporaiion System
(Name)

1200 South Pine Island Road
Florida Strout Addrass (P.O. Box NOT ACCEPTABLE)

Plantstion, Flarida 33324
City/State/2ip

Having been named as registered agent and 1o accep! service of process for the above siated limited

Liability company at the place designated in this certificare, I hereby accept the appoiniment as registered

agent and agree 10 act in this capacity. I firther agree to comply with the provisions of all statutes

relating to the proper and compiete performance of my duties, and I am familiqr with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Sratuies.
Corporation System

{Signaturs) L2
Jonafhan L Miles, Asat. Sec. 8‘ <n
e
x &2
[l 3]
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$100,00 Filing Fee for Application = Fol
$ 25.00 Designation of Repistered Agent = =0
$ 30.00 Certified Copy (optional) @
§ 5.00 Certificate of Status (optionul) S o
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Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HERERY CERTYFY "NELLLCOR PURITAN BENNETT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF TRE SECOND DAY OF APRIL, A.D. 2008.

AND I DO BERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.

Fornnmat srmatte Pl gn
Harrigt Smitny winaser, Secratary of State
AUTHENTICATION: 6494484

2088124 8300

080385019

You may verify cthis carcificate onlinp
at corp, dolawara.gaov/authvar, shtml

DATE: 04-02-08



