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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 7228054
AUTHORIZATION
COST LIMIT : $ 60.00

ORDER DATE : December 5, 2016

ORDER TIME : 1:30 PM
ORDER NOC. : 390705-005
CUSTOMER NO: 7228054

FOREIGN FILINGS

NAME: IMPLANT INNOVATIONS HOLDINGS,
LLC

CORPORATE

LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLLATN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Implant Innovations Haldings, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the following:

Tracy L. Whitmian, Paralcgal

Name of Person

Faegre Baker Daniels LLP

Firm/Company

600 E. 96th Street. Suite 600

Address

Indianapolis. IN 46240

City/State and Zip Code

heather Kidwell @ zimmerbiomet.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tracy Whitman ‘o 317 569-9600
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(Q). Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

[J 823 Filing Fee [J$30 Filing Fee & £71853 Filing Fee & $60 Filing Fee,

Certificate of Status Certified Copy

CRIEG35 (9/15)

FLOAT » G AR20US Walters Eluw er Unhine

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTYION i {1-4 must be completed)
1. Name of limited tiability Company as it appears on the records of the Florida Department of
State;

Implant Innovations Holdings. LLC

Enter new principal office address, if applicable:
(Principal office address

No change
MUST BE ASTREET ADDRESS)
Enter new mailing address. if applicable: No chunge
{(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Yiability company is:

MIGN00001827
3, Jurisdicvion of #ts organization:

Indiana

April 21,2010
SECTION I (5-9 complete only the applicable changes)

4, Datc authorized to do business in Florida;

5. New name of the limited liability company:

a0 9
o &30

aa B

pe "

3
p
{must contain “Limited Liability Company, * “L.L.C.." or "LLC.™

(If name unavaitable, enter aliernate name adopted for the purpose of transacting business in Flarida and attach a
copy of the written consent of the managers or managing members adopting the alternaic name, The alternate name
must contain “Limited Liability Company.” “L.L.C.» or “"LLC.)

registered agept and/or the new registered otfice address here:
Name of New Registered Agent;

6. I amending the registered agent andfor registered ofiicer address on our records, enter the pame of the new
New Registered Office Address:

Enter Florida Streer Address

. Florida
Ciry
New Registered Agent’s Signature, if changing Reeistered Agent:

Zip Code
! hereby accept the appointment s registered agent and agree (o act in this capacity. | further agree to comply with

the provisions of all statures relative 1o the proper and complete performance of my duries, and I am familior with
and uecept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, ifthis

document is being fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited
Hability company has been norified by writing of this change.

~
3

If Changing Repistered Agent, Signature of New Registered Agent



7. If the amendment changes the jurisdiction of orgenization. indicate new jurisdiction:
|

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1)(e), indicate that change:
The company is now member-managed.
|

Tile/ Cupaciry

Name Address Tvpe ot
Mar Daniel P. Flotin 345 Enst Main Street
(Jadd
Warsaw, IN 36580
B4 Remove
Megr Chad F. Phipps 345 East Main Street
[JAdd
Warsaw, IN 46580
X} Remove
Mbr Biomet, lnc. 345 East Main Swect
-
[&}?erd@
R e
< ()
Warsaw. IN 46580 =,
[ Iiemoﬁ\
-
.:-; -—-;
- B
(Jadd =
W
E e
™
(] Remove
[J Add
[ Remove
9. Auached is a centificate, if required: no more 1than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the iaw of which this entity

organgzed.
Biomet. Inc,, by: Mb&%

Signature of the althorized representative

Heather 1. Kidwell, VP and Assisint Secretary

Typed or printed name of signee

Filing Fee: $25.00
4
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