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Septambar 20, 2011 oy
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Divasion of Corporations

I

SUBJECT: MALLINCKRODT LLC
REF: W11000048371

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or mere major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The decument number of the name confliet is P30029 "MALLINCKRODT INC.".

If you have any questions concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FAX Aud. #: H11000228973
Regulatory Specialist II Letter Number: 111A00021662

*RE-SUBMIT*
Please retain onginal filing
date of submission a4

P.O BOX 6327 — Tallahassee, Flonda 32314
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. APPLICA’]‘ION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- .. FELE T TRANSACT BUSINESS IN FLORIDA .

LMITED LIABILITY COMPANY 7O TRANSACT BUSINESS INTHE SIATEQFTLORD&.

1. MALL!NCKRODT LLC
{Name of Forelgn Ll'rmtod Linbility Company; musf nelude “Limnited LinbiRty Compuny,” "L. L C."or "LLCT)

(f neme unavnilable, enter altenute name adoptod for the purposs of transunting business in. Florida and wttach n copy of the written
conyent of the managers ormaneging members adopting the altcrnuie name, The alternate name mu# include “Limited Liability

o Company.”"f L LLC™y
Lo S )
2, Delaware - 3. 43-1475082

Qunisdicdon under the Tawof which foreign Timited TnbiHty (FEI nuunber, if nppliaﬁlcj
compuny is organized, S
4, 05/19/1988 ] 5. Perpetual
(Dato of Organization) (Dumhon Year limited liabilily company will ceuso 1o

exist or "perpetual™

6. Upen Qualification
(ate first irensactod businoss in Florida, If prior to reglsiration.

4 - (Soo sections 608,501 & 608,502 F.S5. to determine penalty 1!5‘31[12

875 McDonnell Bouleverd, St, Louls, MO 53042

R
it

) , (Smeot Address of Prinoipal Offiue)
.

8 If lifﬁitcd'liability company is a mhnngcr-managed company, check here £X]
9. The name and usud! business addresses of the menaging members or manager.s are as follows:

I’e'ter C Edwards , 675 McDoonell Bowlevard, St. Louls, MQ 63042

Robert'T Budenholw 875 McDonnal] Baulevard, St, Louls, MO 63042

losegh A Wuostnar 675 McDonnelt Boulevard, $t, Louis, MO 63042

10. Altadx:dmmmgmlcatﬂmtoofmmmnmﬁﬁm%daysold,duiywﬂwmby&moﬁim ha‘nngamdyofmxdsm
the jurisciction under the law of which it & oyanitacd. (A phofocopy st accepiable. IFthe certificats isin a foreign hinguage, a
* tondation ofﬂ*x:cﬂtﬁcaieurﬂaoaﬂmtﬂntrmslamrmmtbemhnﬂm)

R N_aiurﬁ of business ar purposes to be condueted or promated in Florida:

The manufacture and sajs of medica) product_s..; -

R | -
B o 3 /
i Siénamre Bf A member or an authorized representative of @ member.
{tn nccordaues with-suation 508.408(3), F.5., the execution of this document constiates an affirmation unoer we
. .- pevnltiesof perjury that the facts statod heroin ore true. T am aware that any falss information submitted in a
wA document to the Department of State conslitytey o third degree felony as provided for in e, 517 155, F.8.)

S TN Yeoep S

Typed or printed name of signee

i- .
HLGSY - PIUNZOI8 € T Pilioy Macepec (rdine

W WPLMAU:. WHH SECTION 808503, FLORIDA SEATUTES THE FOLLOWING 1§ .SU!J.WHED o] RFGIS?ER A FOREIGN




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OI'FICE

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.

| -'}.": I’I_’hg namo of the Limited Liability Company is:

MALLINCKRODT LLC

(f unavailable, the aiternate to bo used in the state of Florida is: Bt i

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

C T Corporatinn Systern
(Name})

1200 South Pine Island Road
Flurida Streat Address (1.0, Box NOQT ACCEPTABLE)

T :‘ . Plantatlon BL 33324
; City/Stmte/Zip

3 ' Hdvé:g been nained as registered agent and to accept service of process Jor the above stated limited
: " liability company at the place designatad in this certificate, I hereby accept the appointmont as registered
agent and ugree o act in this capacity. 1 further agree to comply with the provisions of ull statutes
relating to the proper and complete performance of my duties, and [ am famifiar with and accept the
obligmions of my position ided for in Chapter 608, florida Statutes.

C T Corporat

" By

~ (Signatare) pd

$100.00 Wiling Fee for Application
5 25.00 Designation of Reglstered Agent
§ 30.00 Certiicd Copy (optional)

- ¥ 500 Certificate of Status (optlonall -
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- Delaware ...
o The First State

!

I, LJEFWY N’.‘ BU’I:.I;OCK, SECRETARY OF STATE COF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MALLINCKRODT II.LC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, .18 QF THE SEVENIH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN F.‘ILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID IC DATE.

Jaffwy W, Buliock, Secretary of Stale s
2161269 8300 AUTHEN: TION: 9013522

DATE: 09~07-11

110985115

You way verify this gertificets online
at corp.delankre . gov/avthvar.shtml



