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DLA PIPER -

December 15, 2011

Division of Corporations
Registration Section

Clifton Building

266! Executive Center Circle
Tallahassee, F1. 32301

DLA Piper LLP {(US)

The Marbury Building

6225 Smith Avenue

Baltimore, Maryland 21209-3600
T 410.580.3000

F 410.580.3001

W www.dlapiper.com

MELISSA L. WHITE
melissa.white@dlapiper.com
T 410.580.4405

Re: Clorox Healthcare Holdings, LLC bl

Dear Sir/Madam:

Please file the enclosed Application by Foreign Limited Liability Company at your earliest convenience.

Please return the filed Application and Good Standing Certificate, as well as any other documents you

may provide to my attention in the enclosed return UPS envelope.

Should you have any questions or require additional information, please contact me directly at 410-580-

4405.

Enclosures

EASTM7477T733.1

Melissa L. White
Paralegal
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' ' COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: CLOROX HEALTHCARE HOLDINGS, LLC

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Melissa L. White, Paralegal

Name of Person

DLA Piper LLP (US) =
Firm/Company —

3

6225 Smith Avenue = f.."":i

Address g m

.i"i?

Baltimore, MD 21209 % i

City/State and Zip Code o

hazel.mcdaniel@clorox.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Melissa L. White w410 580-4405
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

160.00 Filing Fee, Certiticate

Enclosed is a check for the following amount:
of Status & Certified Copy

|:|$125_00 Filing Fee $130.00 Filing Fee & [:]
Certificate of Status

$155.00 Filing Fee &
Certified Copy



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

IN COMPLINCE WITH SECTION 603503, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OFF FLORIDA:
|. CLOROX HEALTHCARE HOLDINGS, LLC

(Name of Foreign Limited Liability Company; must include *Limited Liabihty Company,” "L.L.C" or “LLC.")

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writken
consent of the managers or managing members adopting the alternate name. The alternate name must inelude “Lunited Liability

Compuny,” “L.L.C.” “LLC.")
2 Delaware 3. 45-3941043
(Jurisdiction under the Taw of which foreign Hmited habthty (FED aumber, il applicable)
company is orgamzed)
5 Perpetual
(Duratien: Year Intted fiubility company will cease to
ey

4. 11/18/2011

exist or “perpetual™)

{Date of Organizution)

6.
(Date first transacted business in Florida, 1 prior to registration.)
(See sections 608.501 & G08.502 F.8. to deteninine penalty lability)

2 c/o The Clorox Campany, 1221 Broadway, Oakland, CA 94612

&8 &4y 91 930 g;

(Street Address of Principal Offwe)

8. If limited liability company is a manager-managed company, check here EI
9. The name and usual business addresses of the managing members or managers are as follows:

The Clorox Company, 1221 Broadway, Oakland, CA 94612

10. Attached is an oniginal certiticate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdicion under the law of which it is organized. (A photocopy is not acoeptable. [fthe certificate is in a foreign language. a
translation of the certificae under oath of the translator must be submiited.}

I1. Nature of business or purposes to be conducted or promoted in Florida: The development, manufacturing, marketing,
jagnostics and other medical devices and related supplies and products, to

distribution, sale, servicing and support of infection prevention, medical di lated )
medical and surgical distributors that service the Physician, dgntal, hospitaf, longeterm care, medical |aboratory, and life sciences markets and other life
sciences customers, Q (/\ K ﬁj .
K___,% AV _ / wv 5

Signature of}mé*nN' or an authorized representative of a member.

{In accurdance with section 608.408(3). F.3.. the exccution of this document constiutes an alfirmation under the '

penulties af perjury that the facts stated herein nre tue, {am aware that any Lalse information submitted ina
document Lo the Departinent of $tale constitutes a third degree feiony as provided for in s.817.155, F.8)

frngela. Pt

‘Fyped or printed name of signee




. 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:

CLOROX HEALTHCARE HOLDINGS, LLC

[f unavailable, the alternate to be used in the state of Florida is;

b 3
-
=rO=.
o
2. The name and the Florida street address of the registered agent and office are: ﬁig'l — -
e oL
, AT T
C T Corporation System T
T Gt
(Name) % el % e
=l o
T @

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation gL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

oo o iy

{Signature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




- Delaware =

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CLOROX HEALTHCARE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GQCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D.
2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DC HEREEBY FURTHER CERTIFY THAT THE SAID.“CLOROX

HEALTHCARE HOLDINGS, LLC"™ WAS FORMED ON THE EIGHTEENTH DAY OF

NOVEMBER, A.D. 2011.

W “ :;CQC (=
U Juifray W. Bullack, Seciotary of Slate \

AUTHENTICATION: 9230983

5068472 8300

111256925 DATE: 12-15-11




