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TO:  Registration Section
Division orCorpomions

Covidien Sules LLC= .

COVER LETTER

SUBJECT:

Narne ofLLmned Liubility Cnmpany

The enclosed "Apphmon by Forelgn Limited Liability Company for Authorization to Transact Business o Florida," Certificate of
Existence, and chack ave submitted ©0 reglster this above referanced foreign limitéd liability company to trasisact businass in Florida..

Please return ull correspoudmu oénoerning this matter to the following:

. Cheiyl Copelind-Lewis

Nemo of Person

Covidien

Firm/Company

15 Hapmpshire Street

Addross

Mansfield, MA 02048

- Clry/State snd Zip Cods

Cheryl.Copeland@covidian.con

E-mail address: (to bs usod Tor Tuture annual report potiflcation)

For further information concerning this matter, ploass call:

ar¢ 598 )452-4311

Cheryl Copoland-Lawis
' Neme of Person Arou Code & Daytime Telephans Number
M H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seotion
P.0O. Box 6327 Clifton Building
Tallahessoe, FL 32314 * 2661 Excoutive Center Circlo
Tailahassew, FL 32301

Enclosed is a check for the fallowing amount:
$130.00 Filing Feo-&
Certificate of Status

ESRS 00 Filing Fee . D

FLOT = )OD520C T Syaem Qullor

S@/Z8 D9vd

[5135.00 Piling Fee & [7]5160.00 Filing Yee, Certificato
Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I¥ COMPLIANCE WITH SECTION 608.503, FLORIM, SIATUTES THE FOLLOWING I3 SUBMITTED TO REGBTER A FOREKGN

' LIMITED LABILITY COMPANY TO IRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Covidien Sales LLC
" (Name of Forelgn Lim

7ted Linbility Company; cust Include -Limited Liability Company,” L.L.C.,” or R EAD)

{If name unavuiluble, onter alternate name edapted for the purpose of trangacting business in Florida and attuch & copy of the written
consent of the managets or managing members adopting the ajternate nume. The alternate name must include “Limited Liability

Company,” *L.L.C," “LLC.")
2. Deliwsrs 3. 46-097998

Qurfsdiction under thg Jaw of which forelgn Timited hability (FEI numbes, If applicable)
company is organized)

4. 09107720123 5. Perpetual .
: (Dats of Organization) : E%ﬁm: Year limited lablity compuny will ceasc t0

exlst or “perpotual")

6.  Upon Quallfication .
. {oate first fransacied business in Flonoy, it prior 1o rcﬁimﬁfqn_.)
(See seotions 608.501 & 608,502 E.B. to determine penalty liability}

(Street Addrusmfjnuipal Office)

8. If limited liability company is & manager-managed company, check here [_]

9, The name and usual business addresses of the managing members or managers are as follows:

Covidien LP , 15 Hampehire Stweet, Mansfiold, MA 02048

10..A1.m.:h?dmmtmwcuﬁﬁmofadmnqmmﬁm%duysoﬂmﬂymlﬁmmwmoﬂkw havitg custody of reocrdg in
the jurisdietion under the law of which it s onganized. (A photooopy is notacceptable. iithe certificatz 1s in a foreign language, s
translation ofﬁnqaﬁﬁmmwwhof&wmmshmnmbmmuut) '

11, Nature of business or purposes to ba conducted or promoted in Florida:

Healthcare Services N Y

a member ov an authorized tepresentative’of a member,
(o accerdance with 608.408(3), F.5., the excention of this dovument tonstitutes an affirmation under the

penaltles of perjury that the figte atated héraln ura teue. 1 any awara that any false information submitted in s

document to the Dapartment of State constitutes a third degree felony as provided for in 8,817,155, F.8,) -
John W. Kupples ..
Typed or printed name of signee T ‘
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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.

I. The name of the Limited Liability Company is:

Covidien Sales LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation Svetem
(Name)

1200 South Pine Jsland Road
Florida Street Addreas (P.O. Box NOT ACCEFTABLE)

Plantation  FJ, 33324
City/State/Zlp

Having been named as registerad agent and to accept service of process for the above stated limiied
liability company at the place designated in this certificaze, I hereby accept tha qppointment a8 registered

agent and agree fo act In this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and camplete 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.

vy Tofterco
Tammy | <ident

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certifled Copy {optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, - DO HEREEY CERFIFY vCOVIDTEN SALES LLC" I§ DULY FORMED
UNDER THE LAWS OF THE JFATE OF DELAWARE AND IS IN GOOD STANGING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF YHE FIRST DAY OF NOVEMBER, A.D. 2012, ‘

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TU DATE.

N Jum-y W, Bulllx'.k, secrmy afsme ""'*-.
AU TON

DATE: 11-01-12

5209341 8300
121184521

Yau may var. thie gactificete anline
t orp. dalavire. JOV/AGthver. shtul
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