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To:
Division of Corporations
Fax Number : (850)617~-6383

CORPORATE CREATICNS INTERNATTIONAL INC.

From:
Account Name
Account Number 3 110432003033
Phone ¢ (561)694=-8107
Fax Number : (561)694-1639

**Enter the emall address for this business entity to be used for future
annual report mailinga. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

1. Biomet Spine, LLC

{Name of Foroign Limiled Liabiity Company; must include "Limited Liability Company,” L.L.C.” or "LLC.")

{TF name unavailable, cuter alternte name adopted for the purpose of transacting busineas in Florida, The alterate name must include “Titnited
Liability Company,” “L.L.C," or “LLC."

, Delaware

{unsdichion unﬁcflthe Taw oF which forcign limited Liapility (FET number, if applicablc)
company is organized)

.. 02/05/2014

(S vesons GO 904 & BUS 005, 7.0, s detemmne pesy Loy 5
s, 310 Interlocken Parkway L e T
Broomfield, CO 80021 .
(Strect Address ot Principal Otfice) i : b".;
. 310 Interlocken Parkway ER .
Broomfield, CO 80021 - S o
(Mailing Address) o -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jeffrey R. Binder  Manager 58 East Bell Drive, Warsaw, IN 46582
Michael T. Hodges  Manager 56 East Bell Drive, Warsaw, IN 46582
Bradley J. Tandy Manager 56 East Bell Drive, Warsaw, IN 46582

8. Attached is an original certificate of existence, 1o 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 a foreign language, a translation of the certificate under oath of the translator

must be submitted)
ST

Signature of an awthorized person
(In accordnace with section 605.0203, F,S., the exscurion of this document constitutns & affirmation under the poraltics of porjury that the facts siated hereln are true, |
am aware that any false information suhmin'cd in a document to the Department of State conatituten a third degres felony as provided for m 8817 155.F.8)

Jeffrey R. Binder

by: Julianna Needham, as Attorney-in-Fact
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 665.0902 (1)(d), 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:

Biomet Spine, 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 and office are:

Corporate Creations Network Inc. .. = 7%
(Name) B ! \—il :.A.mw
gL :?"?;f
11380 Prosperity Farms Road #221 E o
Florida Street Address (P.O. Box NOT ACCEPTABLE) &5 &
Palm Beach Gardens ' FL33410 Cﬁ
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lighility company w! the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statytes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
q M}M Julianna Needham, Special Secre

(Sipnature)

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
'$ 30.00 Cerrified Copy (optionsl)

§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BIOMET SPINE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN S00D 3TANDING
AND BAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE
SRON, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE SAID "BIOMET SPINE,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2013.

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

p—

Jelfwy W. Oullock, Secrctary of State =y

5420455 8300 AUTHE TION: 1079847

140083610

You may vexd iy cartificate online
at 1delawd e, gov/authver, ahtml

DATE: 01-23-14



