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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TIz20000000185
REFERENCE : 032462 4726940
AUTHORIZATION
COST LIMIT
S & . 4
ORDER DATE : February 28, 2014
ORDER TIME : 3:44 PM
ORDER NO. : 032462-075
CUSTOMER NO: 47269540

FOREIGN FILINGS f‘ 2{d
NAME : COOK MEDICAL LLC F ( we/

XXXX QUALIFICATICN (TYPE: (O)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 52920

EXAMINER:




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 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! Cook Medical LLC

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien

consenl of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)}

2 Indiana

20-0323047
(Junsdiction under the law of which foreign limited liabihty (FEI number, if’ applicable)
company is organized)

(Dale first transacted busmess in Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5 750 Daniels Way, Bloomington, IN 47404

(Streer Address of Principal Office)
6. 750 Daniels Way, Bloomington, IN 47404

(Maihng Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
M. Kem Hawkins, Manager; Carl A. Cook, Manager; Scott E. Eells, Manager; John M. Kamstra, Manager; Charles W.

Franz, Manager; Jerry French, Manager - Address for all: 750 Daniels Way, Bloomington, IN 47404

8. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recosds

in the furisdiction under the law of which it is organized. (A photoopy is not acceptable. [fthe certificate is in a foreign language, a
ranslation of the certificate under oath of the translator must be submitted.)

. b .
g ’Slgnature of an authorized person
(ln accordance withsecti 203, F.S.

. the exceution of this document constitutes an atfirrnation under the
penalties of perjury that the facts stated herein are rrue. T am aware that any false information submifted in a

document to the lz’eﬁr'lment of State coRtilutes a third degree felony as provided for in s.817.155, F.8.}

own X, Yamedyo

Typed or printed name of sighee

CERIE



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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:
Cook Medical LLC

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

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

Corporation Service Company

(Name)

1201 Hays Streef

Florida Street Address (P.0). Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capaciry. [ further agree 1o comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

(Signature)

Cormporatio| rvice Company | ' ‘
/%ZMW Jilog At vP-

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



- STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawson, Sccretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to exccute this certificate,

[ further certify that records of this office disclose that

COOK MEDICAL LLLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on November 06, 2003,
and was in existence or authorized to transact business in the State of Indiana on March 07, 2014.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, T have hercunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Seventh Day of March, 2014,

Cornue, Kawoor.

Connic Lawson, Secretary of State
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