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COVER LETTER

TO: Registration Section
Drivision of Corparntions

sUBJECT: Halyard Sales, LLC

Name of Limied Lianbility Compuny

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certlficate of
Lxistence, and check are submitiedto register the abave referenced foreign Himited liability company 1o transact business In Florida..

Please recurmn all correspondence vonceming this mater 1o the following:

Name of Person

Firm/Company

Addross

City/Seare and Zip Code

ross.manshach@halyardhealth.com
E-mail nddress: {1v be used for lture agpnual repart potificanon)

| For further information conceming this meiter, please enfl:

a )
Name of Contact Person Arca Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifvon Building
Tallahassee, F1. 32314 2661 LExeculive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amount;
0 $125.00 Flling Fee 3 $130.00 Filing Fee & D SI155.00 Filing Fee & O $160.00 Filing Fee, Centificote
Cerntificate of Status Centified Copy of Status & Certified Copy

FLDYT . 02062014 € T Filmg Mansger Onbise
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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 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Halyard Sales. LLC
(Name of Torelpn LImited [lability Company, musi include ~Limited Liobility Company,  LLC . Tor"LLCT)

{If name ynovaileble. enter ullenate nume udopled for the purpose of trangacting business in Florida. The oltemate name must include “Limited
Liability Company,” “L.L.C." o7 "L1.C™)

2. North Carolina 3. 36478731

(Junisdiction under the Taw of which Toreign Fimiled tiability {FEI number, il applicable}
company is organized)

4. Upon Qualification

(Qale (imst nsacted business in Flonida, ifprior lo registrution’)
{Sec sections 605.0904 & 605.0905. £ .5. 10 determine penalty liability)

5. 351 Phelps Drive, Irving, TX 75038

(Strect Address of Prineipal Office)

6. Same

(Mailing Address)

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

SEE ATTACHMENT

8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. {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)

Signature of an authorized person
{In accordance with seclion 605.0203, F.S., the exevution of this document conslitine an affinmabion under the penallics of perjury thet the facts siated herein are true. |
om aware that any [alse Information submined in & document 1o 1the Deparimen) of Stale constitutcs a third degree Telony as provided forin s 817.155, F.5.)

Alfred Younan
Twvped or printed name of signee

FLOYT - Q2 043084 C T Fbing *lanaper Omlmc



8/21/2034 9:17:01 From: To: 8506176383 ( 4/6 )

ATTACHMENT
MEMBERS AND MANAGERS OF
HALYARD SALES, LLC

Member:

Kimberly-Clark Global Sales, LLC
351 Phelps Drive

Irving, TX 75038

Managers: —
Mark A. Buthman ;: A
351 Phelps Crive T
Irving, TX 75038

gl

AN

Nancy S. Loewe f,'::., o ;
351 Phelps Drive .
Irving, TX 75038 T

John W, Wesley
351 Phelps Drive

Irving, TX 75038
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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:

Halyard 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 end office are:

C T Corpurution System

a1

1200 South Pinc Island Road

AR

(Namc)

Florida Sureet Addrass (£.0. Box NOT ACCEPTABLE)

Plantation FI. 33324

Civy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 uct in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perforimance of my duties, and I am familiar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 605, Florida

Stanunes.

James M. Halpin
Assistant Secretary

{Signature)

B(; I‘ Cog:in%?t:@&_

$ 100.00
$ 2500
s 30.00
s 500

FLOTT - QLOAQ0I4 C T Filmg Masager Dmime

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F, Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

HALYARD SALES, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of March, 2014, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

ol

1
I

)
7
[}

IN WITNESS WHEREOQF, I have hereunio set
my hand and alTixed my official seal at the Cily
of Raleigh, this 20th day of August, 2014,

Gllrine S Sppuakalt

Secretary of State

Centificotion# 95875588-1 Relercncce# 12153371- Page: 1 of' ]
Verify this cemtificate online 01 wwiw _secretary slate.ne us/verification



