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COVER LETTER

TO: Repistration Section
Diviston of Corporations
: Thoralce LL.C
SUBIECT:

i

Marme of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,” Centlficate of
Existence, and check are submiticd 1o register the abnve referenced forcign limited liability company 1o transact business in Florida..

Please retum all correspondénce concerning this matier to the following:

Andrea Mitlyng,

W

-7 . ~

Name of Person

- St Jude Medical, Inc.

Firn/Company
One 8t Jude Medicsl Drive
" Address
St. Paul, MN 55117 .
T City/State and Zip Code )

anitlyng@sjm.com

E-mail address: (10 be used Tor fture anioal repor neliticatiun )

For further information soncerning this matter, please call:

Andrea Mualyngp 651

at

Name of Contact Person

Division of Corporations
Registrution Secticy
=.0.Box 6327
Tallahassee, FL 32314

Enclosed is o check for the following amount:
O £125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status Centified Copy

FT88Y . 941005 Walien, Kluwer Cnline

) Arca C:odc )

756-5757

Day!in;;"i‘cjl::.phonc Number

STREET ADDRESS: 4

Division of Corporations Lt
Registration Section

Clifton Building

2661 Exccutive Center Circle

Taltahassee, Fl, 323¢1

O $155.00 Filing Fec &  [J $160.00 Filing Fea. Cortificate

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHEORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN LIMITED LIABIITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Thoratee LI.C

I
(Name af Toreign Limyicd LiabiFity Compeny: must Include “Limeted Liabiliy Company.” "LL.C.Tor “LIC)

(I nanc unpvallable, enter aliernats name adopied for the purpase of Lransacting business in Florida. The nltcrhale name must melude “Limited
Linbility Company,” "L L.C." er “LLC.")
Cahifornia q 94.2340464

'fi'\'msdlcliop nnder the Taw of which Toreign lintlted Hability ' {FETwumber, if applicuble)
compaay is organized)

4,

_(Dere first wonsacted business in Florida, T prior (o reglstration. )
(See sectons 605.0904-& 605.0005. F.S. 10 determine penalty liability)

¢ 8035 Stoneridge Drive

Pleasanton CA 94588

(Sitcut Address of Prngipal Office)
. 6035 Stoneridge Drive

Measanton CA 94588

{Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acccptable)
C T Corperation System

Name:
Office Address: 1200 South Pine lsland Road
Plastation | , Florida 33324
{City) (Zip code)

Registered agent's acceptance:
Having heen named us registered agent and to gecept service of pracess for the above stated limited liability company ar ihe place

designated i this application, I kereby accept the appointeient ay registered agent and agree to act in thiv capacity, I fierther agree
to complywith the provislons of ali statutes refative to the proper und complete performance of my dutles, and I am familiar with and

accept the obligatlons of my position ax registered agrnt. £ I
C tion Syst Py Py o
By: T Corporatios System 7 Cristie Myers

(Registered agem’s signature)

Asst. Secretary
8. The name, tithe or capacity snd address of the person(s) whe haghave authority to manage is/are:
Board of Menagers: Donald J. Zutbay, Jeflrey A. Dallager, Jason Zellers , Kushif Rashid and J.Aron Allen

One St Jude Medieal DriveSt. Paul, MN 53317

——

9. Artached is a certificate of existence, no more than 90 daf} old, duly suthesticated by the nfficial having custody of records in the
Jurisdiction under the law uf which it is organized. (If the celificate is in & forcign language, a translation of the certificate under outh
of the iranslator must be submitted)

Signawre of s} pudbriced person

This document is executed in uooordance with section §05.0203(Y) (b), Florida Statutes. | am aware that any false Infonnation
submitted in a document to the Department of State constitutes Athird degree telony as provided for in s.817.155, F.5.

Jagoen Zellers

Typed or printed name of signee

FLOSY » 91 022018 Woliers Klown Orline
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| - State of California
I Secretary of State

' CERTIFICATE OF STATUS

ENTITY NAME: THORATEC LLC

FILE NUMBER: -0 201531610279
FORMATION DATE: 11/12/2015 ' n
TYPE: DCMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFCRNIA '

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

h : o
ereby certify ’ | 2
The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. .
Nc information is available from this office regarding the financial
condition, business activitles or practices of the entity.
IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 28, 2016. m
ALEX PADILLA
Secrelary of State
RYM

NP-25 (REV 01/2015)



