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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Medela, Inc.
(Name of Corporation}
P39335 , :
(Document Number of Corporation (if known) -
Delaware

(Incorporated Under Laws of)
This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during

the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

110! Corporate Drive
- (Mailing Address)

McHenry, IL 60050

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

/up[l.a,( W/ 1/26/2017

(Signature of a director, president or other officer - if in the hands of 2 (Date)
receiver or other court appointed fiduciary, by that fiduciary)

Melissa Nolan Vice President
{Typed or printed name of person signing) (Title of person signing}

FILING FEE $35

FLO32 - 08:27/2013 C T Filing Manager Online



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 T0 REGESTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Medela LL.C

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or *LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™}
2 Delaware

3. 36-3098932
(Jurisdiction under the law of which foreign limited liability
company is organized)

(FEI number, if applicable)
4, Upen Qualification

(Date first transacted business in Florida, it prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 1101 Corporate Drive, McHenry , IL 60050

= ——
{Street Address of Principal Office) T : -
;. Same S B
2 | ST -
(Mailing Address) CoTE ‘;M‘j
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) Ne) s

Name: C T Corporation System (c'g

Office Address; 1200 South Pine Island Road
Plantation , Florida 33324
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, T hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to complywith the provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent.

o James M. Halpin
By:f .ﬁ %Q}) ﬁ orporation System Assistant Secretary

£
ﬂlcgistcrcd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Melissa Gonzales , 1101 Corporate Drive, McHenry , 1L 60050 Manager

Medela Holding AG, Lattichstrasse 4 B Baar Switzerland 6341 Member

9. Attached is a 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 organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

Mol

) SignatJfﬂ) authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in @ document to the Department of State constitutes & third degree felony as provided for in s.817.155, F.8.

Melissa Gonzales, Manager

Typed or printed name of signee
1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDELA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qurlny W, Dudloch, Secretary of State )

Authentication: 201931073
Date: 01-25-17

894590 8300
SR¥ 20170446544

You may verify this certificate online at corp.delaware.gov/authver.shtml




