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COVER LETTER

TO: Registration Section
Division of Corporations

supjger.  1HiMedx Holdings, LL.C

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence conceming this matter to the following:

Tonya Harding

Name of Person

TriMedx

Fim/Company

| 5451 Lakeview Parkway South Drive
Address

Indianapolis, IN 46268
City/State and Ztp Code

tonya.harding@trimedx.com
E-mail address: (10 be used for future annua! report notification)

For further information concerning this matter, please call:

Tonya Harding ar( 317 y  644-5482
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.0. Box 6327
Tallahassee, FL 32314

‘ Enclosed is a check for the following amount:
I $125.00 Filing Fee [ $130.00 Filing Fee &
‘ Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TriMedx Holdings, LLC
{Name of Foreign Limited Liability Company; must include ~Limited Liability Company.™ "L.L.C.."ur "LLCH

(1f name unavailable. enter allernate name adopted for the purpose of transacling business in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C." or “"LLC.™)
2._Indiana 3.

(Jurisdiction under the Taw of which foreign limited liability (FET numer, if applicable}
compeny is organized)

4 hone

(Dafe first transacted business in Florida. If prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5451 Lakeview Parkway South Drive

indianapolis, IN 46268

{Stree1 Address ol Principal Office)
6. same

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
National Corporate Research, Ltd.

115 North Cathoun Street, Suite 4

Name:

Office Address:
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Tallahassee Florida_52301 i
(City} (Zip code) -
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above srated limited liability company it the p!ace

designated in this apph‘caﬂon, I hereby accept the appointment as registered agent and agree to aci in this capacity. I‘fudlxer qgFee :
to complywith t}:e pmwsmm of m’l statutes relative to the proger and complete performance of my duties, and I am jqz'r}'ili&r me rmd '

--

{Regisipred agem s signature)

8, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tim McGeath, General Counsel / Senior Vice President

5451 Lakeview Parkway South Drive
Indianapolis, IN 46268

9. Attached is a certificate of existence, o 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 centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) —
-
//a.. M&v—w

Signature of an authorized person

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Tim McGeath

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records uf-this"office disclose that

TRIMEDX HOLDINGS, LLC

duly filed the requisite documents to commence -business activities under the laws of the State of
Indiana on February 15, 2012, and was in existence or authorized to transact business in the State of

Indiana on March 09, 2017,

| further certifty this Domestic Limited Liability Company has filed its most recent report required by
Indiana jaw 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, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 09, 2017

Coxnies CAQusarn.

CONNIE LAWSON
SECRETARY OF STATE

2012021600051 / 2017248503
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




