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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 69615 4731473
AUTHORIZATION
COST LIMIT : § 135.00
ORDER DATE : June 22, 2017
ORDER TIME : 1:21 PM
ORDER NO. : 696151-055
CUSTOMER NO; 4731473

FOREIGN FILINGS

NAME : KPR U.5., L.L.C.

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




KPR U.S,, Inc.

3033 Campus Drive
Plymouth, MN 55441
June 22, 2017

To Whom it May Concern,

I, Anne M. Ziebell, Assistant Secretary of KPR U.S,, Inc. {doc. 1D: F17000002796), hereby grant consentto
the use of the name KPR U.S,, L.L.C. in Florida.

b hAlil /

Anne M, Ziebell, Assistant Sedratary




COVER LETTER

TO: Registration Section
Division of Corporations

KPRUS., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization Lo 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 returm alt correspondence concerning this matter to the following:

Anne M. Ziebell

Name of Person

Medtronic

Firm/Company

710 Medtronic Parkway

Address

Minneapolis, MN 55432

City/State and Zip Code

rs.corporateseeretary . medtronic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please cali:

Anne M. Zichell 763 514-4000
at( )
Name of Contact Person Area Code Daytime T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Carporations
Registration Seetion Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, ¥L 32301

Enclosed is a check for the fellowing amount:
[ $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & (1 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W17 SECHON 605 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBNYITED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE SIATEOF FLORIDA

KPR U.S...L,LL'.
{Name of Foreign Limited Liability Company: must include “Limuted Liatulity Company,” L..L.C." 0 "LLC.”}

1

(!f name wnavailable. enter aiternate nume adopted for the purpose of ransacting business in Florida. The altemate name must include “Limited
Liability Company.” "L.L.C," or “LLC}

4 DE 3. 82-1272655

-'(Junsdiction under the Taw of which foreipn Vimited Lizbilily (FET number, i1 applicahle)
company is organized)

(Dzle furst ransacted business in Florida, 1f prior to registration.}
{See sections 605.0904 & 605.0905, F.5. ic determine penalty Lability)

5 710 Medtronic Parkway, Minneapolis, MN 55432

(Street Address of Principal Office)

{Maling Address)

7. Name and gire¢t adgress of Florida registered agent: (P.O. Box NOT acceptable}

Narme: Cormporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301

(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company ai the plice
designated in this application, 1 hereby accept the appointment as registered agent and agree (o uact in this capacity. [ further agree
fo compliywitht the provisions of all statutes relative to the proper and complete performance of my duties, and [ ar%rmi{iar with and

uccept the obligations of ng glfgggggoar{ ée r%itgge g?r‘\"gény . Me]issa n(_ier
By: %/ - = Vice President

{chisicr:%lg’nn_iﬁ:)
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Member: Covidien LP. 15 Hampshire Steeet. Mansfield, MA 02048

9, Aftached is a certificate of existence, no nrore than 90 days old, duly authenticated by the offictal having custady of records in the
jurisdiction under the Jaw of which it is pfganized. (ITthe certilicate is in a foreign langyage. a translation of the certificate under oath
of the translator must be submitted) J

Sig'nalm of an athorized DI:FS(J;'I

This document is execuled in accordance with section 60510203
submitted in a document to the Department of State constitules

Anne M. Ziebell, Authorized Person

) (b), Florida Statutes. | am aware thag any false information
third degree felony as provided for in s.817.155, F 8.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KPR U.S., L.L.C." 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-SECOND DAY OF JUNE, A.D. 2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "KPR U.S.,
L.L.C." WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2017.

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

ASSESSED TC DATE.

6357343 8300
SR# 20174895336

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

Authentication: 202759773
Date: 06-22-17




KPR U.S, Inc.

3033 Campus Drive

Plymouth, MN 55441
June 22, 2017
To Whom it May Concern,

I, Anne M. Ziebell, Assistant Secretary of KPR U.5., Inc. {doc. ID: F17000002796), hereby grant consent to
the use of the name KPR U.S., L.L.C. in Florida.

AN

Anne M. Ziebell, Assiskant Segdretary




