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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 244838 7847561
AUTHORIZATION
COST LiIMIT : S 4%&.75
ORDER DATE : June 6, 2018
ORDER TIME : 11:13 AM
ORDER NO. : 244838-020
CUSTOMER NO: 7847561

FOREIGN FILINGS

NAME : MEDLINE MILLS INDUSTRIES LLC

XXXX  QUALIFICATION  (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVYER LETTER

TO: Registralion Section
Division of Corporations

MEDLINE MILLS INDUSTRIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

PAMELA MAYHEW

Name of Person

MEDLINE MILLS INDUSTRIES LLC

Finn/Company

3 LAKES DR

Address

NORTHFIELD L 60093-2753

City/State and Zip Code

TAXDEPARTMENT@MEDLINE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

PAMELA MAYHEW 224 931-1156
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 fixccutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee 0 5130.00 Filing Fee & 1 $155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WETH SECTION 6050902 FLORIDA SEATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:

1. MEDLINE MILLS INDUSTRIES LLC
(Name of Foreign Limnted Liabitity Company, must include “Limited Lisbility Company,” "i.L C.." or “1LLC.")

{If nmmec wnavailabile, enter sliemate name adopted for the prpose of rantacting business in Florids Tle alicmate name must include “Linited Liabiliey Company,” "L.1. C." or "LLC.7}

5 ILLINOIS 3.
(Jurrsliction under the law of which forcign limsicd linbibity company 15 organwed) (FEI manber, 1f apphicable)

4, 01/0172005

Drace fst transacted basiness m Flonda, if pra to regusization )
}‘icc scctions 6050004 & 6050905, F.S, 16 detennine pennlry linbikity)

5. 3 LAKES DR, NORTHFIELD IL 60093-2753 g 3 LAKES DR, NORTHFIELD Il 60093-2753
{Strect Address of Principal Otice) (Mailmg Address)
-
. - FEd
- e
* EA
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) N \(_-
—t
Name: Corporation Service Conpany o
Office Address; 1201 Hays Strect o)
Tallahasscc Florida 32301 ‘?_‘_3
{Cry) (7ip code) .
Registered agent’s acceptance: ﬁ‘-,

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce
designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with

and accept the obligations of my posit regisigred agenr Roxanne Turner
Corporahoﬁ%ce Asst. Vice President

l {Registored apent’s signsturc)

8. The name, title or capacity and address of the person(s) who hasshave authority to imanage isfare:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
Munager Medline Industries, Inc. Assistant Secretary of Manages Alexander M. Liberman

Y LAKES D 3 LAKFS DR

NOREMHELD I, $0093.2743 HNORTHFIFLD IL 800%3.3733
President of Manager Andrew J. Mills Secretary of Manager James D. Abrams

3 LAXES [ SLAKES DR

MORTHFIELD tL &0091-2 737 NORTHMELD IL 6009 1-273)

{Use attachments if necessary)

9. Attached is a cetificale of existence, no nore than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign [anguage, a translation of the certificate under oath
of the wransiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consti ird degree felony as provided lor in s.817.155, F.5.

/ /9 ig::.:um ol an muharized persan

Alexander M. Libernan, as Assistant Secretary of Medline Industrics, Inc.. as Manager

Typed or prinded name ol signee



File Number 0135490-6

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MEDLINE MILLS INDUSTRIES LLC, HAVING ORGANIZED IN THE STATLE OF 1LLINOIS

ON NOVEMBIER 29, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATIE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JUNE A.D. 2018

% . L
Moy 4
Authentication #: 1815702082 verifiable until 06/06/2019 M

Authenticate at. hitp:/fwww. cyberdriveillinois. com

SECHETARY QF STATE



