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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

MAGGIE NDIAYE
5550 PEACHTREE PARKWAY STE 500
NORCROSS, GA 30092 US

SUBJECT: MOLNLYCKE HEALTH CARE US, LLC
Ref. Number: W18000059242

We have received your document for MOLNLYCKE HEALTH CARE US, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correcticn(s):

Please list the complete principal office address.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you bave any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 018A00013284

Registration Section
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COVER LETTER

TO: Registration Section
Division of Corparations

MOLNLYCKE HEALTH CARE US | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Flonida.

Please return all correspondence concemning this matter to the following:

MAGGIE NDIAYE

Name ol Person

MOLNLYCKE HEALTH CARE US | LLC

Firm/Company

5550 PEACHTREE PARKWAY STE 500

Address

NORCROSS, GA 30082

City/State and Zip Code

maggie.ndiaye@moinlycke.com

E-mail address: {to be used tor future annual report notitication)

For further information congerning this matter, please call:

Maggie Ndiaye 470 3750183
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Exceutive Cenier Circle

Tallahassee, FLL 32301

Enclosed is a check tor the following amount:
M S125.00 Filing Fee [ S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certiticae
Certificate of Status Certitied Copy of Status & Certitied Capy



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

IN COMPLANCE Wi 1] SECHON 605.0002, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO RISGINITR A FOREIGN LIMNED {LBILAY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FIORIDA:
|, Molnlycke lealth Care US, L1.C

{(Nawe ol Foreign Limited Laalolity Company, must inciude “Linted Danbility Company,” "L 1.C " ar “LLC )

(Ll name uoavailable, coler alvemate e adapred for the pupese of Urasscting uincss in Nocids The abernate mine must include 't indied Liabituy Crmgwy,” LU C7 e "L

A Delaware 3 54-2153401

) O isdicten wodc: the 12w of whieh forcign Hisited Kalility conwany 18 odganized ) {+E1 munber, 1 applicable}

(Date fust itaroacied isiness i Flomiln, if priot 1o Tepetnation
(Scc secucur 605,0504 & 605 0905, F 5. 10 darensine penalny lobdity)

5 5550 Peachiree Parkway, Suite 500 6
{Swreer Addreas of Principal Ofice) (Mailug Address)

Norcioss, GA 30092

7. Name and sirces address of Florida registeied agent: (P.O. Box NOT accepiable)

Name: Comporation Service Company

Office Address; 1201 Hays Streer

Tallahassce Fiorida 32301
(Coy) {Zip code)

Registered apent’s aceepiance:

Having heen nenmed as registered agent and 10 accept service of process for the above stuted imited ubility compary af the place
designated in this application, I hereby accept the appointment o registered agent and agree to act in this cupacity, 1 further agree
to comply with the provisions of all sunutes relutive to the proper and complete performance of sy duties, and |am failize with

and accept the nbh'gu.'irwaﬁiun s registeregd agent.
b, e 2 /{/ TR
ravd

?’Rcmd agerd’s mpnanue}

8. The name, title o1 capacity and address of the petson(s) who hashave authority 1o manage isiare:

Tite or Capacity: Mame and Address: Title or Capsaicily: Nume and Address:
Officer Nir Naor, Officer

(Use attachments if necessary)

9. Autached is u certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Juvisdiction under the law of which it is oiganized. (If the centificate is in o foreign language. a wanslation of the certificate under oath
of the translator must be salrmitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. I am aware that any false information
submitted in a decument to the Lepartment of State constitutes a third degree felony as provided for in s.817.155, F.8.

“h . RreaGeO)

Srpmture af an mithonzed perion

Nir Naor

Iyped ar printed mame of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOLNLYCKE HEALTH CARE US, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2018.

N

Ji'qu w Butioch, Secrevary of Slale )

3804546 8300
SR# 20185067037

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

Authentication: 202854101
Date: 06-11-18




