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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING INSUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Stryker Employment Company, LLC
{ame of Forergn Lintied Liability Company, must include - Limited Liability Company," L. C." or “LLC.T)

([f namne unavailable, enter alternate name adoptes for the pepodc of tangaeting businexs in Florida. The sitenate name inust include “Lintied Liability Company,” "L L C," or “LLC.7)

2. Michigan 3. 83-1484034
{Jurisdiction under the Iaw of which foreign limited liabality cormpany ts organieed) (FET numben, :f spplicable}

4 Upon Qualification

{Dm: first transactcd busincss in Florids, iF prior lo repstraticn. ) A r;
Sce sections 6050904 & 605.0905, F.5. (o detennine penalty liability) = Lfﬁ =S ~\
5 2825 Airview Blvd 5. 1901 Romence Road Parkw;r(y' <, B _—~
(Street Address of Principal Office) {Mniting Addreu}}__(' . [ r-"
Kalamazoo, M1 49002 Portage, M 49002 T3 W™
W [os) -“‘\
s
o ) \
T )
SAPTI -
7. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r;g "_{;' 1:3
et Rt}
Name: C T Corporation System o v
b

Office Address: 1200 South Pine [sland Road

Plantation , Florida 33324
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the preper and complete performance of my duties, and [ am familiar with
and accep! the vbligations of my position uy regisiered agent,

By: CT Corporation System M C%t—/\‘—‘Alfred YOU na n
rsmespie /- Agsistant Secretary

8. The name, title or capacity and address of the person(s) who has/have autherily 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
MANAGER M. Kathryn Fink

2825 Arrview Blvd
Kalamazoo, M[ 49002

{Use attachments if necessary}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied 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 language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutcs. I am aware that any false information

submitted in a document 1o the Depariment of State_constitutes a third degree felony as provided for in s.817.155, F.5,
) S~ L

£ /./ Signature of an awthorized person

David Furgason

Typed or printed name of signee
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This is to Certify That ni % |

-

STRYKER EMPLOYMENT COMPANY, LLC ,—"3\ = ‘;2 rﬁ
was validiy authorized on July 25, 2018. as a Michigan DOMESTIC LIMITED LIABILITY CO@ANY CJ
and said limited liabitity company is validly in existence under the laws of this state and has s
annual filing obligations.

aggéd ifg'-
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-

This certificate is issued pursuant to the provisions of 1693 PA 23 fo attest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enlitied to have full faith and credit
given it in every court and office within the United States.

In testimonv whereof, [ have hereunto set my hand,
in the City of Lansing. this 27th day of August , 2018,

Julia Dale, Director
Sent by electronic transmission

Corporations, Securnities & Commercial Licensing Bureau
Certificate Number: 19085112470



