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% COVER LETTER
TO: Registrativn Section
L2 Division of Corporations

Medironic Xomed LLC
SUBJECT:

Napie of Limited Liability Company

H20000108507 3

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 return all correspondence cancerning this matter to the following:

Marcy Camarotio

—4
-

-
=
Name of Person
Medironic

M

N
Firm/Company

710 Medtronic Parkway, LC300

]
Jrn

Address

Minneapalis, MN 55432

City/State and Zip Code
rs.corporatesecralary@medironic.com

E-mail address: (10 be used for future annual report notificationy
For further information concerning this matter, please call:

Marcy Camarotio

763 505-2148
at { )
Name of Contact Person

Aren Code
Mailing Address:
Registration Section

Daytime Telephone Number
Division of Corporations

Street Address:

Regisiration Scchion
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 3 $130.00 Filing Fee &

] $155.00 Filing Fee & O 3160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBATTTED TO REGISTER A FORFXGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA
( Medtronic Xomed LLC

(Name of Forcign Limited Liability Company: must inchade “Limited Liability Company,

3
. =
L LC Tor "LLET) e =) -
L o= Vi
=" ™ e
(1f name unavadablke, crice aliermate name adogted for the purpose of Iransacting business n Florids The aliernate name mwst include “Limited Liability Coarpany,” ~L.L Cikor "LLC)
Thel w)
Delaware 06-1393528 -¢ T
. M "0
(Jurisdicton undcr the Tow of which Torcign Timiied Tabviity company is organired) (FET nurnbcy, |fapp_|n'lblcr‘| . - U
r"’ Lo L"
. C> -
date of registration -,:} LI
4, om WP
{Darc first Imntacied buwness in Flonda, 1T prier 1o cpsirtion
{See soctions b03 0904 & 003 0904, F.S 10 determing penalty labiluy) P
5 710 Medtronic Parkway
{Sircct Addross of Princtpal Office

710 Medtronic Parkway
6.
Minneapolis , MN 55432

(Mathng Addecss)

Minneapolis, MN 55432

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida
(Cay)
Registered agent’s acceptance:

{Zip code)

o“!he pgroper
may pos‘ﬂan

and complere performance of my duties, and [ am familiar with
red 7”” \)

J\‘OK»\DLSHA ROBERSON, ASST. VICE PRESIDENT
{Registered agenl’s sipraiure)

Having been named as registered agent and to acce, .rsen‘iz"e of process for the above stated limited liability company at the place
designated in this applmarmn I hereby accept the apboiniment as registered agent and agree to act in this capacity. | further agree
to comply with the p’rtnv tons of,Qif statutes Riatwe’

and accept the ob.‘l"alian I
apf il i i\
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total);

Title or Capacity: Name angd Address: [itle oy Capacity: Name and Address:
hili Jason Bristow
OManager Name: Philip Albert OManager Name: : e
AT )
710 Madtronic Parl 710 MedtronicParkway..,
O Member Address: 0 Me Parkway OMember Address: i?" &) ' - “‘{ i
B :
Minneapolis, MN 554 ) Minneapolis MN 55432 —
- W Authorized I pols 5432 W Authorized ! P =7 T —
U’; :‘u’ w i!-' -
Person Person m™ - i)
T
OOther OOther O Other le)ibcr O
—_— = _:1—5——_.
=L
om P
- Martha Ha Anne Ziebell
OManager Name: 2 OManager Name:
- 710 Medtronic Parkwa 710 Medtronic Park
OMember Address: edironic Fa y OMember Address: 0 rway
Mi lis, MN Minn alis. MN 55432
™ Authorized inneapots, 55432 W Authonzed eap
Person Person
O0ther OOther DOther OOther
[Manager Name: OManager Name:
CMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
C0ther COther ClOther DOther

Important Notigg; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Alttached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having cuslody of records in the

jurisdiction under the law of which it is orpanized. (I the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acco‘gdancc with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depgriment of State Conetitutes a third degree felony as provided for in 5.817.155, F.S.
j
/

LAs? @//(/
u Egraiere of an authorized person
Anne Ziabell

Typed or prinsed rame of signee

;e g e - -+ . . .-- - - - -H20000108507 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “MEDTRONIC XOMED LLC" IS DULY FQORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

-—
I %
OF THE FOURTH DAY OF FEBRUARY, A.D. 2020. ‘_"ZFCI =
o T
i %ol
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“MEDTRONIC-XOMED - =
[T R -—
r.n'_} [ H
LLC" WAS FQORMED ON THE FIFTH DAY OF APRIL, A.D. 1954. 'r:']tf_‘ - Ir-n
P -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES %VI‘:}' BEEN U

=
PAID TO DATE. jl‘_'J;_rf‘a D

2391243 8300
5R# 20200783382

Date: 02-04-20
You may verify this certificate online at corp.delaware.gov/authver.shtm]

Authentication: 202316340

H20000108507 3



