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

IN CONPLIANCE WIH SFCTION GIS0X02 1R STXTUITX THE FCLEOWING IS SURVTCED 70 RITISTER 4 FURFKGN LMY LABITY
COMPANY T TRANSAC T RESINKSY INTHE STAT-OF FLORID <
| Stryker Sales, 1.0.C

T™ame of Tareign Limied Lbily Cempany, must nzlude “1ammied Lty Company” 1. 1.0 or "LI.CT)
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[Sec acotions G603 CO04 & 605 005 F.3 10 Jetermine penalyy Habilityy Lot :
[
2825 Airview Blvd,, Kalamazoo, M1 49002 1901 ROMENCE RD PKWY e
. &,
thtrcel Address ol Principal Difice) Muwling Addreuth

PORTACE, MI 44002

7. Name and

EATRSLE L LSS

street address of Florida registered agent: (P.O, Box

NOT acceptable)
C T Corporation Sysiem
Name:
1200 South Ping Island Ruad
Office Address:
Plantation 33324
, Florida
{Crty ) LA candv}
Renistered ngent's aceeptance:

Having been named as registered agent and fo gecept service of process for ihe above stated tomited Hability compuny ot the place
designated in this application, | kereby accept the uppoiniment us regiviered ageni and agree fo act in this capacity. I further agree

to comply with the provisions of Wil statutes relative to the proper and complete performance of my duties, and { am familiar with
und acceps the vhligations of miy position as regivtered ugent.

B Cofporauon Svsicm
by %’ﬂﬂ_.
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{Regrscred ogent’s

___Alfred Younan
A8tistant Secretary
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§. For initial indexing purposes, st names, title or capacity and addresses of the primary membersimanagers or persons authorized Lo
manage [up 1o six (8) total |

Fror: James Tarks Il

Title or Capacity:

Name and Address:

Please sce attached

Title or Capacity:

Naome and Address:

N anager Name: — Munager Nume:
O xember Address; 3 lember Address:
. . —_ . ~—3
_tAuthorized —_ Authomized =
T me T
Person Person [ 3 1
e B
_ _ - T ~ o
I Other, Z Other THOther Tionher___tnq
Ty 1t
. = r=e
K
TiManager Name: — Manager Name: o i
e >
f [#2)
Z Member Address: —Member Address:
CiAuthorized — Authorized
Person Person
T Other Z Other JO0ther Other
Ti\anager Name: — Manager Name:
Civlember Address: ZMember Address:
CiAuthorized Z Authorized
Person Person
i Uther Z (rher ther —JOther

Important Nolice' Use an attachment 1o report more than six {6). The attachment vall be inaged for teperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repott form.

9. Awached is a cemificate of existence, no more than 90 days old. duly anthenticated by the official having custody of recards in the
jutisdietion under the law of which it is organized. (If the certificaie is in a foreign language, a ranslation of the ceruficate under aath
af the translator must be submied)

10 Fhis dacument 15 exccuted in accordance with seetion 005.0203 (1) (b), Flarida Statutes 1 am aveare that any false information
submitied in a document to the Department of State canstitutes a third degree felony as provided for in s.817.135. F.8.

gty ugsrd oy bugscn

Furgason David s
Dweurl 0325 112126 G4 LG

Sigratow of an authonized perss

David Furgasan, Manager

yprad n printed neme ol thoce

FLAST 12122020 'Widtas Khuzi Oalae
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From. James Tanka |l

Manager and Member Attachment
STRYKER CORPORATION, Member - 2825 AIRIVEW BLVD, KALAMAZQO, M1 49002 l/
JAMES ANDREW PIERCE, Manager - 5900 OPTICAL COURT SAN JOSE, CA 95138 /
WILLIAM E. BERRY, Manager - 2825 AIRVIEW BOULEVARD KALAMAZOOQ MI 49002 ¥
DAVID FURGASON, Manager - 2825 AIRVIEW BOULEVARD KALAMAZOQ MI 49002 /
SEAN ETHERIDGE, Manager - 2825 AIRVIEW BOULEVARD KALAMAZOQ MI 49002 /

JEANNE M BLONDIA, Manager - 2825 AIRVIEW BOULEVARD KALAMAZQO MI 49002,/

SPENCER STEPHEN STILES, Manager - 4100 E MILHAM ROAD KALAMAZQQO, Mt 49002
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This is to Certify That TR Y
STRYKER SALES, LLC A I: 23

was validly authorized on December 21, 1989, as a Michigan DOMESTIC LIMITED LIABILITY,.COMPANY.
and said limited liabifity company fs validly in existence under the laws of this state and has satisfied il
annual fiting obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest to the fact that 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 entitled to have full faith and credit
given it in every court and office within the United States.

-
S m.s-l.u;ﬂ;\

In testimeny whereof, have herewnio set my hand,
in the City of Lansing, this 23rd day of January . 2021.

e ;

Gintn s

Linda Clegg, Dircctor

Sent by electronic transmission Corporations. Securities 8 Commercial Licensing Bureau

Certificate Number: 21010574108

Varity tris cenificate al: URL to eCartiticate Verification Search htip/www.micrigan.gevicorpveritycertificate.



