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

ACCOUNT NO. : I20000000195

REFERENCE : 880145 4731473

AUTHORTZATION %

COST LIMIT : 4-Afi8% M/
____________________________________ A
ORDER DATE : August 11, 2022
ORDER TIME : 8:22 AM
ORDER NO. : 880145-005 B

et
CUSTOMER NO: 4731473 =
~
FOREIGN FILINGS -
=
NAME : MEDTRONIC CORE VALVE LLC =
XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCOPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelgpe ID: 260F8E34-76E7-4DC8-84D7-213C41562740

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

IN COMPLINCE WERTESFCTION 6050002 FLORIDA STATUTIEN THE FOLLOWING K SUBNITTED 10 REGINTER A FORIAGN  LINMRFD LIARIHITY
COVPANY TOTRANSICT BUSINIAS INTHE STATE OF FLORIDA:
Medtronic CoreValve LLC

(Name of Foreign Limited Liabifty Company: must include “Limited Liability Company.™ LL C.7or "LLC ™y

1.

(1f e unavailable, enter aliernate name adopied for the pupose af tmnsacting business in Hotida The alternate name must include “Limited Liabilits Company,” "L L C" o “LLETY

Delaware 26-4705714
N

LoF)

tTunsdiction urder the law of which farcgn imited hability company 15 arganized) {FET sumbes, 11 applicable)

tDaic first Gansacted busmess o Flanda. i prior to regastrution. )
(S¢e sections 605 0904 & 605 09035, .8 10 determine penalty hahahiy )

1851 East Decre Avenue 710 Medronie Parkway

5 6.

tsuect Address of Principa] Qtlice s {Mailing Address)

Santa Ana. CA 92705 Minneapolis. MN 33432

R

2 d [ART

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

Corporation Service Company
Name:

1201 Hays Street
Office Address: (]

tar

Tallahassce 32301
. Florida
{Cityy (2ip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service nf process for the above stated limired liahility company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I .am familiar with
and accept the obligutions of my position as registered agent.

; oL g
. ﬁlwiassi;-m\ﬂ Va preselant

fRegistered agent’s signatuie)




.

DocuSign Edvelope 10: 260F BE34-76E7-4DCB-84D7-213C5156274D

8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awhorized 10
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Philip 1. Albent — Jason M. Bristow
= Manager Name: N anager Name:
710 Medtronie Parkway 710 Medtronic Parkway
CMember Address: ’ O Member Addeess: .
. Minneapolis. MN 53432 _ ) Minncapolis. MN 53432
i Authorized D Authorized
PPerson Person
COther C1Other O Other O 0Other
— Martha Ha ,
m Mfanaper Name: [Manager Name:
710 Medtronic Parkway
CizMember Address: ' - OMember Address:
. Minneapolis, MN 33432 .
D Authorized P O Authorized
Person Person
CiOther O0Other ClOther O Other 2
foit]
=2
C'Manager Name: DiMfanager Name: —
~J
OMember Address: Onfember Address: o
C Autharized O Authorized N
E
Person Person
CiOther [(10ther OOther OOther

important Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under aath
of the translator must be submitted)

10. This document is excceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse informatton

submitted in a document to the Department ol State constituies a third degree felony as provided for in s.817. 155 F.S.
DocuSigned by:

Signaure of an autherized persan

Anne M. Zicbelt, Assistant Secretary

Typed or prinied name alsignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MEDTRONIC COREVALVE LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "MEDTRONIC
COREVALVE LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.

2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

j hl-{“'a?,

11 4 AR
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Authentication: 204143735

4078161 8300
SR# 20223243099

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

Date: 08-11-22




