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Date:

CT CORP

(850) 656-4724
3458 lakesore Drive

Tallahassee, FL 32312

07/02/2024

Acc#l20160000072

sl

Name: Johnson Matthey Medical Device Components LLC
Document &:
Order #: 15726593

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostitle/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: S

55.00




DocuSign Enveicpe |D: 3FCEJ882-1B7E-48CA-BB56-66F8878D6C6E

COVER LETTER

TO:  Registration Section
Division of Corporations

Johnson Matthey Medical Device Components LLC

SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Jennifer Painter, Exce. Assistant

Name of Person

Johnson Maithey Medical Device Components LLC

Firm/Company

12205 World Trade Drive

Address

San Dicgo, CA 92128

Citv/S1ate and Zip Code

jennifer.painter@matthey.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lauric Howard, Esq. ( 8538 ) 761-8700
at
Namc of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee., IF1. 32303

Enclosed is a cheek for the following amount:

1825 Filing Fee O3 S$30 Filing Fee & 0] 855 Filing Fee & [ 860 Filing Fee.
Certificate of Status Centificd Copy Curtificate of Status &

Centificd Copy
CRZE035 (9/15)

FLOOT - LOSI2020 Wolters Kluwer Unline



DocuSign Envelope ID; 3FCE3882-187E-48CA-BB56-66FB87BDECEE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1.

Siate

Name of limited liability Company as it appears on the records of the Florida Department of
~ Johnson Matthey Medical Device Components LILC

Enter new principal office address. if applicable:

12205 World Trade Dnve
{(Principal office address

San Dicpo, CA 92128
MUST BE A STREET ADDRESS) (‘"—E
] -
(-
. - . . 2205 W Trade Drive
Enter new mailing address. if applicable: 12205 World Trade Drive 4
(Mailing address s 9919 . -
MAY BE A POST OFFICE BOX) San Dicgo. CA 92128 A
o yep s e g C s . M22000019010 o
2, The Flarida document number of this limited liability company is:
- s .. o Delaware
3. Jurisdicuon of 1its organization:

. . T 12/21/2022
4. Date authorized to do business in Florida:

SECTION Il (5-9 complete only the applicable changes)

. L Medie: weice O ‘nts LLC
5. New name of the limiled linbility company: fedical Device Components [LC

(must coniain “Limited Liabitity Company, = "L.L.C..7 or ~LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing muembers adopting the alternate name. The alternate name
must comain ~Limited Liability Company.” ~1.L.C.7 or “LLC.")

6. If amending the regisicred agent and/or registered officer address on our records. enter the name of the new
registered apent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Foter Flovidea Street Address

. Florida
City Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

I hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with
the provisions of all statuies relative o the proper and complere performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this
dacument is being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited
liabilicy company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
FLIOT - 2052020 Woltens Kiuwer Online
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DocuSign Envelope ID: IFCE3I882-1BTE-48CA-BB56-66F 887BD6CEE
7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 6035.0902 (1)(e). indicate that change:

Tile/ Capacity Name Address I'vpe of Action

OAdd

ORemove

OAdd

CRemove

OAdd

ORemove

OAdd

ORemove

JAdd

CRemove

9. Attached is a certificate. if required: no more than 90 davs old. cvidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the lgw of which this entity is organized.

1
loc:

Donald Froman

eragmisrazares0 . Signature of the authorived represemative

[Donald Freeman

Tvped or printed name of signce

Filing Fee: 525.00

4

FLOOT - L0S2020 Waliers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID " JOHNSCON MATTHEY
MEDICAL DEVICE COMPONENTS LLC", FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "MEDICAL DEVICE COMPONENTS LLC~

ON THE FIRST DAY OF JULY, A.D. 2024, AT 10:42 O CLOCK A.M.

Authentication: 203839031

6682427 8320
Date: 07-01-24

SR# 20243036994

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




