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

ACCOUNT NO. : I200000001895
REFERENCE : 825465 4305122
AUTHORIZATION : C’ REEL 304,
COST LIMIT : $-125700

ORDER DATE : June 20, 2023

ORDER TIME :  8:57 AM

ORDER NO. : 825465-010

CUSTOMER NO: 4305122

FOREIGN FILINGS

NAME : 3M HEALTHCARE US OPCO LLC

XHXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evliena Baker -- EXTE

EXAMINER:




DocuSign Envelope ID: 27CAG734-433F-4151-841D-98CB098A3508

COVER LETTER

TO: Registration Section
Division of Carporations

3M Heathcare US Opco LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie A. Tayler

Name of Person

Fredrikson & Byron, PA

Firm/Company

60 South 6th Street, Suite 1500

Address

Minneapolis, MN 55402

City/State and Zip Code

Imcompany@cscglobal.com

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter., please call:

Julie A. Taylor 612 492-7716
at )

iName of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centie of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $133.00 Filing Fee & [ §160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECHON 6030902 FLORIDA STATUTES THE FOLLOWING [ SUBMITTED 10 REGISTER A FORFIGN  TINATED LIABIETY
COVMPANY TOTRANSACT BUSINESY INTHE STV OF FLORIDA:
| 3M Heathcare US Cpco LLC

(Name of Foreren Limited Liabihty Company:, must include “Limited Liabiluy Company,” TL.LC." or “LLCT)

{1t name unin mlable, enter alernae mame adopred for the prrpose of ransaciing busmess in Florida, The aliernate name must include “Limited Liakilite Company,” "L.L.C" ot “LLC.

Delaware 82.2623933

Cunisdicuon under the Taw o which foreign fimied Trabifiy campany s organived) {FLT number, af applicable)

2.

(Dhane first transucted business i Flonda, i pnoe te registratien |
[See secnons 6050904 & 605 0903, F 5. w0 determune peralry habiliey)

3M Ctr., Building 275, 2510 Conway Ave. E. 3M Ctr., Building 275, 2510 Conway Ave. E.
5. 6.
(Sticet Address of Pnncipal Office) IMmuling Addrese)

Maplewood, MN 55144 Maplewood, MN 55144

oo
o
iw

BN

4

7. Wame and street address of Florida registered agent: {P.O. Box NOT accepiable)

Coarporation Service Company
Name:

Q 3'1!.!

1201 Hays Street
Office Address:

0T ASSVHY LT

?;‘i*-’iS 40 87130

2hihnd 12NN

Tallahassee 32301
. Florida
(Cinvy tZip code}

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ubave stured limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Arodee 5’:7::45’.'7—
(Registered agens’s signange)

Archie Bongabong
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage fup to six (6) wtak]:

Title or Capacity:

= \Manager
OMember
O Authorized

Person

OOther

= \lanager
OMember
O Authorized

Person

OOther

O Manager
O Member
O Autherized

Person

O Oher

Name and Address:

Name: Jeffrey R. Lavers

Title or Capacity:

Address: 3M Center, Building 275

2510 Conway Ave. E.
Maplewood, MN 35144

OOther

Sandra Kathryn Nowak
Name:

M \ding 27
Address: 3M Center, Building 275

2510 Conway Ave. E.
Maplewood, MN 35144

D3 Other

Name:

Address:

OOther

= )\ fanager
OMember
O Authorized

PPersan

O Other

CiManager
= \Member
O Authorized

Persan

OGther

CiManager
CIMember
1 Authorized

Person

OOther

Name and Address:

Justin P. McGough

Address:

3M Center, Building 275

2510 Conway Ave. E.
Maplewood. MN 35144

COther,

3M Company

3M Center, 220-93-02

Address:

St Paul. MN 35144-1000

C10ther

Address:

O0ther

tmportant Noetice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ot ¢xistence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}. Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135.F.S.

DocuSagned by

A P, fbu/;ougk

6/15/2023

Justin P. McGough

Signature of an suthorized person

Ty ped or primted nne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3M HEALTHCARE US OPCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3M HEALTHCARE US
OPCO LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TC DATE.

N

Qmmw Butlocs, Secretary of Staie )

7284418 8300
SR# 20232797100

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

Authentication: 203578399
Date; 06-20-23




