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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDM ENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTIONT
(1-3 MUST BE COMPLETED)

P37346
{Document number of corporation (if known)

1.Depuy Orthopaedies, tpe.
(Name of corparation as it appears on the records of the Depm‘tmenl of State)

3.02/03/1992

2. Indiana
(Date aufhiorized to do business in Florida)

(Incorporated undet laws of)

SECTIONIE
(4-7 COMPLETE ONLY 'THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 81/02/2017

5_Medical Device Business Serv:cdq, Tne,
(Name of corporation aftcr the amendment, adding suffix "corporation,” “company,” or "incorporated,” o

appropriatc abbreviation, if not contained in new name of the corporation)

(i new name js unavailable in Flo: ida, enter alternate corporate name adopted for the purpose of transacting
business in Floridu) , _

i

6. If the amendment changes the period of duration, indicate new period of duration.

“"[New durafion)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

34013;533,39"« V1YL
115740 Aliﬂgm}g 1

" L-ydv Us

{New Jurisdiction}

8. Attached is 8 ceruficate or document of’ snmltal 11 mport, evidencing the amendment, authen gsﬁﬁd ngt-more than
0 days prior to delivery of the application to thg Dep artment of State, by the Secretary of State or other official
having custody of corporate Lecor s in the juri 1ct10n under the laws of which it is incorporated.

/“XZ/J{’J 5“%\

(Signatir® of o diector, president or bﬂ‘wr officor - 11 in the hands
of a receiver ar other court appointed fiduciary, by that fiduciary)

Laccy P. Elberg Assl. Sccretary
(Typed or prinied name of person signmg) {Title of person signing}
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State of Indiana
Office of the Secretary of State

Certsf‘t:& vof Fact

;"‘\ \» -.
the State &1 Ié’asanéj‘ the, n:ustodlan of tﬁa corporate records and the proper;oﬁ" cualko ‘Execute this

certificate,

5 7
| further certify that records of this office dﬁ;
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In Witness \Bﬁ‘ﬁ,ﬁreaf t have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 24, 2017

CONNIE LAWSON

SECRETARY OF STATE
1991110416 / 2017261454

Verify this certificate : https://bsd.so0s.in.gov/ValidateCertificate




