State of Idaho

CERTIFICATE OF REGISTRATION
OF
CIVCO MEDICAL INSTRUMENTS CO., INC.

File Number C 218016
|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: May 31, 2018

7 (P

SECRETARY OF STATE

\
By M f\r




rom:Clivco 3196564431 05/31/2018 1411 #4997 P.O0O1/005

FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code 2618 NAY 31 PN 3= 37
Flling fee: $100 typed, $120 not typed , .
Complete and submit the form In duplicate. ssg%fgé% ?DF A%\TE

CIVCO MEDICAL INSTRUMENTS CQO., INC.

1. The name of the entity is: .

2. The name which it shall use In Idaho is:
3. Select the type of entity you wish to register:

(Enter a name here, only iIf you are required lo gdopl an altlemate name)

Business Corporation [J General Partnership

{1 Nonprofit Corporation U General Cooperative Association

1 Limited Liability Partnership O3 Limited Partnership (Including a limited liability limited partnership
[} Limited Liability Company {1 Statutory Trust, Business Trust, or Common-law Business Trust
O Other;

(UsefOther" only il your foraign enﬁy type is not listed above, and enter the type here.)
4. Jurisdiction of formation; Jowa

The address of its principal office Is:

102 First Street South

(Sireet Address)

Kalona, IA 52247

(Mailing Address, if different)

6. The address of Its domestic principal office (if required by the laws of the jurisdiction of formation) is:

102 First Street South

(Street Address)

Kalona, I1A 52247

{Mailing Address, if differant)

7. The maliing address to which correspondence should ba addressed, If differant from item 5, is:

(Provide the domeslic Jurisdiclion where the enlity was formed)

(Address})

8. Name and street address of registered agent jn Idahg:
Corporation Service Company, Inc, * 12550 W Explorer Dr, Ste 100, Boiss, ID 83713

{Name} {Address)

9. The name, capacity, and mafling address of at least one govermnor:

Robin Therme President 102 First Street South, Kalona, 1A 52247
(Name) (Capacity) (Address)
{Name) (Capacity) {Address)
=
5 IDAHO IECRETARY OF STATE
Typed Name: Robin Therme 3 05/31/2018 05:00
\ ‘ § CE:.1%024904 CT:172093 BH:1646586
Signature: Sz’  , ¥ 1@ 100.00 = 100.00 FOR REG ST $2
1@ 20.90 = 20.00 EXPEDITE C #32
Capacity: President C Q_\ g O [ L:)
Rav, 08/2015
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47212018 Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 4/2/2018

Name: CIVCO MEDICAL INSTRUMENTS CO., INC. (490 DP - 8329)
Date of Incorporation: 8/12/1981
Duration: PERPETUAL

L, Paul D. Pate, Secretary of State of the State of Iowa, custodian of the records of incorporations, certify the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Iowa.

b. All fees required under the Jowa Business Corporation Act due the Secretary of State have been paid.
c. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: CS147290
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate Paul D. Pate, Jowa S of State

https:/fsos.lowa.govibusiness/ocart/Print.aspx?cs=m2beu)bpM4jBgMY CeWU 1AS 1AIKL YL cFrL8KL_KD32041 1M



