State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: WWW._S0S.ri.gov
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Application for Certificate of Authority -
Foreign Business Corporation [
Filing and License Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7.1.2-1405, the undersigned foreign corporation hereby applies for a Certificate of
State of Rhode Island, and for that purpose submits the following statement.
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Minnesota

Wk

(a)} If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation®, “company”,
“incorporated”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of
the above corporate endings for use in Rhode Island:

{b) If the corporate name is not available in Rhode island, then set forth below the fictitious name under which the

corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to
be filed with this application:

4.7 incorparat 4] 05/13/2004

And the period of its duration is: CHECK ONLY ONE BOX
[X] Perpetual (on-going)

9866 Centre Pointe Dr, Saint Paul, Minnesota 55113-1134
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6. The name and address of the initial registered agent/office of in Rhode lsland:

Agent Name . i
National Registered Agents, Inc.

Street Address (NOT a P.O. Box) , )
450 Veterans Memorial Parkway, Suite 7A

City/Town _ State Zip Code
Fast Providence RHODE ISLAND 02914

Medical Device Sales

"~ ADDRESS

attachment, D

Check the box to indicate an
Blierleap0

~  ADDRESS

PRESIDENT Kaye James Ehlen 2896 Centre Pointe Dr, Saint Paul, Minnesota 55113-1134
VICE PRESIDENT

TREASURER Mary Kay Full 7896 Centre Pointe Dr, Saint Paul, Minnesota 55113-1134

SECRETARY Mary Kay Full 2896 Centre Pointe Dr, Saint Paul, Minnesota 55113-1134
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|X] Date received (Upon filing)

[] Later effective date (Date must be no more than 90 days from the day of filing)

ed Officer Dale

o i

Signature of Authorized Officer of the Corporation

%) /GNMNT HERE Mary Kay Full - CFO 'f/z 7/20!7

Type or Print Name of Authoriz

If you have any questions, please call us at (401) 222-3040, Monday through Friday, between 8:30 a.m. and
4:30 p.m., or email corporations@sos.ri.gov.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Respiratory Technologies, Inc.
Date Filed: 05/13/2004

File Number: 905142-2

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 03/14/2017

Steve Simon

Secretary of State
State of Minnesota
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