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Application for Certificate of Authority
Foreign Business Corporatlon l
Filing and License Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned forelgn corporation hereby applies for a Certificale of
Authority to transact business in the State ot Rhode Island and for that purpose submits the fotlowmg statement

1..The name of the corporation: is: -

0&M Halyard, Inc.

. ] Virginia

2, It ts lncorporated under the laws of

3 The name, If dltferent wh[ch it elects to 1ise In Rhode Island. ls:. Cleeilos e -l T
“company”®,

(a) If the name of the corporatton in ils jurisdiction of mcorporatlon does not contain the word corporatton
*incorporated”, or "limited,” or an atbreviation thereof, then list the name of the corporation with the addilion 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 nams under which the
cotporation will qualify and transact business in Rhode Island as stated in the “Ficlitious Business Nams Statement” to

be filed with this application;

11/14/2017

4 The dale of it Incorporallon Is T -";,"; Lo
And the period of its duration is: CHECK ONLY ONE BOX

(X] Perpetual (on-going)

(] Date certain for dissolution

5. The addréés of i principal officois:. -~ -7 "

9120 Locxwood Boulevard, Mechanicsville, VA 23116

FILED
MAR 01 208
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6. The name and address of the initial régisteréd agent!,g'i_[ﬂce of In Rhode Island:
Agent Name

C T Corporation System

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

City/Town Slate Zip Code
East Providence RHODE ISLAND 02914

7. The.purpose or purposes which il proposes to pursue in the transdction of business in Rhode lstand are: ... 0.7, ..,

Healtheare product sales

‘8, (a) The names and respectlve addrosses of Its dlrectorsf(optlonal unless directors are requlred under ihe Iaws of the
state or coumry of which it is, incorporated) ‘ . : R

NAME | 7‘1'7-;-_;, ADDRESS §

Richard A. Meier 9120 Lockwood Boulevard, Mechanicsville, VA 23116
Nicholas J. Pace 9120 Lockwood Boulevard, Mechanicsville, VA 23116

Check lhe bOX tO indicate an attachment D

Iaws of the stale or country of which itis mcorporated) AL i
OFFICE.- .| - .="NAME EEEE --'ADDRESS._.:__‘.:'

PRESIDENT Richard A. Mcicr 9120 Lockwood Boulevard, Mechanicsville, VA 23116
VICE PRESIDENT | \ichotas 5. Pace 9120 Lockwood Boulevard, Mechanicville, VA 23116

TREASURER

SECRETARY Nicholas J. Pace 9120 Lockwood Boulevard, Mechanicsville, VA 23116

Check the box to indicate an attachment. D

8. The aggregate number of shares whtch it has authonty to Issue ltemlzed by c|asses par value of shares .shares R
wllhoulpar valug, and series, if-any, wcthln aclass is: ' L

.._.._-w‘-.‘;. 5 \ P

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE.

10,000 Comnion No Par Value
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‘Rhode’Island during. the foll

[

nateXin dollarstng valdeol the” corporahon'sipropedy to: S‘é“localed wilhify'

( 8. 0. e
‘.wherever |ocated "Noto Dm‘do 1 10b) byi( 10a):-an _.mumply by 100’ to obfain:the; percentage-

followlng year,

0 %

T T Extale, W Galare e Gross Bro UL o] BaeTages 1o DSl aToaaed By e Eorperaion dunii e olowa Joar
$ 470,000,000

3]

in: Rhode ‘Istand dlring the following year+

8,900,000

$

X pate received {Upon filing)

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

gt . B e el Aty )
S R YL T VR STIL AR TA S e R T e B S TR Y

Slgnalure ol’Author;zed 0 f e Corporaﬂon Type or Print Name ol’ Aulhorized Offtcar Date

SiGﬁ; D}ﬁu /JE%E SVP, General Counsel & Corpornte Secretary 2022/2018

If you have any questions, please c¢all us at {(401) 222.3040, Monday through Friday, between B:30 a.m. and
4:30 p.m., or omall corporations@sos.ri.gov.
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CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That O&M Halyard, inc. is duly incorporated under the law of the Commonwealth of Virginia

That the date of its incorporation is November 14, 2017,

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 5, 2018

U Joel H. Peck, Clerk_of the Commission

CISECOM
Document Control Number: 1801056011
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 01, 2018 03:09 PM

Nellie M. Gorbea
Secretary of State




