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Asistente de DePuy Orthopeadics Inc.
SUcesivo,

o
~ DEPUY ORTHOPEADICS, INC. DEPUY O e
CERTIFICADO DE LA SECRETARIA ASISTENTE ASSISTAT} ECR T ICATE
NS
Yo, Lacey P. Elberg, certifico-que soy el Secretaria | I, Lacey P. Elberg, cc/:ia (}Assmtant

(en lo
la "Corporacién"), una Corporacién de
Indiana, y que he examinado el Certificado de
Existencia emitido por la Oficina de la Secretaria
de Estado del Estado de Indiana, y certifico que el
mismo lleva la firma original de Connie Lawson,
Secretaria de Estado, y el sello oficial del Estado de
Indiana. Dicho Certificado de Existencia certifica que
la Corporacién tiene existencia legal en el Estado de
Indiana.

EN FE DE LO CUAL, he suscrito el presente el dia 7 de
agosto de 2015

j%; Wﬁ}({/ﬂﬂ’/
U

Laceﬂr P. Elberg
Secretaria Asistente
DePuy Orthopeadics, Inc.

‘ESTADO DE NUEVA JERSEY:

ss:
CONDADO DE MIDDLESEX:

Yo, Catherine M. Skurka, la abajo firmante, declaro que
Lacey P. Elberg comparecié ante mf{ este dia 7 de agosto
de 2015, y firm6 su nombre como Secretaria Asistente de
DePuy Orthopeadics, Inc. y juré a los hechos expuestos
anteriormente, que Jos mismos son verdaderos y exactos.

\ MJM M’CJA L,/CI.,
Catherine M. Skuka

Notario Piblico
Estado de Nueva Jersey

it

R

CATHERINE M. SKURKA

| <Commission # 2388007

No!ory Pubtic, Staty of New Jersay
40 My Commission Explres

Secretary for DeP uy Oxthﬁ’pg?f é&“’ (hereinafter

referred to as the “ pOI"lUOﬂ ba m he mna corporation,

and that I have ev1 wed the accompanying State of
Indiana, Offic of/ the Secretary of State, Certificate of
EXIStence an(F cértlfy that the same bears the original

signature of Connie Lawson, Secretary of State and
official seal of the State of Indiana. The said Certificate
of Existence %cri'ﬁes that the Corporation has legal

existence in the State of Indiana.

[

IN WITNESS WHEREOF, I have signed my name this
7th day of August, 2015

Kf/@m@/ Wetio~,
J

JLacey }5 Elberg
Assistant Secretary
DePuy Orthopeadics, Inc.

STATE OF NEW JERSEY:
SS.
COUNTY OF MIDDLESEX:

I, Catherine M. Skurka, the undersigned, state that Lacey
P. Elberg appeared before me this 7th day of August,
2015 and signed his name as Assistant Secretary of
DePuy Orthopeadics, Inc. and swore to the facts stated
above, that the same are true and accurate.

o

é%fb\/&ét u:j’\/) _)4/{1& L,

Catherine M. Skuka: ’
Notary Public  ©
State of New Jersey

Notary Public, Siomotﬂmwm(w B
My Commission Explres . " g |

July 30,2019
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APOSTILLE

(CONVENTION DE LA HAYE DU 5 OCTOBRE 1961)

1. COUNTRY: TUNITED STATES OF AMERICA

2. THIS PUBLIC DOCUMENT HAS BEEN SIGNED BY:
CATHERINE M SKURKA
3. ACTING IN THE CAPACITY OF:

NOTARY PUBLIC OF NEW JERSEY
4. BEARS THE SEAL/STAMP OF:

CATHERINE M SKURKA, NOTARY

CERTIFIED

5. AT TRENTON, NEW JERSEY

i

6. THE 21ST DAY OF AUGUST 2015

7. BY: Robert A Romano
Acting State Treasurer

8. NO: A557671

9. SEAL/STAMP: 10. SIGNATURE

CmﬁkmeNmmm:137125492

Verify this certificate at
https://www1.state.nj.us/TYTR_StandingCert/JSP/Verify_Cert. jsp
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‘| Direccién:

CERTIFICACION DEL ACCIONISTA DEL NO
REGISTRO EN LA BOLSA DE VALORES DEL
PAIS DE ORIGEN

Yo, Lacey P. Elberg, certifico que soy la Secretaria
Asistente de DePuy Orthopeadics Inc. (en lo
sucesivo, la "Corporacién”), una Corporacién de Indiana,

| y poi medio de la presente certifico que el siguiente es el
Anico accionista de la Corporacién:

Nombre: Synthes, Inc.
Nacionalidad: USA
Jurisdiccién: Delaware, USA

700 Orthopaedic - Drive, Warsaw Indiana,
46581 -

.EN FE ADE LO CUAL, he firmado mi nombre de este el

dla 7 de agosto de 2015.

ﬂ%ﬁ?ﬁ%@ /ﬁ%@\

/ Lacey P. Elberg
Secretaria Asistente
DePuy Orthopeadics Inc.

ESTADO DE NUEVA JERSEY:
ss:
CONDADO DE MIDDLESEX:

Yo, Catherine M. Skurka, la abajo firmante, declaro que
Lacey P. Elberg comparecié ante mi el este dia 7 de
agosto de 2015 y firmé como Secretaria Asistente de
DePuy Orthopeadics Inc. y juré a los hechos expuestos,

| que los mém;os son verdaderos y exactos.
“"C—"f W"} AJQU/&,/Q&

Catherine M. Skurka
. Notario Pdblico
Bstado de Nueva Jersey

I, Lacey P. Elber Iz 5
Secretary for I}}L/Or% ~HIC <
referred to as the¢ /Corporation” J’@;@é@@@ﬁi Cmpm ation

and that I her?by certify that the below is the sole
stockholder of the Corporation:

Name: Syntles, Inc.
Nationality: USA
Jurisdiction: Delaware, USA

Address: 700 Orthopaedic Drive, Warsaw Indiana, 46581

IN WITNESS WHEREOF, 1 have signed my name this .
7th day of August, 2015.

Z W/ﬂ/@ dk’{’ /@

bl_ﬂcey B Elberg -
Assistant Secretary
DePuy Orthopeadics Inc.

STATE OF NEW JERSEY
sS.
COUNTY OF MIDDLESEX:

I, Catherine M. Skurka, the undersigned, state that Lacey |-
P. Elberg appeared before me this 7th day of August,
2015 and signed her name as Assistant Secretary of
DePuy Orthopeadics Inc. and swore to the facts stated
above, %at the same are true and accurate. 1

/ s o
A s A ana I, /d-k "LJ :

Catherine M. Skurka~
Notary Public
State of New Jersey

ATHERINE 0. sxumm
oo fsslon # 238800
g No’éﬁoPrgmlc State of New Jersey i A

* My Commission Explres ;)
' July 30,2019 18

! CATREAINE M. Si

' Cammission # 2386007’
Notary Pubtic, State of New Jorse
) My Comumiission Explres }

July 30, 2019 4
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‘ ' - APOSTILLE ' - €

(CONVENTION DE LA HAYE DU 5'OCTOBRE 1961)

1

1. COUNTRY: UNITED STATES OF AMERICA o

2. THIS PUBLIC DOCUMENT HAS BEEN SIGNED BY:
CATHERINE M SKURKA
3. ACTING IN THE CAPACITY OF:

NOTARY PUBLIC OF NEW JERSEY
4. . BEARS THE SEAL/STAMP OF:

CATHERINE M SKURKA, NOTARY

CERTIFIED

5. AT TRENTON, NEW JERSEY

6. THE 21ST DAY OF AUGUST 2015

7. BY: Robert A Romano
Acting State Treasurer

8. NQ: AL57671

9. SEAL/STAMP: ' 10. SIGNATURE

Ceﬁiﬁcate Number: 1 37125461

Verify this certificate at
https://www1.state.nj.us/TYTR_StandingCert/JSP/Verify Cert.jsp
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SECRETARY OF STATE
STATE OF INDIANA

Connie Lawson
Secretary of State

APOSTILLE

s (Conventions de la Haye du 5 Octobre 1961)

Country: United States of America

This public document has been signed by the Honofable \Connie Lawson

acting in the capacity of Indiana Secretary of State

e b=

and bears the seal/stamp of the Indiana Secretary of State

CERTIFIED
-at Indianapolis, Indiana
this [Eleventh day of %June, 2015;
by the Deputy Secretary of State of Indiana
No. A20i5—5061 1114446
Seal/Stamp: - 10. Signature:

© ® N oo W

\

Brandon Clifton
Deputy Secretary of State

Effective May 1, 2003 all gpostilles from the Indiana Secretary of State will have an electronically printed seal.’
This document was revised March 17, 2012.
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STATE OF INDIANA A 5‘ :

OFFICE OF THE SECRETARY OF STATE /P e
CERTIFICATE OF EXISTENCE

Qo 2ot

A e S
4 IRiGrsH®

To Whom These Presents Come, Greetings:

7 .
I, Connie Lawson, Secretary of State of Indiana, do hereby certify that 1 am, by virtiie of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate. |
()

I further certify that records of this office disclose that

DEPUY ORTHOPAEDICS, INC.

«

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 01, 1992, - '

<

and was in existence or authorized to transact business in the State of Indiana on June 10, 2015.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

STAT

Pt taig

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of June, 2015.

Connie Lawson, Secretary of State

1991110416 /2015061047939
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