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’ COVER LETTER

TO: Registraton Section
Division of Corporations

Ravarian Nordic Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authonzation o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrea Johnson

Name of Person

Bavarian Nordic Inc

Firm/Comipany
3025 Carrington Mill Blvd. Suite 100

Address
Morrisville NC 27502 -

City/State and Zip code

andrea johnson(@bavarian-nordic.com

E-mail address: (10 be used for future annual report nonfication}

For further information concerning this matter, please call: .
Andrea Johnson [ (984 ) 218.4369
a

Namv of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Scction

vision of Corporations Division of Corporations

The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec U $78.75 Filing Fee & [ $78.75 Filing Fee & J $87.50 Filing Fee.
Cecrtificate of Status Cenificd Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPUIANCE WITHESECTION o7 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION PO TRANSACT BUSINESS IN THE STATE OF FLORIDA

HAuvatian Nondie Ine

-zt aame of corpotston: must mclude “ICORPOKATED" "COMPANY." "CORPORATION,”

e U0 T 'nl])," "llI\.'.“ " ‘0." a1 "L'l’ll‘i'l !

1 nume unavailuble in Flonda, enter allemate corporste nome sdopiced for the purpose of ransacting business in Florida)

. DL 3 20-25615827
(Sinte oF country undert the law of which itis mcu-rpurmcd) {Fi! number, if applicable)
P _3 JAN 2005 o 5 perpetial
([ate of incorporation) {Date of Juration, il other than perpetual)
. Havannn Nondie Ine empdyee hired, home-based in FL--6 MAR 2020
T (1 first transacted bustness i Flonda, ff pnor w regastration)) B
(SEE SECTHONS 0071501 & o07.1502, F.5., o dewermine penahly Labiliey)
; 3025 Carnmggion Mill Bivd, Suite 100 Maormisville NC 27560
(Principal oflice street address) o
SAME as principal oihice address -
- e T Ti-u: 1ent maihing address, if different) -
8. Nuame amd street addregs of Florida registered agent; (P.O. Box NOT acceptable) -2
C T Corpornlion System
Name: -
. 1200 South Pinc Ialand Road
Office Address: -
Pluntati . 33324
ation . Florida __
(City) (Zip code)

Y. Registered agent’s ncceptance:

Having been nemed as registered agent und 1o accep! service of procexs for the above stated carporation at the place
designated in this application, I hereby accept the appointment a5 repistered agent and agree to act in this capacity, [
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and { um familiar with and accept the obligations of my pasition as reristered ugent.

Y ' ]
Vol R T . . \ .
Crd iy L tivmes o Cardell Rankin/Vice President

{Reyistered agent’s signature)
10, Attached is a certificate of existence duly authenticated, not more than 90 days privr to delivery of this application o

the Deparunent of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incurporaied.

11. Fur initin! indexing purposes, list nsmes, titles and addresses of the primary ofTicers and/or directars [up to six (6) total)




A. DIRECTORS

— Paul Chaplin _
® haiman Name: CIChairman Name:

. . Philip Heymans Alle 3 ) _
[(OVice Chaimman Address: OVice Chairman  Address:

. 2900 Hellerup, Denmark .
Orector COirector
D President O President
DOVice President O Vice President
O Secretary CHTreasurer [OSecretary ] Treasurcr
Cinher CJOther DOther CHOther

. Henrik Juuel .

CiChairman Name: CIChairman Name:

o Philip Heymans  Alie 3 . )
UVice Chairman  Address: OVice Chairman  Address:

2900 Hellerup, Denmark
Oirector P ClDirector
OPresident [l President
CIVice President OVice President
ZSecretary CI Treasurer i_1Sccretary CITreasurer
CFQ _

W(ther OOther [J0ther ClOther

Troels Winkelmann

BOYChairman Name (D Chairman Name;
. ] Philip Heymans Alle 3 . .
(}Vice Chaimman  Address: (Vice Chairman  Address:
2900 Hellerup, Denmark
(O Dircctor P ClDirector
[JPresidemt OPresident
CiVice President [Vice President
M Scerctary (3 Trcasurer [1Secretary CiTreasurer
T1Qther OOther COther OOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be addew when filing your Florida Department of State Annual Report form.
12, A /

Signature of Director or Ofticer

‘I'he vfficer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitied in a document to the Departent of State constitutes a third degree felony es provided for in
s.BE7.155. F.S5.

1 Troels Winkelmann, Corporate Secretary

('Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAVARIAN NORDIC INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Y

.kﬂuy 'I'J Hullec s, Tacretary of S1aie

3906219 8300
SR# 20210217902

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202363124
Date: 01-25-21




