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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SFCTION 608503, FLORIDY STATUTES, THE FOLLOWING [S SUBMITED TO RECETIR A FOREICN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1, ViaCord, LLC
{Nenté of Foreign Liraired Liebility Compuny; must inoluds PLimited Liability Company,” "L.L.C.7or "LLC.%)

(If name unavellable, nter slternate name adopted for the purpose of transacting business in Florida and attach 8 copy of the written
consent of the managees or managing members adopting the sliernaty name. The ullzrnate name must include “Limited Liability
Company,” “L.L.C,"¥LLE.™

2. Dilaware 3. 04-3201419

TTarisdiction unger the [aw of whish foreign Rmied ebility { FEI oumber, 1T appliceble)
sompany is orgenized
4. 061511993 S. Derpttun)
{Dats of Organieution) (Durxtion: Year iimited linbility compuny will ccass to
sxist ar “pearpctual™) n o
2 9
6 _1[1] 2009 __ D =
1 Dete Al transacied busmess in Flarda, 1f prior to regictration. | ‘._:, = =
(See sectiony 608,501 & 608.502 P.8, to determing penalty liahility) j;t':‘ '-;3,
2. 245 First Strosh, Cambridge, MA 02142 DY W
. . oL
;n
(Sireef Address of Principal Office) - -rf\_ o
23
8. If limited liability company is a manager-managed compary, check here ]:] %F“n
g

9, The name and usua! businecs addresses of the managing members or managers are as follows:

ViuCell, Juc. , 245 First Street, Cambridge, MA 02142

10. Afiached 13an original ceatificase of existance, no mone han' S0 deys oid, duly autherticstad by the offieiat huving custody of recorts in
the jurisdiction underthe law ofwhich i s oxgantaed. (A phoiocopy s notaccepiable. If the certificut isin & foreign language, a
trenstation of e certificats vndér cafhof e trensbior must be slamitted )

11. Nature of business or purposes 1o be conducted or promoted in Florida:

(?AQWJ it

Signature of w&rwor' an autherizedfepresentative of a member.
{In utcurdapcs widh-sfordon 608.408(3), F.5., the oxecution of this document consttutes
an uffirmation under the panalties of perjury that the facts stated hurcin are troe.)

i h Healy

" Typed or printed ndme of signee

eatarch ad service

YLD . UNIDN CT Filing Mange Caim

(v 2]

o
K



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TC DESIGNATE ARE
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

GISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
VYiaCord, LLC

IT narme unavallable, the alternate name o be used in the state of Florida is:

2o 3
-2 = "
S
2. The name and the Floridy street uddress of the registersd zizent and office are v Z, t::) {
.
ez MU
C T Corpotation System ) L = o
{Neme) :3 o
o) i’; o
AR
{200 South Pine Island Road : 2 ™
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Plunsation FL 33334

CityfStat/ Zip

agent and agree 10 act in this capaciry. I firther agree to comply with the provisions of all stututes
obligationy/f my position b
v % B

Having been named as registered agent and to accapi service of process for the above stated (imited
relating to the proper and complets performance of my duties, and [ am famidiar with and accept the

liability company at the place designated in this certificate, ] hereby accept the appoeintment as registered

ledd ﬁf in Chaptar 608, Floridg Statuiey,

$ 100,00 Filing Fee for Application

$ 2800 Designation of Regivtered Agent
5 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optioual)

PlabT » VNIAZOY & T Flingg MycsE Oulise



PDelagware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF [HE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIAGORD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN G0OLD STANDING AND
HRS A LEGAL EXISTENCE S50 FAR AS TRE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTIETH DAY OF MARCH, A.D. 2009.

AND I DD HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID YO DATE.
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You may verl ehiy qurtisicat Line
.?,- uur'\;;.duhf%n.gav/.iuitm.:zsg

Jeifrey W, Bulloek, Gecreisry of State e
AUTHEN ION: 72002689

DATE: 03-20-09
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