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COVER LETTER
TO: Repistration Section
Divislon of Corporations
QGudifols Diagnostic Solutione Inc.
SUBJECT:

Nimo of corporation - must include suffix
Deoer Sir or Madam:

Tha enclased “Application by Porelgn Corporatlon for Authorlzation to Transect Business in Florida,”
“Certificate of Existenca,” or “Certificate of Good Standing” and check arg submitied to register the
above referenced foreign corporation fo transact business In Plorida,

Please return all correspondence concerning this matter to the following:

e
John Nader, Corporste Counsel i
Name of Person &
Grifuls Shared Sarviocs North America, Inc. :3 =
Firm/Campany = om
2419 Lillyvale Avenue w 3
Address P
Log Anpalss, Californis 90032 b
City/Stats and Zip code
Johnnader@grifols.com

E-mall addvasa: (to be used for future annual report nofiflcation)
For further information concorning this mattes, please call:

John Nader an

441-7823
.

Neme of Person Area Code Daytime Telaphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Reglstration Section
Diviston of Corporations Divisien of Corparations
Clifton Building P.O. Box 6327

266] Bxgcutive Center Clrcle

Tallahnases, FL. 32314
Tallahassee, FL. 32301

Encloged iz a check for the following amount:
O $7000FilingPec (0 $7875FllingFeo & O $7875FilingFec & & $87.50 Fillng Pee,

Certificato of Statuy Certifled Copy Certifioate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Grifols Diagnoatic Solntiona Inc.

(Enter nams of corporation; must inchude “INCORPORATED,” “COMPANY," “CORPORATION,”
*Inc,” "Co.,," "Corp,* "Ing," *Co," or "Corp,™)

(If namo unavailable io Florida, enter slternats corporate name sdopied for the purpose of transsoting businoss in Plorida)
Delaware

3 45-4067650
{Stata or country under the lew of which it I3 incorporated) ) (FEI numbzr, if applicable)
4 10/14/2013 5
' (Date of Incorporation) (Date of duration, if othar than perpetual)
6, upon filing
to first transected businass in Floride, If prior Lo registration)
(SEE SBCTIONS 607.1501 & 607.1502, P.8., to dsiormine penaky Habiity) —n T
. 4560 Horton Street, Emeryville, California 94608 ;—__: ,5
(Prinoipal office address) = &
4560 Horton Street, Bmeryvills, Caifornin 94608 }; I o
(Current mailing address, if different) [ :_\ ad
o E
8. Name and gtreet address of Florida registered agent; (P.0. Box NOT acceptable) '9 :j Fiow)
. iy —
Name: CT Cormoretion System rT.J' AR
1200 South Pine Iotand Road '
Offipe Address:
33324
Plantatlon , Flotida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place

SERIE

designaied In thiz application, I hereby accep! the appointment ag veglstered agent and agree to act in this copuctly. I

Suriher agree to comply with the provisions of all statuites reiative io the proper and complete performance of my
daties, and I ans familiar with and accept the obligations of oty pogifion as regintered ugent.

Tyl h—

m/y/ (Rfbistered agent's sigsatire)
Juli Rosa-Perk, Assistant Secretary

10. Attached fs g cortificars of existence duly authenticatsd, not more than 90 days prior to dalivery of thia application to

the Department of State, by the Secretary of State or other officlal having custody of ocrporate records in the jurlsdiction
under the law of which ¢ is Incorparated,
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11. Names and business addresses of officers and/or directors;

A, DIRECTORS

Chatronsg; DEVIAT Bel

. 2410 Lillyvale Aveni, Los Angoles, Califoroia 90032

Addrey

Vice Chalrman: WA

Address;

D , Tomss Daga
Address: Avonida Diaganal, 477 Torre de Barcelona, Planta 20, 03035 Barcolona, Spein

, Carlos Roura

Address:

Joan Av, de la Generalitat, 152, 08174 San Cugat dol Vallos, Spein

B. OFFICERS
Carstes Schroeder
Prosidont:

4560 Horton Strest, Emeryville, California 94608

Address

David L Bell SR e
Vics President: Y 1D

Ad i 2410 Liltyvals Avenue, Los Angelos, Califorals 50032 ::_:fl B &

Raimon Qrifbla
Secretary:
Ad . Avenids Diagoensl, 477 Torre do Barcelona, Planta 20, 08036 Barcelons, Spaln

Treamarer:

Addresy;

NOTE: , youmay attgeh en addendum to the application listing additienal cfflcars end/or directors.

Signature of Director or Officer
The officer or director signing this dooument {and who s llsted In number 1} above) affirma that the facts stated herein
aro true and that he or she Iy aware that fales Information submitted in & dosument to the Department of State constitutes
& third degree felony as provided for in 4.817.155, P.8,

13 David C. Pieros, Assistant Secretary
(Typed or printsd name and capacity of person signing application)
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Addendum
Grifals Diagnostic Solutions inc,
dai LD :
Ralmaon Grifals - Diroctor
Avenlda Dlagonal, 477

Torra da Barcelona

Planta 20

08036 Barcelona, Spaln

Additignal Officars:
Marco Tamagno - Vice Presidant, Head of Finance
4560 Horton Street

Emeryvllle, Californta 94608

Davld C. Plerce - Asslstant Secretary

2410 Lillyvale Avenue

Los Angeles, Callfornia 50032

Page1ofl
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Delaware

The First Statc

Pagel

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GRIFOLS DIAGNOSTIC SOLUTIONS INC. " IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-ZIGHTH DAY OF
OCTOBER, A.D. 2015,

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_M

VE _.
=i R
BEEN PAID TO DATE. o R
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5414711 2300

Authentication: 10315721
Date: 10-28-15

You may verify this certificate anline at corp.delaware.gov/authver.shim)



