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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001855

REFERENCE 8 D5997 7113884

AUTHORIZATION
COST LIMIT : s 78.00
ORDER DATE : June 25, 2021
ORDER TIME : 10:02 AM
ORDER NO. : 880599-085
CUSTOMER NO: 7113884

FOREICGN FILINGS

NAME : ACTALENT, 1INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594+

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Actalent, Inc.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,”

"Ine." "COA," "COTP," "Inc.” "Co," or ”C()!'p.")

{If name unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Maryland 3 83-2501777
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 07/2872020 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6 Upon filing
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 7301 Parkway Drive, Hanover, MD 21076
{Principal office street address)
(Current mailing address, if different) E‘?:
=
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ';'5
; ; Vol
Namc: Corporation Scrvice Company
e
1201 Hays Street -
Office Address: Ays e o)
. 2301 £
, Florida 3 -

Tallahassee

(Zip code)

{City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company LV /6&9\.0’(.)

Assistant Vice President

By:
(Registercd agcmvs signaturc)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposus. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

AN



A. DIRECTORS

Chad R, Koule
O Chairman Name:

. . 7301 Parkway Drive
OVice Chairman  Address:

[OCheirman

OVice Chainnan

Name:

Addres

Scott Anderson

b

7301 Parkway Drive

& Director Hanover, MD 21076 B Director Hanover, MD 21076

i P'resident OPresident

OVice President il Vice President

CJSeeretary O Freasurer D) Secretary W I'rcasurer
O 0ther OOther W Other cro O Other
TiChairman Name: Aarali Doddanna [IChairman Name:

DVice Chatrman  Address: 7301 Parkway Drive Ovice Chairman  Address:

I Director Hanover, MD 21076 ODirector

O President O President

OVice President OVice President

W Secretary O Treasurer OiSecretary C¥rreasurer
COther OOther D Other O Other

O Chairman Name; O Chairman Name:

OVice Chairman  Address: OVice Chaimman  Address:

Circetor Cinirector

OPresident O President

O Vice President O Vice President

OSecretary CTreasurer : O Sceretary OTreasurer
Ciher O Other DOtr}er iOther

hment to report more thar six (6). The attachment will be imaged for reporting purposes only. Non-indexed
the index when filing your Florida Depaniment of State Annua! Report form.

WJE'Dirccmr or Officer

The officer or dircctor signing this document (and who is tisted in number 11 above) affirms that the facts stated herein are true and that he or
she ts wware that falsc information submitted in a ment Lo the Degantment tate conslituies a third degree felony as provided for in
5.817.155. F.S. '

Aarati Doddanna, Secretary

13

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



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TQ THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPOQRATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT ACTALENT. INC. (1220761326). INCORPORATED JULY 28. 2020.

1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS A RESIDENT
AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED INITS CHARTER OR CERTIFICATE OF INCORPORATION. AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 06, 2021.

W 117 /4/,
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metra (410) 767-1340 / Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Oualine Certificate Authentication Code: 4T3_FaD8wEOLQ7bbaef7TA
To verify the Aushentication Code, visit hup://datinaryland.goviverify




