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*  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER T0
REGISTER A FORIIGN CORPORATION T TRANSACT BUSINESS (N THE STATE OF FLORIDA.
Embecta Corp.

{Enter name of carparation: must include “INCORPORATED.” “CONMPANY.” "CORPORATION”
“lne." "Col" "Corp.” "Ine.” "Co." or "Corp.”}

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

t-J

.
)

(State or country under the law of which i is incorporated)

(FEI number, if applicable)
07/08/2021

LA

{Date of incorparation)
04/01/2022

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 6071502, .S, 1o detenmine penalty hability)
5 1 Beelon Drive, Franktin Lakes, NI 07417

(Principat office sireet address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation Svstem pmsid

Name: P - =

~2
- 1200 South Pine lsland Road = -3
Office Address: o :
Plantation FL 33324 _‘__ -
(City Zip code) -0 T
y) {Zip | = -
, A ~ e

9. Registerced agent's acceplance: w

e

Having been named as registered agent and to accept service of process for the above stated corporation at g, place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacify. {

Surther agree to comply with the provisions of all statutes relative to the proper and comiplete performance of my duties,
attd [ am famitior with and aceepr the obligations of my position as registered agent,

C T Corporation System
?
Byv: NG Sk

Lan Bofftesistered agent’s signature)
Awarant Sacray -

10, Attached is a certificatc of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Scerctary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1t

For intlial indesing purposes. Tt names. titles and addresses of the primary orticers andfor dircetors [up Lo six (0) wital|:

FLOIY 126202 Woliets Kluwes Dinhine



A DIRECTORS

_ . ) Gary Delazio
LIChairman Name:

e 1 Becton Drive
Civice Chainmany - Address:

Franklin Lakes, NJ 07417

O Chairman

{dVice Chairman

{1 Director i Director
CiPresident CiPresidem

Ovice Presidem

O Vice President

Stephanie Kelly
Name:

{ Becton Drive
Address:

Franklin Lakes. NJ 07417

ESecratary O Treasurer OSeeretary T lIreasurer
Asst. Seeretary

OlOther Cl(her Other CiOther

— ] Joe 1.a8Sala - ) ) Robert Hombach

CIChairman wame: CiChairman Name:

. | Becton Drive
O Vive Chairman  Address;

) Franklin Lakes. NJ 07117
T Director

O President

TIVice President

O Vige Chairnnn

=) 1rector

OPresident

CIVice President

1 Becton Drive
Address:

Franklin Lakes, NJ 07417

_iSceretary O Treasurer CiSceretary [ Treasorer

COther COOther CiOther OOther
o . Devdat Kurdikar o . Tacob Elguicze

I hairman Nam; CIChairman Name:

1 Becton Drive

P~
1 Becton Drives
- 3

Civiee Chairman  Address: OVice Chairman  Address:
i 3= -
. Frankhin Lakes, WJ 07417 . Franklin Lakes, NJ 074 Uj 4
_Direclor i Mrector : - -
T m
= President O President
. 1w ]
rr' s 94 .
OVice President OJ Vice President - . e !

O Secretary O'Treasurer

OSeeretary

CFO
ClOther

-

E;"l'rcu:i kiDr

COther

CLO
T Qther Tinther

Important Notice: Use an attachment o report more than six (6). The attuchment will ke imaged for reporing purposes only, Non-indesed
individuals muy be added w the index when filing vour Florkda BPepurtment of Stte Annual Report Torm.,

12. _ /s/ Gary DeFaziq

Signature of Dircctor or Ofticer

The oflicer or director signing this document (and who s listed in number L1 above) arfirms that the facts stated hercin are troe and that he or
she s aware that talse intermation submitied in a document w the Department of State constitutes a third degree telony as provided for in
817055 F 8,

Gary DeFazio. Seeretary
2.

tTvped or printed name and capacity of person signing application)

FLOW -1 210-2021 Walters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMBECTA CORP." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6066556 8300
SR# 20221249182

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

Authentication: 203060090

Date: 03-31-22



