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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TDREGMEQAFUREIGV
LIMITED LIARIITY COMPANY FO TRANSACT BLSINESS IV THE STAIE OF FZ.ORIIM

1.%&0
oreign Limited r:m:ﬂ:ampany thduﬁmﬂww

(If name unavailable, coter alternate name adopted for the purpose of tramsacting business in Florids ang attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate pame must inchide “Limited Liabllity

Company,” “L.L.C."“LLC™

2. Delg 3. 521555759
urlsdiction under e) I5W of whick foreign limited Rability CFEl number, 37 applicable)

company is

4, 04/01/2008 : s, %etual
' (Date of Organization) : Year linnted Dability company wnll couse 10
exist or “perpetnal”)

6, 04/012008
_ {Date firsi ransacied DUsMess 10 FIoridg, 1T pior (o ﬁlstﬂm

(Secsectinnsﬁos 301 & 608.502 F.8. to dotermine penally Hability)

7. One Medlmmmune Way, Gaitbersburg, MP 20878

J (Streel Address of Principal Ottice)
8. If limited liability company is a manager-managed company, check here
9. The name and vsual business addresses of the managing members or Mgm are as follows;
David R, Brennan » One Medimmune Way, Gaithersburg, MD 20878

David M. Mot , One MedImmune Way, Gaithersburg, MD) 20878
David V. Elkins , One Medlnmune Way, Gaithersburg, MD 20878
SEE AYTACEMENT
10. Attached i an arigsinal certificate of existance, no moee thar 90 days ald, duly authenticated by the official having austody of recoxds in
the juisdiction wnder the law of which it is ogganized. (A photocopy s notaccegrahle, IFihe cotificats isin. 2 forign langnage, 2
tensiation: of the certificate under cath of the transtatormust be sibmitied )

—y

11. Nature of business or purposes to be conducted or promoted in Florida: § o 2
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SEE ATTACEMENT et rt:._: ey
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. witow
ature of a member or an authorized representative of amember. 1S, £ Tl
{n sccordmmce wilk section 608.408(3), §.8., the exeoution of this doctanent constiiutes Tuloep ]
ap atfirmution under the pessalties of perjury that the facts siated herein wre true,) S
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Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Liznited Liability Company is:

Medimynusee, LLC

IF name unavailable, the altemate name to be used in the state of Florida is:

2. The narge and the Floride street address of the registered agent and office are:

C T Corpomtion System
' (Name)

1200 South Pine lxland Bosd
Florida Bwreet Address (P.O. Box Eﬂac::mum)

Plantation FI. 33324
City/Siate/Zip

Having been named as registered ggent and to accept service of process for the above staied limited
liability compary at the place designaved in this cersificate, I hereby accept the appolnmment as registered
agent and agree 1o act in this capacity. Ifurther agree io comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatlons of ry position as registered ageni as pmvuiad for in Chapter 608, Fiorida Statutes.

€T Sygism eovi o tRR .
v e “‘@“
; i ASCITANT S“‘C\‘m

(5ignatare)

510000 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Attachment to Florida

Nature of the L.LC's Business
Engaged in the business of research, development, manufacturing and
commercialization of biopharmaceutical products.

Member / Manager Information

1 Full Name: John Patterson
Member/Manages: Manager
Business Address: One MedImune Way
City: Gaithersburg
State: MD
ZIP Code: 20878
2 Fail Name: Jan Lundberg
Member/Manager: Managers
Business Address: One Medlmmune Way
City: Gaithersburg
State: MD
ZIP Code: 20878
©3  Full Name: Lyna Tetrault
Member/Manager: Manager
Business Address: One MedImmune Way
City: Gaithersburg
State: MD
ZIP Code: 20878
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Delaware ...

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STAITE CF THE STATE OF
DELAWARE, DC AEREBY CERTIFY "MEDIMMUNE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE S0 FAR RS THE RECORDS OF THIS OFFICE
EHOW, AS OF THE THIRD DAY OF JULY, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. ‘

AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "MEDIMWUNE,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 1987,
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