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COVER LETTER

TO:  Registration Section
Diivision of Corporations

SUBJECT; Molecular Dovices, LG

Name of L.imited Liability Cornpany

The enclosed "Application by Faraign Limited Liability Company for Authori:zation to Transact Buginess in Floride," Certificate of

Pleaea return all correapondence cancerning this matter to the following:

b 1a?
' Name of Person

Eu‘\q her Ct:r@brd\b'x

- Firm/Company
Aans PernasqluArus v AW S SPw
Y Addresy oy
i ~2
Zg B
A S —
R T s (N Do o
? i = e
Cicy/Stars and Zip Code =M S
WnIF
o,
Iynnetoe.lucia@moldev.conl e < D
E-mnall addroas: {to be osed for future annnal “epor notification; '_"‘Q'D .
) HhoX
For further Information concerning this matter, please call: gﬂ &=
B T
S <D
‘ FasTa]
Qaﬁ TR AN S
Name of Person Area Code & Daytime Telephone Numbor
MAILING ADDRESS; STREET ADDRESS:
Division of Corparations ' Division of Corporations
Kegistration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center C cle
: Tallahasses, PL 32301

Encloged is 2 check for the following amount:
[1$125.00 Filing Fee [ ]5130.00 Filing Fee & []$155.00 Filing Fe: & [1$160.00 Filing Fee, Certificate
Certificate of Status Catified Copy of Status & Certified Copy

PLOST . 1005/2010 © T Filing Muager Oaliow.

Existence, and check are submitted to register thy above referenced foreign litr s ted Hability company ta transact business in Floridy,,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN YLORIDA .

IN COMPLIANCE WITH SECTRON 608303, FLORIDA SYANUTES THE FOLOWNG 8 SUBMITTED 70 REGRTER A FUREGN
mmmmmmammmoﬁz:m-

1, Malscular Devices, LYC
. T (Name of Foreign Limited Liablity Company; rust include “Limitad 1. ability Company,” "L.L.C.," of "LLC.")

{If name unavailabie, enter gltermas namo udnptad for the purposs of transactl 1g business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altsrnate name. T:¢ alternate name reust include “Limited Liability

Compnay,” “LL.C*“LLC™
2. Delaware 1. Al - Li?o 3’&7;2
{lurisdiction under the 1aw of Which foreign ['mltcd Tiability {PEL numbet, 1l applionals)
company i arganized)
4, 941291011 5, Pe
(Date of Organization} uranar +Vear Hngted Tublly company will cense ©
exist or “ 'crpctual“)
6. Lpon Qualjfication
{(Dato Tirst iranaacted Gusiness L FIOMAB, T pror 1< re tlon V] ¥
(See sections 608.501 & 608.502 P.8. to dctormme I liability) =
g ™~
7. 1311 Orleans Dirive, Sunnyvale, CA 44124 g,‘;}- =
2 o .
B0 & h
(Strcot Address ol Frncipal CiHee) T RE — .
8. If limited Tiability company is a manager-managed company, < hock here [X] T2 = r¥
o E Y
9. The name and usual business addresses of the managing meémbecs or managers are as folléye! & 4
27 R

ROBERT §, LUTZ , 2200 PENNSYLYANIA AVE NW S‘UITE $00W, W ASHINGTON, DC 20037

FRANK T. MCPADEN , 2200 PENNSYLVANLA AVE NW SUTTE 800'/, WASHINTON, DG 20037

10. Attached is an ariginal certificate of existence, no move than 90 days ald, duly 11 therticessd by the official Waﬂodyofmxdsn
the furiadiction underthe kaw of which it s arganized. (A photooopy isnot accepte bl Pthe cedtificate isin a forcign langimge.a
translation ofthe certificate undiar cath of the transkitor st be submitted.)

11. Nature of business or purposes (o be conducted or promotoed in Florida:

sale of mass specrometery & instrumants
-Signature of a member or an authorized representative of 4 member.
(In seenrdenee with section 608.408(2), £.5,, the exécution of this dovament constinstes an affimmation under the
peaalties of patjury that the fucts stutod ierein are trus. 1 am eware that eny falss informaden submitted in &
dac.umenl to the Department of State constitutes & third degrev felony as pmvudod for ins.817.155, F.8.)
- FRANK T. MCFADEM . '
Typed or printed name of signee

FLAST » 10va973010 & T Filug Muingar Oulinn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS(ERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ur 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTE#ED AGENT IN THE STATE OF
FLORIDA. ' : ' '

1. The name of the Limited Liability Company is:

Mulecular Devices, LLC

If unavailable, the alternate to be used jn the state of Flotide s

2. The name and the Florida street address of the registered ¢ rent and office are:

S
C T Corporation System = F‘.',C’; o
= e -
(eme =%
om of o SR i
1200 South Pine Ysland Roxd Do py
Florida Strest Address (P.O. Box NOT: ACCEPTABLE) m -
. Q o
s A 3
i
Plaation  FL 3332 = = (=]
Clty/Stare/Zip Sm o

Having been named as registered agent and 10 accept service of process for the above stated limited
ltability company at the place designated in this ceriificats, I heraby accept the appointment as registered
agent and agree to act in this capaciiy. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complere performance of my duties, and I am fomilicr with and accept the
obligations of my position as registeved agent as provided Jor in Chapter 608, Florida Statutes.

C T Corporation System .

By: Marh; Brnkmes fecrelary
/ 222 (Shgmature) Vis Prowcort-

$100.00 Filing Fee for £ pplication

$ 2500 Desigoafion of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Coertificate of Siatus (optional)

TLESY . 0033010 C°T Filiag Muumgsr Oulicy




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF LTATE OF THE STATE OF
DEGAWARE, DO HEREBY CERTIFY "MOLECULAR DLVICES, LLC" IS DULY

o FORMED UNDER THE LANS OF THE STATE OF DEJ.AWARE AND IS5 IN GOOD

;"!‘.'-

o STANDING AND HAS A LEGAL EXISTENCE SO PAH AS THE RECORDS OF THIS

R

N OPFYCE BHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

' NOT BEEN ASSESSED TO DATE. . o~
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Jaffrey W. Bulloek, Secrotasy afState
4976305 8300 AWEA!!‘@TION: 8818604
“ ' 110701204 DATE: 06-08=11

You may vorify thia cextilicate online
at corp. dalawvare.gov/authver. shiul



