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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORID STATUIES, 1HE FOLLOWING 1§ SUBMIITED 70 REGISTER A FOREIGN LIMITD LABILITY
COMPANY TU TRANSACT BUSINESS INTHE, SIATE OF FLORIDA:

1 DynPort Vuccine Company LLC
(Name oF Forelgn Limiled Tiability Company; mugt Inelide "lioniled Liabiliy Company,” 1..L.C., " of CLLC. )

(I name umavailable, enier altemate nnne adopled for the purpose of iransacting busivess in Figrida. The altcmate name nwst inclede “Limited
1iabllity Company,” “L.L.C," or “1.1.C"™
5 Vicginie

Quissdiction under the Taw of which Torcign Tinited Tinbilily
company is prganize)
NfA

34-1872407

(FEl nomiber, 1T applicablio)

4. .
(Date st unsasted usiicss it Floridn, i prior o registmilon.

(8ec sections 605.0904 & 605.0905, [.S. 1o detervrine penaliy tisbility)

5 64 Thomas Johnson Drive

Frederick, MD 21702
(Street Address of Principal Offiee) I
6 3 70 Fairview Park Drive 1 .ﬁ
T =2
Falls Churgh, VA 22042 L zn
Mailing Addresy} :LE'?; = ¥
aln f
( s Ibg Q l._.—
7. Nene and street adedress of Florlda vegistered agent: (P.O. Box NOT acceptable) 3,’ o [l r-
: m=< _J
Name: C T Corporation System : Mo m
200 South Pi | Road Co2a P
Office Address: 1200 South Pine Island Roa .59 o @
Plantation Florida 33% o
(Ciy) i code)==

Registered agent’s nccepianees

Huving been named as reglsfered agent and fo accept service of pracess for the above stuted limbted Hability compuny at the place
designated in this upplication, I hereby accept the appolmiment as registered upent and ugroe o act in this capacley. 1 further agree
{0 complywith the provislons of all statules relptive to thie proper and coimpleta petfornianea of my duiles, and [ am fomiitar with and

as reglstered ugents
C@FCormml‘oﬁ S¢sten

accept the obligaiions of my pos
By:

Lt L
(Regixteved agent's signnivire)

2. The name, title or capacily and nddeess of the person(s) who has/have authority 1o manage is/are;
Cheralyn 8. Cameron, Monager, 3{ 70 Fairvicw Park Diive, Falls Chirch, VA 22042

I11.C. Charles Dine, Manager, 3170 Faivrview Park Drive, Palls Church, VA 22042

Lawrence . Prior 111, Manager, 3170 Falrview Park Diive, Falls Church, VA 22042

9. Attached is a centificate of existence, no more than 90 dnys old, duly authenticated by the official having custody of records in the
Jurisdiction under the tnw of which it is organized. (If the centificate is in a foreign Inagunge, 8 ransiation of the certificare under oath

of the anslator nust be submitied)

an nuihorized person

This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Statutes, | any awaze that any false informalion
subimitted in a document t the PDepartiment of Siate constitutes n third depree fefony as provided for {n 5.817.155, P.S.

Cheralyn 8. Cameron
Typed or printed name of signee

F1.087 - Y0015 Woliere Khvweer Online
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Gommmmnfeth e Wingimda

State Qorporation ommission

——

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That DynPort Vaccine Company LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is September 19, 1897; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is heraby certified.

Signed and Sealed at Richmond on this Date:

October 7, 2015

() Joel 3. Peck, Clerk of the Commission

CISECOM
Document Contral Number: 1510075511




