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COVER LETTER

TO:  Registration Section
Division of Corporations

Elan Biomaterinis LLC
SUBJECT:

Name of Limited Liability Company

The cnclazed "Application by Foreign Limited Liability Company for Autharization (o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return alk correspondence concerning this matter to the following:

Jesgica Richards

Name of Person

Squirc Patton Boggs (US) LLP

Firm/Company

41 S. High St Suite 2000

Address

Columbus, Ohio 43215

City/Siate and Zip Code

Jjessica.richards@squirepb.com

E-mail address: (1o be used for tuture annual report notification)

For funther information conceming this matter, please call:

Jessica Richards 614 365-2873
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Yivision of Corporations
Registrution Section Regristration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fece & O $160.00 Filing Fee, Certificate
Certificare of Status Cenified Copy of Staws & Centified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Elan Biomatcrials LLC

(Name of Forcign Limited Liabjiily Company; must include ~Limited Lisbility Company,™ " L.L.C.7or “LLC"}

{1 name unavailable, enter altematz name adopied for the purpose of transucting business in Florida. The alternnte naine must include “Limited
Liability Company,” “L.L.C.” or "LLC.™)
5 Dclaware

Tarisdiction wnder the (aw of which forcign limited Trabiliy
company is crganized)

(FEL number, 3 applicable)

{Date firét iransacted business in Florida, 1T prios to registranon.)
(Sec sections 605.0904 & 605.0905, F.8. to determine penalty liability)
5. _3714 Longship P1., Tampa, FL 33607

-
2 T
(Street Address of Principal Office) -t
6. 3714 Longship Pi.,, Tampa, FL 33607 pgt r
z O
Mailing Add
(Mailing ress) @
7. Name and sireet addvess of Florida registered agent: (PO, Box NOT acceptable) -—
CTC ion S el
Name: orporation System
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered spent and to accept service of process for the ubove stated limited liability company ai the place
designated in this application, I herchy accept the appointment as registercd agent and agree fo aci In this capacity, 1 further agree

to compiywith the provisions of all statutes relative to the proper aud complete performance of my dufies, and I am familiar with and
accept the ohligations of my position as registered agent.

2 W»% O Jomn o

Assistant Secratary
{Registered agent’s signasure)

C T Corporation System
By:

8. 'The name, lithe or cupacity and address of the person(s) who hashave autherity to manage is/are:
Alina G. Ruta, Manager 3714 Longship Pl., Tampa, FL 33607

Michael C. Cross . Manager 13314 Thomasville Cir., Tampa, FL 33617

jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under osth
of the translalor must be submitted)

Abwe G,

Signature of an authorized person

9. Attached is o cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the

This dacument is executed in accardance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any (alse information
Alina G, Rute

submitied in a document to the Department of State constitutes a third degree felony as provided for in §.817.155. F.S.

Typed or printed nime of signee
FLBST - % 071015 Wobon Xluwer Oalew
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Delaware

"The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ELAN BIOMATERIALS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

MMy W Ruboch, Searviay of Bte

Authentication: 10220676
Date: 10-12-15

5824228 8300

SR# 20150465785
You may verify this certificate online at corp.delaware.gov/authver.shim!




