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CSL Behring LLC
1020 First Avenue
' PO Box 61501
King of Prussia, PA 19406-0901

CSL Behring

November 17, 2015

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Attached is our application to register to transact business in Florida.

Any assistance you can give to expedite the process is greatly appreciated.

Thanks and Best Regards,

Donna Zebe &_‘K

CSL Behring L1
610-878-4199




COVER LETTER

TO: Registration Section
Division of Corporations

CSL Behring L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Denna Zebe

Name of Person
CSL Behring L.L.C.

Firm/Company
1020 First Avenue

Address

King of Prussia, PA 19406

City/State and Zip Code

donna.zebe@cslbehring.com

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

For further information concerning this matter, please call:

Donna Zebe 610 878-4199
at )

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

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:
O $125.00 Filing Fee W $£130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLOR{DA
| IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LOMITED LIABILITY
: COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CSL Behring L.L.C.
{Nume ol Foreign Limiied Linbillty Company; must nciide "Limlted LIablliey Company,” "LL.G. of "LLC.")
{if name unavnllable, enter altemate name adopted for the purpess of transacting business in Florida, The elternate neme must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
2 Delawara 3. 23-2309344
(urlsdicton wnder tho [aw of whieh forelgn limbied Tabilly
compeny i3 grganized)
4.

(FET number, [T applleable)
afz 1ires transacied bugess m Florida, i prior to mgfstrlt.ion.ﬁ
{See sections 605.0904 & 605.0905, F.8. 10 determins penalty Hability)
5 1020 First Averme
' B
King of Prussin, PA 19405 ZE o oy
{Sireet Address of Principal OTiicey r; (—w :‘c’::: o
¢. P:0. Box 61501 A e
' TE o\
King of Prussia, PA 19406 D i
(Mailing Address) W g -.-:"‘}
- -
7. Name and stract address of Florida registered agent: (P.O. Box NQT acceptable) r:ji = ,
; o on i
Name: CT Corporation System ’é = o |
Offlce Address: 1200 SOUth Pine Island Road -
Plantatation , Florida 33324
(City)
Rogistered agent’s acceplance:

aceept the obligations of my position as reglsiered agent.

(Zip cudke}
Huving been named as registered agent and to qccept service of process for (he abave stated Urdlted Habiitly company af the place
designnted In (his application, 1 hereby aocept the appoiniment as registered ngent and agree fo act In this capacity, I further agree

to complywith the provisions of all statutes relatlve to the proper and complete perfermance of my dufles, and I am fomiilar with ond

!
,\@% 1 Maria T Chambers
-t QrWlere~  Spaciat Assistant Secretary
M (Registered agent's signature) T
8. The name, title or capacity end address of the person{s) who has/have authority to manage {s/are:
Karen Bichberger, Manager, 1020 First Avenus, King of Prussia, PA 19406
Jahn Levy, Manager, 45 Poplar Roud, Parkville, VIC 3052 Ausiralia

Val Romberg, Manager, Wankdorfstrasse 10, CH-3000 Bern 22 Switzerland

of the translator must be sybmitted)

9. Attached is o certificate of existence, no more than 90 days ¢ld, duly anthenticated by the offlclal having custody of records in the
jurisdiction under the law of which it is organized. {1fthe certiflcate is In » foreign language, & translation of the certificate under oath

Signatute of do authorized person

This document Is executed in accordance with section 605.0203 (J) (b), Florids Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes » third degree felony as provided for in3.817.155,F 8.

LN TR AKTAA S

Typed or printed name of signes




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSL BEHRING L.L.C." 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 10427453

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

Date: 11-16-15




