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COVER LETTER

TO: Registration Section
Division of Corparntiony

Janusen Diagnostics, LLC
SURBJSECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company far Authorization w Transact Bosiness in Florida,” Certificate off
Existence, and check are submitted to register the above referenced foreign limiied lighiliy company (o transact business in Florida..

Please return all corvespondence concerning this matter to the following:

Linda King

Name of Person

Johnson & Johnson

FimCom pany

Oune Johnson & Johnsep Plaza, WH-3103

Address

New Hrunswick, New Jersey 05933

City/ State and Zi p Code

IkinpFiits.jnj.com

" fi<mail addressT {io he ased Tor Tunire annual report natiication)

For further lnformation: concerning this matter, please call:

524-20138

MNavime Telephone Muymber

Liedn King 7352 )
- m
Arca Code

Mame of Cortuet Person

MAILING ADDRESS:
Division of Corporations
Registration Section
MO, Box 6327
Tallahasses, 1. 32314

Enclosed is a check for the Tullowing amont:
O 5125.00 Filking Fee 3 $120.00 Filing Fec &
Certficate ot Status

LG37 « S/10°2015 Woheas Riuwer Cuolie:

NTREET ADDRESK:
Division ul Corporutions
Registration Section

Cliftun Ruilding

2661 Execentve Center Circle
Tallabassee, L 32301

I $155.4) Filing Fee &
Certitied Copy

0 $160.00 Filing Fee, Certincale
of Staws & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BYTH SEXTION 602.0%12 FOORI STATUTES THE FOLLCTVING I8 SUBNTTTIED 10 RHCINTER A FOREION  UIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS AN 11 IE STATE CF FUORDA:

Janssen Diagmosties, LLC '
TNamE of 1orcipn Lamied Liability Company, st incide "Limited Liabiiity Companys. i Goy or "LLE. "

I.

(Hf o unavailable, enter ahcnu!c namge adnrm.d for the purpose of limlsaw!mg:_ business i Flodda, The allernate name must inctude “Limited

Liabilny Company,” "1.L.C,7 ar “LLE™}

Dcldwma 1 51-0524199
(Jm-mlu.nou under the Taw of which foreien Tinited liabiliny ) (FEY momiber, 11 Epplicabic] -
company is organized)
4,
{Dale ficsd tunsacted businessg i Florda, 31 prior 10 repisinfion )

(See seetions 6050004 & 60500035, T.5. (o deerming penalty linbility)

5 700 LIS Highway 202
Rariten, New Jersey 08869
T T T RTreel Address of Prncipal QM)
P 700 US [Lighway 202 T .
) - —
o [y
Haritan, New fersey 05869 o
- - TN RaiTing Address) T bt
r~o
7. Mame and stresl address af Plorida registered agent: (P.0O. Rox NO'T aceaptahle) Ca -
Name: (.. 1 Cmpcn ation System 3:'::.-.!: ‘;...;,.F.
Ottice Address: 1200 South Pioe ]‘el.ij’llll Ruriad o ~ : "';
[}
bl T N
Plantation e Flovida 2232 & -
{Lity) (Zip cade)

Registered agenr's aceaplance:
Having been named us registered agent and to geeept servive of process for the abave stated limited lability company ar the place

desipnarad in vhis appiicagian, { harely accept the appoininient s regivtered agers and agree fo act by tis capacity. 1 frirther ugree
to cormplywith the provisions of all statutes relitive o the proper aad comypiicie performance of my duties, and 1 am famitiar with and

accepl the ablipations of wy position as rt.gl\h:rcd agrent

C‘urum atian qystdmgem Bhearer
""""" _ A.msfant&ecnetarv -
fl{cgl‘lclrd agenl’s 51511(1.[!11(:)

8. The nume, title or capracity and address of the person{s) who has/have authority to mansge is/are:

R md&ull L. Nixoun, SdL!Llcll) 1125 Trenton-Harbourton Rd Titusville, NJ 08560

9. Anached is a ceniflicae of existence, no wmore thaw ) days old, duly anthenticated by the official having custody of records in the
jurisdiction uneler the law of which it is arganized. (1 the certificaie is in o forcigo language, » iranslation of the certificate under oath

of 1he ranslator must be submitted) . - ;»~ i
- ,;"" f‘ e l} _."J,’ “"--\_,.:,_‘[...-\
. - w-—t"’ . / -
Signature af an auflkmized pesan

This docament is executed in accordancs with section 605.0203 (17 (b), Floridn Statutes. ] am sware that any flse infonnation
submitted In a daciment o the Depariment. of State consiitutes a thivd degree lelony as pravided for in 817,155, F.5.

Randnll ., Nixon
Fyped or printed nnnw of signe

LOSY - IO s Woltees Klywer Oabine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "JANSSEN DIAGNOSTICS, 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 SEVENTEENTH DAY OF MAY, A.D. 2016.

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

PAID TO DATE.

3604996 8300
SR# 20163294042

You may verlfy this certificate online at corp.delaware.gov/authver.shtml

N

\5”""’ W Hytince, Searviary o Brse )

Authentication; 202329665
Date: D5-17-16



