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COVER LETTER

To: Pagedofg
TO: Registration Seation
Division of Corporations
Hoelogie (MA), LILC
SUBJECT: e e e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cor

npany for Auiborization to Transact Business in Florida,"” Certificate of

Existence, and checle aje subinitted Lo register the above referenced foreign limited liability company to transact buginess in Florida..

Flease return all earrespondence concerning this mater to ¢l

John Mahler

he following:

C T Corporation System

Naine of Person

1200 South Pine Island Road

Firm/Company

Plantation, I 33324

Address

City

{State and Zip Code

Exruul address: (to Be used for funire annual report notification)

Far further information concerning this matter, please call:

al ( )

Nanse of Contact Person

MATLING ADDRESS:
Division of Corparations
Registratian Scction
P.0. Box 6327 .
Talinhassee, FL 32314

Enclosed is a check for the following amount:
3 $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

1,087 - WIWH S Woten Klwwer Datine

Area Cade Duytime Telephone Number
STREET ADDRESS:

Divigion of Comaorations
Registration Section

Ciifton Building

2661 Excoutive Center Cirele
Tallahassee, FL 32301

{1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

14108586265 From; CLS-FF Baltimore Fullfiliment
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G15.0902, FLORIM STATUIES, THE FOLLOWING 18 SUBITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA;

1 Hologic {MA), LLC

(Name af Foreign Limited Liability Company; iwust incfude "L imited TIabiTly Conpany,® 1.1.Co or 7 11.G.7)

(T name unavailable, enter allerate nume adopted for the purpose of transacting business in Flarida, The alternate name must include “Limiled
Lisbulily Company,” "L.L.C,"” ar "LLC.™

2 Massachusetts

(Twisdiction under the Taw of which toreiga Lmited Tiability
company 15 vrghnized)

(FE1 number, il appliceble)
4,

(Dare o st transacred buslness in Flarida, 1T prior o regisieatjon )

{See scctinns 605.0904 & 6050903, T8, to determineg penadty liability)
5 250 Campus Drive

3
3

3
w2

Mariborough, MA 01752

{Street Address of Principal Office)
g, 250 Campus Drive

Marlborough, MA 01752

(Mailing Addrcss)

7. Name and street address of Flarida registered agent: (P.0. Box NOT acceptable)

nheg WY 91T

Name: C T Corporation Systemn

Office Address: 1200 South Pine [stand Road

Plantation

, Flovida 33324
(City) (Zip code)
Registercd agent®s acceptance:

Having been named as registered agent and to accept serviey of process for the above stated lmited Hability company af the place
dexignuted in tiis application, I fiereby accepr the appolniment as registared agens aid agree fo aot in this capacity. I further ugree
i complywith the provisions of ull stafites relative to the proper and eomplere performance of mp duties, and I am faniiltiar with and
accepl the obligations af my pesition u,

pepistered fgery James M. Halpin
Istant Secretary

By:
gent’s sipnalure)

B. The nmume, title or capacity and address of the person{s) who has/have authority o manage iv/are:
Cytye Corporation, Member, 250 Campus Dhive, Marlborongh, MA 01752

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiclion under the law of which it is organized. (Ifthe certificate is in a foreign language, 2 tanslation of the certificate under cath
of the translator must be submitred)

Bitroa, b @~

Signature of an authorized persen

This document is exccuted in agcordance with section 603.0203 (1) (b), Morida Statutes, ¥ am aware that any false information
submitted in a document to the Department of Stale eonstitutes a third degree felony as provided forins 817,155, F.5.

Cytye Corporalion, its Membar, by Patricia I, Dolan, Secretary

Typed or printed name of gignes

FLu3 ) - 4 DERINS wWaluse Kinrugr Dnlling
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- Jeate %M Boston, Massackusetts 02758

July 12, 2016 °
TO WHOM IT MAY CONCERN:

T hereby certify that a certificate of organization of s Limited Liability Company was
filed in this office by

HOLOGIC (MA), LLC

in accordance with the prov:s&ons of Massachusetts General Laws Chapter 156C on September
3,2015. :

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of canceligtion or withdrawal; and that said Limited Liability Company is in good
standing with this office. -

I also certify that the names of al]lma.nagers liéted in the most recent filing are: NONE .

1 further centify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: PATRICIA DOLAN, ROBERT MCMAHON

JOHN GRIFFIN, MARCI LERNER, ANNE LIDDY

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: PATRICIA DOLAN, ROBERT MCMAHON, JOHN GRIFFIN, MARCI

LLERNER, ANNE LIDDY

In_. testimony of which,
I have hereunto affixed the
" Great Seal of the Commonwealth

on the date first above written.,

;%WMM

Secretary of the Commonwealth
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