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COVER LETTER

TO:  Registration Section
Division of Corparations

sumer: Analytik Jena US LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and lee(s) are submitied for Hiling.
Please rewrm all correspondence concerning this matier to the following:

Christopher Griffith

Name of Person

Analytik Jena US LLC

Firm/Company

2066 W. 11th Street

Address

Upland, CA 91786-3509

Citv/State and Zip Code

chris.griffith@us.analytik-jena.com

E-mail address: (1o be used for [uture annual report notitication)

For further fnformation concerning this matier, please call:

Ruben Maningding 2909 |, 946-3197

al (

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

TaHahassee. [Florida 32301

Enclosed is a cheek for the Tollowing amount:
(7 825 Fiting Fee [C] $30 Filing Fee & (S35 Filing Fee & [M] S60 Fiting Fee.
Certificate of Status Certified Capy Certilicate ot Staius &
Certified Copy
CR2E055 (915

LI



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TQ TRANSACT

BUSINESS IN FLORIDA

SECTION I (I1-4 must be completed)

I Name of hmited Hability Company as it appeirs on e records of the Florida Department of
siare: S VP, LLGC

Enler new principal oltice address, ifapplicable:

(Principal vffice address

MUST BEASTREET ADNRESS)

Enter new mading address_ if applicable:
(Mailing wddress

MAY BE A POST OFFICE BOX)

2. The Florida documeni numbaer of this limied liability company is: M17000010904
3. Jurisdiction of hs organization: Delaware

4. Dawg authorized 1o do business in Florida:

1/1/2018

SECTION IH{5-9 complete anly the appliciable changes)

3. New name of the limited lability company: Analy“k Jena US LLG

(must contain Limited Liabitity Company, = *L.L.C.. or ~LLC)

(I name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a
copy of the writice consent of the manawers or managing members adopting the aliernate name. The aliernate name
must contain “Limited LLiabitity Company.” "L.L.C," or "ILLC.")

6. [T amending the registered agent andfor registered officer address on aur records, enier the name of the new
registered agent and/or the new registered office address here:
Namne of New Registered Aveni;

New Registered Qffice Address:

Enter Floricla Streer Address

New Registered A

. Florida
Cioy

wenl's Sienawree 1 chan

Zip Code

ring Hegistered A ;

fhereby: accepr the appoinmient ay registered agent ond ayree (o act in this capacine, [ further agree 1o comply wirl)
the provisions of all statutes relative 10 the proper and compleie perfarmance of my duies, and [ant fumitior with
auel aceept the obligatinns of mv position as regisieced agent ax provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired
lichitin: company has heen noificd inowriving of this chenge.

17 Changing Registered Agent, Siwnature of New Repistered Auent
3
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7. Il the amendment changes the jurisdiction of erganization, indicaie new jurisdiction;

Title! Capacity Name

8. IFihe amendment changes person. title or capacity in accordance with 605.0902 (1)), indicae that change:

Address

Tvpe of Action

Jadd

Dr\ dd

[ Remove

Fladd

(] Remave

(] Add

9. Aucched is a certificate, if required: no more than 90 days old, evidencing the

alorementioned amendmeni(s), duly authenticated by the ofticial having custady of recards in the
jurisdiction under the law ol which this entity is arpanized.

L
7

Signarure of the authorized representative

Christopher Griffith

Typed or printed name of signee

Filing Fee: $25.00
J

7 Remove

[ Remove

1371



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “UVP, LLC”, FILED A
CERTIFICATE OF MERGER, CHANGING 1ITS NAME TO “ANALYTIK JENA US
LLC” ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2017, AT 5:27
O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE QF
THE AFORESAID (ERTIFICATE OF MERGER IS THE FIRST DAY OF JANUARY,
A.D. 2018 AT 12:01 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANALYTIK
JENA USs LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,

A.D. 2006.

\)Jmuy W, Oubocy, Sr<rrtary of Sipe b]

Authentication: 201992705
Date: 01-18-18

4241893 8320
SR# 20180337461

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




