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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO. - I200000001895

REFERENCE : 235263 7474401

AUTHORIZATIO

COST LIMIT W \§

16} la second

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NOG:

May 30, 2018
2:45 PM
235263-065

7474401

NAME :

FOREIGN FILINGS

QIAGEN, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE COF GOCD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

Qiagen, LLC
SUBJECT:

Name of Limited Lizbility Company

The enciosed " A pplication by Foreign Limited Liability Company for Authorization 10 Transact Business ie Florida,” Certificate af
Existence, and check are submitted to ragisier thz above referenced foreigo limited Hability company to transact business in Florida.

Please rawurn all correspondence concerning this matter Lo the following:

Name of Person

Corporation Service Company

Firm/Company

Address

Ciw/Staie and Zip Code

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

For further informalion concerning this matter, please cail:

ot ( )
~Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
egistration Section Registration Seciion
P.QC. Box 6327 Clifion Building
Talluahassee, FL 32314 2661 Executive Center Circle

Tullabassee, FL 32301

Enclosed is a check for the following amount:
J §125 00 Filing Fee  L15130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certilied Copy of Swmtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUTES THE FOLLOWING (8 SUBMITTELD 1O REGISTER A FOREIGN LIMITED LEABITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:

i Qiagen, LLC
{Name of Foreipn Lannizd Lisbihity Company: mast nclude “Limntsd Laabilin: Company,” "LLC."or “LLC.7)

{1 nasns unsvmilable, enter Bizmee name agopied ke Ine pamose of vansacing bismess i Florida. The alicrnaiz ssanc s inslude “Lantize Liskshry Company,” “LLCF o ™10

5 California 1. 934341306
{Gunsdicnon unocr the ww of which forcipn tomned hiatbty coapany 13 orpanited) (FE! pumocs, of spphcaopic)
—
4 - o
Date {un wansscied business wn Flanea o pnae o retacration } P
(Ser seenpny 605 0904 & AD5,0905 F § w dzicrmme penalny Labiliey ) . . .
RE N -
5 19300 Gennantown Rd 6. '9300 Germantown Rd i N -
{Streel Addresy of Proncapal Offce) (Maduig Addeess) \ ‘:
Germantown, MD 20874 Germantown, MDD 20674 Lo e
-4
9
7 Name and gtreet addrsss of Florida regisicred agent: (P.O. Box NQT acceptable) -3
b
Name: Corporation Service Company

Office Address: 1201 Haws Street

. LT
Tallahasses  Florida 32301

{Cry} {Lip code)
Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the abave stuled limited fiability company at the place
desicnated in this application, ] hereby accept the uppointment as registered agent and agree (o act in this capacitp. I further ugrec
ta comply with the provisions of all statuies relutive to the proper and complete performance of my duties, and I am fuwniliar with

and accept the obligntions of my position as registered agent. E . 1
mily Croft

quporation Service Company
—Asst, Vice President

By:

tRegmiercd agent’s sizaanurc)

§. The name. title or capacity and address of the person{s) who has‘have autfiority 1o managt isfare:
Title or Capacity: Narme and Address: Title or Capacity: Name and Address:
Member Qiagen Norik American Holdings Inc.  Secretary/tisad of Fii Tim Grabham
19300 Germantown Rd 19300 Germantown Rd
Germmantown, MD 20874 Germantown, MDD 20874

{Use attachments i necessary)
4. attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a Jorzign language. a translation of the certificate under oath
of the translator must be sptsmited)

1. This document is exezuted in accordance mithmactiion 6030203 (1} (b)), Florida Statutes, | am awase that any fatse information
submifizd in 2 documeni 16 the Department of Staie cimsu Mg

(iagen Narth Amencan Holdings, tnc., Member
By. Tim Grabham, Secretary/Head of Finance

Tvped o prwted mane of sign=e




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: QIAGEN, LLC

FILE NUMBER: 201800210028

FORMATICN DATE: 12/31/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Ccalifornia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
Callfornia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 1, 2018.

0., o)

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018)
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