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COVER LETTER

TO: Regislrﬁiun Section
Division of Corporations

SUBJECT: Q) D1 V& QX L LL

Nas .. o Limited .aniley Coonpany

The enclosed " Application by Foreign Limited Liability Company for Autharization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

E\Clb’lt QO U V\S’kl

Name of Person

OJru mQX

Firm/Company

60O maComnot’" %VI

Address

Sehau mly ure (0 (0173

City/S1ate and Zip Code

‘iprcmlc.. 0 L ws'\él o D[ﬁum . Com

E-mail address: (to be used for future annual rdport notification)

For further information concerning this matter, please call:

C\"Cmt izowmsta w 224, 23(- /743

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32514 2661 Executive Center Cirele

Tallahassee. FIL 32301

S125.00 Filing Fee O $130.00 Filing Fee & B $135.00 Filing Fee & O $160.00 Filing Fee, Certilicate

Iincloscmﬁu chieek for the following amount:
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

FRANK ROWINSKI
1800 MCCONNOR PKWY
SCHAUMBURG, IL 60173

SUBJECT: BRIOVARX, LLC
Ref. Number: W18000049724

We have received your document for BRIOVARX, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 318A00010906
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED T0 RECISTER A FOREIGN  LIMITED LLBITD
COMPANTTUO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

) @l’-[om_fzx L LLC

(Numw of Foreign Linfited Liability Company, mwustinclude “Limited Linhility Company

LA o TLECT)

5

sl o “Linwted Liabiliy Company,” "L C," ot “LLCT)
2. /aéamﬂt 3 S 52435
hnsdictron under the law of which foreygn limsted babaliny company 18 orgamzed)

(FIE] number, it apphicahle)
4. P e C/l ne

(13t first ransacted business i Flonda, of poor 1o registation. )
{8ee seetions 605 0909 & 6050405, E.S 10 Jetennine penzhy liability)

5 ”.eé?,\ddﬁ?.f;n%mv"‘ fhivy o 3889 Bluecoth: ol
£ ou,

ﬂaum)mrc' T/ /0/73 fo/umbuc /HS 3'61170r
!4#“’1 “ Fk"tw L Rm dm.c'/cn

(I name unasailiable, enter alicrnate name adopted for the purpsase of tansacting business in Florida. The attersate name must include “Liouted Liability Company

N

— 415+
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) -
- : = g !
Name: C T Corporation System .00
= . o
- ——
Office Address: 1200 South Pine Island Road B

Plantation Florida 33324

(City} (Zip coxdey
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutic

X 1% e, ar -. ! iy
and accept the obligations of my position as registered agent. Jé’dﬁﬂé ‘N‘Em
Byv: C T Corpuration Svstem ; OC{,\J\‘Q- A)Q,O/X,ﬂ &slstqrﬂ SeC[e'iOry

(Repistered agent’s, Latur
& The name, title or capactty and address of the person(s) who 1@1&@ authority to manage isfare:

litle or Capacity: Name and Address;

Title or Capacily; Name and Address:
See Mached List

{Usce attachments it necessary)

9. Attached is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it 1s organized. (1" the certificate is in a foreign language, o translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in i document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8

WU\M&LL\Z( ik — / 1% / 201
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LIST OF OFFICERS & MANAGERS

BriovaRx of Maine, Inc., a Maine corporation, is the Sole Member of BriovaRx
LLC, an Alabama limited liability company

BriovaRx of Maine, Inc., a Maine corporation
1600 McConnor Parkway

Schaumburg, IL 60173-6801

FEIN: 01-0516051

Edward A. Lagerstrom President & CEQO
4426 West 52" Street

Edina, MN 55424

Birth Date: 10/08/1965

Telephone: 952-205-1121

Robert W. Oberrender Treasurer o=
4505 Moorland Ave. T e
Edina, MN 55424 R =
Birth Date: 01/18/1960 G

Telephone: 952-936-3123

it

-}

Karen E. Peterson Secretary
366 W. Seminary Ave.

Wheaton, IL 60187

Birth Date: 08/28/1971

Telephone: 224-231-1833
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Kirsten C. Hines Assistant Secretary
1600 McConnor Parkway

Schaumburg, IL 60173-6801
Birth Date: 01/06/1964
Telephone: 224-231-1829

David J. Oberg Assistant Secretary
3476 Deep Waters Court

Simi Valley, CA 93065

Birth Date: 06/12/1965

Telephone: 949-988-5893



Heather A, Lang Jacobsen
11382 Mount Curve Rd.
Eden Prairie, MN 55347
Birth Date: 03/17/1975
Telephone: 952-936-1949

Edward A. Lagerstrom
4426 West 52M Street
Edina, MN 55424

Birth Date: 10/08/1965
Telephone: 952-205-1121

Jeffrey D. Grosklags

3233 Timberwolf Circle NW
Prior Lake, MN 55372
Birth Date: 04/07/1970
Telephone: 952-205-1000

BriovaRx LLC d/b/a BriovaRx
3539 Bluecutt Road

Columbus, MS 38705-2222
FEIN: 55-0824381

Edward A. Lagerstrom
4426 West 52™ Street
Edina, MN 55424

Birth Date: 10/08/1965
Telephone: 952-205-1121

Robert W. Oberrender
4505 Moorland Ave.
Edina, MN 55424

Birth Date: 01/18/1960
Telephone: 952-936-3123

Karen E. Peterson

366 W. Seminary Ave.
Wheaton, IL 60187

Birth Date:; 08/28/1971
Telephone: 224-231-1833

Kirsten C. Hines
1600 McConnor Parkway

Schaumburg, IL 60173-6801

Birth Date: 01/06/1964
Telephone: 224-231-1829

Assistant Secretary

Director

Director

President & CEO

Treasurer
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Assistant Secretary



David J. Oberg

3476 Deep Waters Court
Simi Valley, CA 93065
Birth Date: 06/12/1965
Telephone: 949-988-5893

Heather A. Lang Jacobsen
11382 Mount Curve Rd.
Eden Prairie, MN 55347
Birth Date: 03/17/1975
Telephone: 952-936-1949

Edward A. Lagerstrom
4426 West 52" Street
Edina, MN 55424

Birth Date: 10/08/1965
Telephone: 852-205-1121

Jeffrey D. Grosklags

3233 Timberwolf Circle NW
Prior Lake, MN 55372
Birth Date; 04/07/1970
Telephone: 952-205-1000

Assistant Secretary

Assistant Secreta

Manager/Director

Manager/Director
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P.0. Box 5616

John H. Merrill
Montgomerv, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that BriovaRx. LLC was formed in

Jefferson County, Alabama on April 1. 2003. The Alabama Entity Identification

number for this entity is 689-280. | turther certify that the records do not disclose
that said ¢ntity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/18/2018

Date

}u.mu

'7 “~r
20180518000035798 John H. Merrill Secretary of State




