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NAME : BRUKER SCIENTIFIC, LLC

AXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974
EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Bruker Scientific, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:
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City/State and Zip Code

E-mai! address: {to be used for future annual report rotification)

For further information concerning this matier, please call:

al ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 1661 Executive Center Circle
Taltahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
of Status & Centified Copy

[ $130.00 Filing Fee &

0O 5125.00 Fiting Fee
Cenrtificate of Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES T FOLLOVWING 15 5

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
Bruker Scientific, LLC

1.

N TO TRANSACT BUSINESS

BMTTED 10 REGISTER A FOREIGN LIMITED LABILIT ¥

LLC TorLLC)

e L er TLLCTE

33-1064877

(Name of Foreign Lintited Liabilily Company, must inctude - Lunited Liabaliy Company,”
Tousiness in Flarida, Ve aliemte aame it include “Linited $inbihy Compam..’

(FEI number, 1f applicable)

{If nane wnavailable, enter altemate name adapied for 1k purpose of transacting

Delaware
2.
TTunsdiction nnder the law of which loreym Tiouied Bability company is ongaiised)
4.
{Date fast transacied business in Elonda. i pnor io
{Sec sections 605 0904 & 605.09)5. F.5. 10 deleny

Tepsiration I
e penalty abiliny |

40 Manning Rd. Bilierica, MA 01821

& Inibmg Addiesst

40 Manning Rd. Billerica, MA 01821

(Sireer Address of Principal Office)

FLASAE WA LR -

7. Name and street address of Florida registered agent: (P.O. Box

YW

NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street

32301

1Zip codde)

. Florida

Office Address:

Tallahassee
{

Citvl

2,

pt service of process for the above stated limiited liability company at the place
d agent und agree to act in this capacity. | Surther agree
of my duties, and [ am familiar with

Registered agent’s acceptance:

Having been named as registered agent and 1o acce
designated in this application, I hereby accept the appeintment as registere
to comply with the provisions of all states relagive to the proper und complete performance

and accepi the obligations of my position as 1 istered agent.
ratiof ompany Lydia Cohen
o Acct Viea ProcelAnnmt



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[W]Manager
{IMember
{JAuthorized

Person

[ JOther

[miManager
CIMember
{JAuthorized

Person

[C]Other

[Manager
[ IMember
(W Authorized

Person

(CJother,

Jason TFaessler
Name:

40 Manmng Rd.
Address: Manmng

Billerica, MA 01321

Jother

Kristin Brown
Name:

40 Manning Rd.
Address: 0 Manning

Billerica, MA 01821

[CJOther

Stefan R
Name: cran Ruge

Address: 40 Manning Rd.

Bilterica, MA 01821

[(JOther

(W) Manager
[} Member
(] Authorized

Person

{(JOther

1 Manager
7] Member
(] Avthorized

Person

[Clother

[ manager
D Member
(W] Authorized

Person

ClOther

Kristin Caplice
Name:

40 Manning Rd.
Address: annmg B

Bitlerica, MA 01821

[lother

Gerald Herman
MName:

anni d.
Address: 40 Manning R

Billerica, MA 01821

[Jorher

Juergen Srega
Name: & 8

40 Manning Rd.
Address: Vanning

Billerica, MA 01821

[ JOther

Important Wotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to ihe index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custodyof records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langu

of the translator must be submitted)

age. a translation of the ceftificate under oath

e
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10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware t{iﬁ?z}hy falsginformation

submitted in a document to the Department of State constitutes a third degree felony as provided for ir)\s.'8]-'74 135,%.
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Jason Faessler

Ty ped or prinied rame of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BRUKER SCIENTIFIC LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BRUKER

SCIENTIFIC LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.

2000.

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

PAID TO DATE.

3329415 8300
SR# 20193474378

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

Authentication: 202754395

Date: 05-02-19



