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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 8637 7185439
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CUSTOMER NO: 7185439

FOREIGN FILINGS

NAME : VIZURI HEALTH SCIENCES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
X CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




’ . COVER LETTER

TO: Registration Section
Division of Corporations

Vizuri Flealth Sciences LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jennifer Don

o 2
e =
[ ™
Name of Person (S o |
ol bt il
S — I
o oL
- . ne ™~ ——
Cooley LLP “ B ;
Firm/Company '_"1(_' -I'o 1
- . e o L»’
11931 Freedom Dnive, 15th Floor (_:‘3:-;3 pf
= — =
Address 5 @

Reston, VA 20190

City/State and Zip Code

jdon@geooley.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter. please call:

Jennifer Don 703 436-8621
at | )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee. FL. 52301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting e [J'5130.00 Filing Fee & T $155.00 Fiting Fee &

®] $160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECHON G03.002 FLORIDA STATUTRS. THE FOLLOWING IS SUBMITTED T0O REGTER A FORIIGN LINTTFD LABILITY

COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
C. ot "LLC.}

| Vizuri Health Sciences LLC
l (Name of Foreign Limited Liability Company: must include “Limited Liabilny Company,” ™1 L

"L LC o CLLCTY

{1{ narne uvarlable. enter aliemate same adepicd for the purposc of transacting business in Florida. The alternate name must include “1.imited Liabilit Conpaury

(FE munber, of ap'_ulbc.'sl‘lc)

i

Delaware
2.
(Jursdiction under the law of which loreign limited Tiabality company 15 orgameed)
—

4.
(Dyate first trznsacied business i Flonda, f poor 1o regstranion }
{See secuons $05.0904 & 605,098, F.§ 10 detenmine penaliy habiliny )
0 d

12500 Fair Lakes Circle
6.
1Sireet Address of Pnncipal Office ) (Malmg Addicss) -
"-r—‘ - .
. — -
Suite 450 o
=31
S
I>

SN Hd |62 T0r 61
!

Fairfax, VA 22033

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

Corporation Service Company

mNames:

1201 Hays Street

Office Address;
Tallahassee 32301
. Florida

tAip code)

Wiy

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 hereby accept the appointment ay registered agent and agree to act in this capaciry. | further agrec
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with

Roxanne Turner

and accept the obligations of my position us registered agent.
e 1,0 n [
M’ \ R Asst Vo Presiden
{Registered agent's siynature)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

(@)Manager
M ember
JAuthorized

Person

[ jother

@A-lanager
CInstember
[ JAuthorized

Person

DOlher

[E.\‘lanager
[:]M ember
(JAuthorized

PPerson

DOther

Name and Address;

. William E. Peterson
Name:

¢/o Vizun Health Sciences L1L.C
Address:

12500 Fair Lakes Circle, Ste 430

Farrfax, VA 22033

(lOther

, John Walker
Name:

Address: c/o Vizuri Health Sciences LIL.C

12500 Fair Takes Circle, Ste 450

Fairfax. VA 22033

[Cother,

N Charles A. Birbara
Name:

Address: ¢/o Vizuri FHealth Sciences LLC

12500 Fair Lakes Circle. Ste 430

Fairfax. VA 22033

[JOther

Title or Capacity:

] Manager

] Member

7 Authorized
Person

[Cnher

(W] Manager

[] Member

(] Authorized
Person

ClOther

] Manager

[1 Member

Authorized
Person

Clother

Name and Address:

Nan Milton V. Peterson
i €

¢/ Vizuri Health Sciences LLC
Address:

12300 Fair Lakes Circle. Ste 430

Fairfax, VA 22033

Ulother

Name: Thomas Byrne
1 -

fo Vizun Health Sciences LLC
Address, /0 Vizuri flea ences

12500 Fair Lakes Circle, Ste 450

Fairfax, VA 22033

[(JOther

George W, Cox
Name:

Address: ¢/o Vizuri Health Sciences LILC

123500 Fair Lakes Circle. Sie 430

r- > ~
Fairfax, VA 221)'&3 §
— [
N
S‘;;;JE} 1}1'_{-:5‘ i f
H ; -
:.':r kO !“'--.

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repoﬁr'flng pu_poses only«\‘on-
indexed individuals may be added to the index when filing vour Florida Department of State Annual RLpon,fUrm.

55 -

.7
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiDfly of records in the
jurisdiction under the law of which it is orzanized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

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

,&0"4/

W, Crx

Sigrature of an auforized person

George W. Cox. PhD. JD. Chief Legal Officer & Corporate Sceretary

Taped or printed name of signee



Page 1

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
"VIZURI HEALTH SCIENCES LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2018,
"VIZURI HEALTH

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
SCIENCES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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4808759 8300
SR# 20196205991
You may verify this certificate online at corp.delaware.gov/authver.shtml

Qmmw.ml.mdﬂm b

Authentication: 203305033

Date: 07-29-19



