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

IN COMPLIANCE Wi SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN T STATE OF FLORID:A:

TITAL PROTEINSLLEC VITAL PROTLEINS LLC

(Name of Forexgn Limited Liabtluy Company: mustinclude "Tinvted Tiability Company,™ " LL C.7 o LLCT)

11f name unasailable, enter altcrnate nume adopted tor the purposc ot transacting business in Flonda. The altersie nume must include “Limited Liakiliy Company,” "L.L.C™ er "LLC)

Delaware
2 3.
(Jurisdiction under the Taow o which Tarcign Tmited Tisbility company &s organtzedy (FET number, ifapplicable)
01/01/2020
4.
(Date fint transugied business in Flarida, 1T prior o registrution )
(See sections 6050904 & 605 4905, F.8 1w deerming penaliy fabiluy )
3400 Wolr Road. Suite 200 939 W. Fulton Market
3. 6.
(Street Address of Primeipal Tiee) (Matling Address)
. . . . [y
Franklin Park. IL. 60131 Chicago, II. 60607 e f:g
oy [ -
- = .
o .
e (atn]
— Vg w1
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) . g
Y o :“"'
P .
T I O
C T Corporation System ff’q e

Name:

1200 South Pine Island Road
Office Address:

Plantatian 33324
. Florida
{Crity) (£ap eonde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limired lability company at the pluce
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capucine. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fomificr with
amd accept the obligations of my position us registered agent.

C T Corpuration System .
QU-JJ;_‘]_,@_ James M. Halpin
{Registered agent’s slgmtulrr ASSISTant Secretary

By:

10212020 Wolters Kluwer Unline



8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to $1x (0) total]:

Title or Capacitv:

(= Manager

O Member

CJAuthorized
Person

OOther

Name and Address:

. Vial Proteins Holdings LLC
Name:

3400 Wolf Read, Suite 200

Address:

Franklin Park, 11. 60131

TIManager
O ember
OAuthorized

Person

C)Other

O Manager
OiMember
[ Authorized

Person

(JOther

O Other
Name:
Address:

OOther,
Name:
Address:

COJOther

Title or Capacity:

CIdLanager

ONiember

Authorized
Person

] Other

Name and Address:

Civlanager

C1Member

JAuthorized
Person

C10ther

OIManager
OMember
CAuthorized

Person

COther

Nanw:
Address:
OOther
Name:
T %
Address: - s
i :
. 22 -
" I .
- .|.I o I
U 3o v
x
L Other v )
T LLJ D
o o
LG, e
Dol
Name:
Address:
T Other

Important Notice: Use an aitachment 1o report more than six (0). The attachmwnt will be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 40 dayvs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign Tanguage, a translation of the certificate under oath
of the translaior muost be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. I am aware that any false information
submitted in a document to the Depanment of State constituies a third degree felony as provided for ins.817. 135, F.S.

FLOAT - 1721:2020 Woltery Khuw er Ouline

silaura Serdenstcker

[Laura Scidensticker

Signature of an authorized peron

Typeed ur pranted name of sgace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VITAL PROTEINS LLC" IS DULY 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~THIRD DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

N

)-mq [ mn Secretary of Rate

AP it ¥
W aalag

il
AE

6535366 8300

SR# 20205854772
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203158841
Date: 06-23-20



