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L]
YPPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOILOWRG & SURMITITT TO REGISTTR A T ORIFCGN LNGTED LABILITY
COMPANY TOTRANKACT BUSINENS INTHE STATE OF FLORT

1. Servier Pharmaceuticals LLC
TNEme of Fororgn Lamited 1By Conwpany. must meiude ~Limited Lubility Tompany,” T.LC,Tor LI}

| same wnavadable, eoter alic sty pexe adopher for the purpnse of transacting butiness 1n Flonda. The atermute came must mehude "lamted Labidin Company.” ~[.L.C.7 e "LLCT)

2 Delaware
Umedicon wnder the law o Which {ort:g0 tried [XDVOLY TODPANY & opanLced) tPCT nurcber. | spphabic)

[VF)

4.

Tiaic Toei tnneacied Busioess in Fonda, i pros 10 f=gstrabaa. }

(Scr senows 605 0904 & 605,090, F.5. 10 dotermmine penalty liabiliy;
5. 200 Pier Four Blvd, 7th FL 6. Same
(Sreet Address of Priacipal (tfice) T

1Staifing Addiesn)

Boston, MA 02210

7. Name and street address of Florida registered agent: (P.O. Box N QT acceptable)

. R
. - ik
Name: C T Corporation System P "
: vr e R 1
b Sl ] — -
:, v.-*‘_ .
Office Address: 1200 Soutk Pine Istand Road :_: g r-
. ¥
E it
Plantation Florida 33324 ot e
{Ciry) (Zip code) i -
o ¥
Registered agent’s accepance: e s

b

Having been named as registered agent and to accept service of process for the ahove stated limited lability cl';mpany at the place

designated in this application, | hereby accept the appointment as registered agent and agree to actin this cupacity. 1 further agree

tn comply with the provisions ef aii stanutes rclative to the proper and complefe performance of my dutles, gnd I am famliflar with

and accept the obligationy of my position us registered sgent.
{ F Corporation System

By

(aridit %’L A"

(Repisiered sgent’s pgasture)

FLO37 - 04702020 0 T Fdeng Matngez Unlnw
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8. For initial indexing purposes. Tist names. title or capacity and addresses of the primaey members/inanagers ar persons authorized to

manage [up to six (6) tolal]:

Title or Capacity: Name nnd Address:

R Manager Name: Pavid Lec
OMember Address; 200 Pier Four Bivd, 7th FL
OAuthenzed Boston, MA 02210
Person
(Other C1Other
¥ Manager Name: Penisc Razon
OMemnber Address: 200 Pier Fout Bhvd, 7th FL
O Autharized Boston, MA 02210
Person
(Other, O0the
& Manager Name: Bart van Rhijn
OMember Address: 200 Picr Four Blvd, Tth F1.
OAuthorized Boston, MA 02210
Persen
Litrther, O Other

Title ar {Zapacity: Name and Address:

i Manager Name:  Donna Vieraits
{3IMember Address: 208 Pier Four Blvd, 7th FIL
] Authorized " Boston. Ma 02219
Person
Ciother OOther
FManeger Name Michacel Bolton
OMember Address: 200 Pier Four Blvd, 7th FL
ClAutharized Boston, MA 02210
Person
OOther (JOther
iManager \amc
DMcmtxrl Address:
Cawhorized
Person
CiOther, Cother

Jmpartant Notice: Use an atiachment to report more than six (6). The arinchment will be imsged for reponing purposes cnlyv. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.,

9. Attached is a certificate of cxistence, no more than $0 days old, duly authenticated by the official having custady of records in the
jurisdiction under ihe law of which it is organized. (if the centificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submitted)

10. ‘Fhis document is executed in accordance with scction 805.0203 (1) (), Flarida Statutes, T am aware that anv false information
.ubmitted in a document to the Depariment of State constitutes a third degree felony as provided forins. 817353, F.8,

Segautin u it U sl e REeR—

Bart A. van Rhijn Maoager

Typed ar prined nEne of sypma

TLGT - L2 C T Eikey Masaper Ouline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVIER PHARMACEUTICALS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAKES BAVE BEEN

PAID TO PATE.

N

Authentication: 203307414
Date: 10-21-20

6843531 8300

SRH 20207950209
‘tou may verify this centificate online at corp.dela-ware.gov/authver.shemi




