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

IN COMPLLANCE WiTH SECTION 65.0002 WUORIM STATUTES, THEE FOLLOWING 15 SUBLITIRED 70 RAGISTIR A FORERGN LRI LIANLTY
COMPANY TOTRANSACT RLSTMESY INTHE STATEOF FLORIDA:
1. Otganon LLC

Organonibelaware) LLC

[Mame pf Foseign Limited Liabitity Companyy must inelude “Limited Liabilty Compeny,” "L L 2. er MLLL.")

{11 raete umsvailable, evter dhernate pame pdopied (ar the parpese of yersacting, businces in Flods. Tha shermne me muss ilade “Limised Linkslity Campany.” 1L L 0,7 ar "LILC")
1 Defawine

1 8505406903
(Tarvd it wdzr the ww ol whiE: Tareign toniied Tl gy camparny bt ergantzed)

{FET nimber, of applreshie)
4, Upon Qualificotion

53 ot imrsn ol buiocas 1 Fierida, if poisd s epistaaton}
See scctiors 505 8774 & 803,000%, F £ w detrrmine penley kability)

5. 2000 Galloping 1Tl Road

(Strect Addross nf Priraapal Olfice)

6. Sume
g, Addmas)y
Kenilworth, NJ 07033

7. Mume and stroct address of Florida registered agent: (P.O. Box NOT scecplable)

—3
[r=n)
D
Namc: C T Corporation System L
-
Offive Address; 1200 South Pinc [slond Rond :—-
: cu
Hlanation . Florida 33324
(Cuty)
Regisfered apent’s seceptance:

(Zigr coude)

Having been ntined as registered agent and to nccept service of process for the above stated limited linbitiyy vompany ai the place

desigrated in_this application, I hereby acegpt the appointnent s registered ngent and ugree 10 act in rthis capaciy. Jurther agree
und accept the obligutions of iy pouiti

10 comply with the provisions of ull saatgeefirciative to the proper und complete performance of my duties, and I am fumiliar with

registered apent.
gniun System

Jennifer Kurz, Asst Secretary
Reglstered ngent’s sigratuet)

Fib%i - 0470070 £ T Fihng Mamager Datine
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For injtinl indexing purposcs, list nanies, title or capaciy and addresses of the prumary membcrsfinanagers or persons authorized W
manage {up to siv (G) totel]:

Title or Capacity: Nanie and Address: Title oF Capacity: Nanre angl Agldresy:
f’ﬂ:\{unug‘:l Name: Jon Fildezman L—_]Mallagcr Nuane:
TIMember Address; 2000 Galtloping Flill Road [ IMember Addess: )
O Authonzed Kenilwonh, NJ 07033 O Authorizad

Peison Person
SlCnher R Oker D Othes TOwher_ .
BManager Nane; __Rita Karachun . IManager Nume:
SI8dember Adilress 2000 Gatloping Hill Road TiMember Address:
T Auhorized Kenilwonk, NJ (703 Dl Auhorizd

Ferson Person
Ciher_ o O0ther_ Cinher, JOther .
& Mannger Nan.t.c: Caroline Lichtield O Mannger Mame: 02
Chjember Address: 2000 Galloping Hill Read OMember Adidress: r:_—:
T Authmized Kenilworth, NJ 07033 D Authorized :-r

Herson Feriun —_
IOt CiOther, {30ther Cinher _ S

<>

lippurant Notice: Use 2o alizchment to report iore than six (6). The attackment will be simaged for ieparting purposes only. Nem-
inclexed individusls mey be ndided to the index when filing vour Florids Department of Ste Annual Report farm.

9. Attached is a centificate ol existence, no more than 90 duve old, duly suthenticuted by the official baving sustody of records o the
jurisdiction under the lxw ol which it is orgenized. (IF e certificate is in a {areign kinguage, 8 translalion of the certificate under cath
of the translator mugs b submitled)

£, This docament is exceuted tn sceordence with section 605.0203 (1) (b), Flonida Statutes. { om swmie that any fabse information
submitted in g ducwmert o the Department of State constitutes a third degree felony as provided lor i 5. 817,153, F.8.

-
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{J fv‘ vl_/&"’si;m!:.::efm-uh:rl::dpnmn
. sown

Foye C

Fyped o parted rame 3l syghec

AN 2% IENUOC Y b ung Mesager (e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORGANON LLC”" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE CIGHTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

MU
Qm_q W Mullacd, Srcrikay of SlHe )

Authentication: 203135632

7803284 8300
SR# 20205780805

Date: 06-18-20
You may verify this certificate online at corp.delaware.gov/authver. shtmi




