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

N COMPLIANCE FTTE SECTION 6056902 FLORIDA STATUTEN THET FOFLOWING IS SUBMTTTED T RECGISTER A FORIFGN  TIMITEI LIABILITY
COAPANY TU TRANSHCT BOSINESS IN THID STATE COF FLORIDA:

| VirnPharma Biolagices [1LC

TRame of Formpm Tanuted Tabihiy Coatprmn, . musl ichide Tinwed Ly Company -~ L1 O ar TTE )

(1 pamie gnasatbsbio, cnter pitermete v adugited i tho puepase o tunactog losmoss i Fhoids Tie alienate name nust mehude “Banted Listnidy Compann " 1L w TLIU T
Delaware
y o N [06-1708300 ]
Tinriadi o ender the B3 of which Terzign aled LnDoy forpany 15 orgar red) (LT numbee w apghicahic)
s
3

Toviz i laveacied Pusme e n Yonda o e to regialiacmm -

(See st $0F L0 & SO50HU5, | S w delorming penalyy habulias )

300 Shire Way 300 sShire Way
3 e 0 ———

tateeel Addre s of 'anenal HIELet Matliog Addicas

Lexingten, MA (02421 Lesimglon, MA 1242

7. Name and steel addiess of Floody registered agent: (PO, Box NOT acceptable)

C T Corporation System
Name:

1230 Souwth Pine lslnd Road
Orhee Addiess:

Plantatinm 33324
,Flonds __

(i [FARRRN

Remistered agent’s ncceptance:
Having been numed as registered agent and to accept service af process for the above stated imited liahility company at the place
designated in this application, T hereby accept the appointment us regisiered agent and agree lo act in this capacin. 1 further agree
tor comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and Fam fumiliar with
and accept the obligations of my pn.\'r‘timr/}gv registered agem.

Sy

3y b <

7 T

abinn System

- Stephen Rullis, VP & Asst. Secy.

{Registored agent’s signattic)

219 (LN 1 VI eBEBT T fe . R s on t bal . som
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$. Foriuial 1ndexing purposes, st names, wile ot capacuy and addresses of the primary members‘managers or persons authorized to
manage [up to six (6) 1wl ]

Title or Capacity: Name and Address: Tide or Capacitv: Name and Address:

Jason Haransk _ Fabien Dithois

LR T IR LT

S Munager
Intembe

Jauthotized

Nuame:

300 Shire Way
Atklress:

Lexigton, MA 02421

2 Manager
—Member

—Authoized

Nae:

300 Shire Wat

Addiess:

Lexinglon, MA 02421

Person Manager Person
CI0the Ziodhe — (Other “Jinher
ialanager Nanme: Vakeda Holdings US A, Ine — Manager Name:
Sizember Address: 45 Hayden Ave — Memiber Addiess:
JAuthonzed | exington, MA 023} —Authorized
Person Person
JOther o e —_nher_ JOther
Tihtanager Nane; — Manager Name’
TIhtember Address: “Member Address: ——
ZJAauthorized ~ Auwhonzed
Persan Persan
itrher L Other —(Yther “Jther

Impogtant Notive. Use an aachnient to report more than six (61, The attachment will be imaged tor reporting put peses only, Non-
indexed individuals may be added o the index when filing your Florida Depattiment of State Annual Report form.

9. Anached 15 1 certificate of existence. no mare than 90 days old, duly anthenticated by the atficial having custady of records in the
2 i A 2 = Y

jurisdietion under the law of which it is organized (If the certificare is in @ foreign language, a ranslatian of the certificate under oath

nf the wanslator must be submiued)

10 This document 15 exceuted 1 aceordance with scevon 603.0203 {17 (h), Flonda Statures. | am aware that any {alse informatan
submitted in a dozument to the Department of Siate constitutes a third degiee felony as provided forin s XIT 135 F.S,

e 0 %l e

ot Ciadller

Kiznature of o0 authenzed poson

hrista Fiedler

Uepnd ot primned aamee af sgires
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIROPHARMA BICLOGICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

Authentication: 203494213
Date: 06-21-21

3683935 83C0
SR 20212506336

You may verify this certificate online gt corp.delaware.gov/authver.shiml




