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

ACCOUNT NO. : I20000000195
REFERENCE : 955959 7113884
AUTHORI ZATION ;’;7 ' )
, _
COST LIMIT : 5'125.00
ORDER DATE : August 12, 2021
ORDER TIME 1:02 PM
ORDER NO. : 955959-075
CUSTOMER NO: 7113884

FOREIGN FILINGS

NAME : ACTALENT SCIENTIFIC, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

IN COMPLIANCE WITH SECTTON G03.0%2, FLORID:A STATUTES, TIHE FOLLOWING IS SUBMITTED TO REGISTRR A FOREIGN  LIMITYD LLABIITY
COMPANY TOTRANSACT BUSINERS INTHE STATE R FLORIA:

Actalent Scientific, LLC
. (Name of Foreign Limied Liability Company: must rncfude “Limited Taabilny Company,” L L.C " or 'LLC )

l

(1f rame unavatlable, enter aliernate name adopled foe the purpose of iranwcring business in Flonda The alterrate name muse inglode “Limied Liabolity Company,” "L LLC" or “LLC T

MD 01-0685775

[Junsdiznon wnder the law of which Torergn Brmtcd Gabidy company 18 orpanized)

TFET sumber, o applicable)

2%

2le Tirst transecied business m Flonda, 1f pnor Lo regisiTation. )
Scc sections 605 0904 & 6050935, £ S o determine penalty habality )

7301 Parkway Drive

7301 Parkway Drive
6.
(Muohng Addrees)

(Street Addicss of Principal Dftice)

Hanover, MD 21076 Hanover, MD 21076

=
LA
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o=
~o
Corparation Service Caompany &
Name! - .
1201 Hays Street =
Office Address: "
(]
Tallahassee 3230
, Florida
{7ap code)

(Caty)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

4
Corppratipn i par,
By: . f A
(Regisiered agem’s signature) Michele L. Abbott, Asst, Vice President




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

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
DManagcr Name: Arotek, Inc. D Manager Name:
Mcmbcr Address: 7301 Parkway Drive D Member Address:
DAuthorizcd Hanaver, MD 21076 D Authorized
Person Person

DOlhcr Mother E}Othcr CJother

DManagcr Name: D Manager Name:
DMcmbcr Address: D Member Address:
DAuthorized D Authorized

Person Person
DOlhcr {Jother DOlher [Jother
DManagcr Name: D Manager Name:
DMember Address: D Member Address:
DAuthorizcd D Authorized

Person Person
DOlhcr Clother DOther other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Jepartment of Statc constitules gthird degree felony as provided for in 5.817.155, F .S,

Sifzature of 2n avthoared person

Dana Baughns

Typed ot printed reme of signes



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT ACTALENT SCIENTIFIC. LLC (W06817084) . REGISTERED MAY
200 2002, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 20. 2021.

o
Michael L. Hifggs
Director

o
T

gLy
N

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Qwuside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

asJnogeLpanieballl (Bulusen

Online Certificate Authentication Code: LADbVTHSQCGCqvQ2XduEyJA 40143 X ]
To verify the Authentication Code, visit hitp://dat.maryland.gov/verify




