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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-150C

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. :  I20000000195
REFERENCE : 882336 7665311
AUTHORTZATION : ~
= 2 LAVIA SIS
______ ST T VARCITT TTTTT eend W

August 12, 2022
4:57 PM
882336-030

7665311

FOREIGN FILINGS

VERILY LIFE SCIENCES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER

TO: Registration Section
Division of Corporations

Verily Life Sciences LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pia Victor

~Name of Person

Google LLC

Firm/Company

1600 Amphitheatre Parkway

Address

Mountain View, CA 94043

City/State and Zip Code

piav@google.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Pia Victor 650 253-0000
at{ )

Name of Contact Person Area Code Daxtime Telephone Wumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & [ S135.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPUANCE W SECTION G502 FLORIDA SEATUTES THE FOLLOWING 15 SUBMITTID 10 REGISTIR A FORFIGN TINETID LIABILITY
COMPANY TOTRAASACTBUSINESS INTHE STATE OF FLORI:
) Verily Life Sciences LLC

(Name ol Foreign Limited Liability Company: must include “Eimited Liabilty Company, ™ TLLC T or “LILCT

111 mame unasailable, enier aliernate name adopred for the purpose of rransacting business in Florida The alienate name myust include “Limited Liabilty Campary” "1 L.C." o "LLC.")
Delaware
"

47-4724521

a2

(Jurtsdiction under the Taw ol which foregn Timited Trabi sty company (s organized)

(FET numbrer, 1T apphicable}

8.31.2020
4.
1Date finst trunsacted business 1 Flonda. 1f prior o registration. )
(See sections G05.0903 & 6050905, F.§ w determine penalty liabalily )
269 East Grand Ave. 269 East Grand Ave.
5. 6.
1Streer Address of Principal Office )

{Maling Address)

South San Francisco, CA 94080 South San Francisco, CA 94080

PR IALA

7. Name and streei address of Florida registered agent: (P.O. Box NOT accuepiable)

V]
{1

5]
\.

Caorporation Service Company

61

Wame:

e

-
1201 Hays Street :
Office Address:

. Ve
Tallahassee 32301

. Florida
{City )

{7ap code)
Registered agent's acceptance:

Huaving heen named as registered agent and to accept service of process for the above stated limited tabifity company at the place

designated in this upplication, 1 hereby accept the uppoiniment as registered agent und ugree 1o act in this capaciry. 1 further agree

to comply with the provisions of all statutey refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

ngﬁi; /ﬁ;4¢>~=ff’ ke A

(chis!tr& agent’s signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up 1o six (6) iotal]:

Title or Capacity:

OManager
OMember
= Authorized

Person

OOther

IManager

CIMvember

= Authorized
Person

O Other,

TIManager
CIMember
= Authorized

Person

O Other

MName and Address

Andrew Conrad, CEO

Name:

269 East Ave,
Address: 69 East Grand Ave

South San Francisco, CA 94080

ClOther

Name:

269 E d Ave,
Address: 69 East Grand Ave

South San Francisco, CA 94080

CJOther

. Duncan Graham Welstead, Finance Director
Name:

269 East Grand Ave.
Address:

South San Francisco, CA 94080

CiOther

Title or Capacity:

Cynthia Patlon, General Caunsel & Secretary

Manager
OMember
= Aythorized

Person

O Other

[ Manager
(IMember
= Authorized

Person

OOther

CiManager
Ontember
O Authorized

Person

OOther

Name and Address:

Deepak Ahuja, CFO

Name:

269 East Grand Ave.
Address:

South San Francisco, CA 94080

OOther

Name: b€ah Edwards. Assistant Secretary

Address: 269 East Grand Ave.

South San Francisco, CA 94080

COther

WName:

Address:

O(iher

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no inore than 90 days old, duly authenticaied by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

13. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

=

Signature o an authorised person

Duncan Graham Welstead

Tsped o prnted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VERILY LIFE SCIENCES 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 TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERILY LIFE
SCIENCES LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2015.

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

PAID TO DATE.

5794874 2300 Authentication: 204153737




