CMRAR(00 01T 88
— 1711

) 000388844580

(Address)

{City/State/Zip/Phone #)

[] pickue  [Jwar [] maL i

(Business Entity Name)

{Document Number)
o
Certified Copies Certifficates of Status
Special Instructions to Filing Officer:
= na
M~
- R
3> -?: I‘%‘i
(%o 0d —_— 7
o .
4o ¥ o ?
mi AL
R
T <
=7 o M
ot XY S
: +
Office Use Only
S. FRANKLIN

NOV 15 2022




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/14/2022

Acc#120160000072

G~ Jb"w

Name: Cytiva US LLC
Document #:
Order #: 14636628

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hjupujn|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ |
COGS: \:]

Availability

Cocument ____
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $

155.00




.DocuSign Envelope 1D BE141E2A-ECTC484D-BCCB-7979566E4120

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

INCOMPLANCE VT SECTION 600X FLORIN M STATLTTS THE FOLTEING IS SUBNIEUTED T RIGINTER A FORFIGN TIVITED TLRILAY
COVPANYTOTRANN AT RUSINESS IN T STATE OF FLORIDA

Cvtiva US LILC

1.
{Name ol Forergn Limited Dbty Company, must weude “Linmed Tiabiliny Company,” "L 1.C "o "TILC 1
{f name una mlable. enter altssnate name adopred for the pupose of ttansactig business m Flords The altermae nme must mclade “Limted Labthty Company,” "L L C" o "LLEC 73
Delaware R8-0922216
2. 3
Uisdsetion unde: the T oV which Togergn himiced habihiy company s argamiseds tFED nunber, 1l apphicabic)
4.
10t st ransaied busmess m Flotda, o prar o registration
ther dections b5 90T & 0050505 1S 10 determmne penalts Trabthiy ¢
100 Resehs Way OO Results Way
5 0.
1Steet Addeess of Prncipal Dificer 13 lhing Addres<y
Marlborough MA 01752 Marlborough MA 01732 _
.
ey
—=
=
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) —
i
—
C T Corporation Sysiem -
[l N
Namwe: o

1200 Souwth Pine Island Road
Office Address:

.3

Platation 3334
. Florida
(LN W] 1 code)

Registered agent's acceptance:

ffaving been named as registered agent anid 1o accept service of process for the ahove stated limited Hability company at the place
designated in this application, | herehy aceept the appoinmment as registered agent and agree to act in this capacitv. | further agree
o comply with the praovisions of all staneres retative o the proper and caomplete performance of my duties, wied 1 am fumiliar with
and accept the obligations of my position ay registered agoent.

C T Corporation System
Hy: g/)//‘\éﬂ

2
(Keprsterad agent’s stznaifre

Stephen Rullis
VP & Asst, Secy.

FLGST - 12102020 Walters Kluwer {nhne
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manage [up W six (6} wial]:

Title or Capacity:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized 1o

Name and Address:

Title or Capacity: Name and Address:
Frank McFaden Christopher Bouda
i Manager Numne: = Manager Namw: P
2200 Pennsylvania Ave NW 2200 Pennsylvama Ave NW
[ Member Address: i O Member Address: i
_ . Suiie SO0 —_ . Suite ROOW
L Authorized T Aauthorized
Wiashmgton [DC 20037 Washington DC 20037
Person Person N
ZOther CiOther O] Other OOther
i Manager Nome: O danager Name:
M ember Address: Cinfember Address:
C Authorized CiAuthorized
Person Person
v—-_"l
C:Onher O Other Cither Oher_ =2
Cidlanager Name: CiManager Name: -
CMember Address: O Member Address: -
C Authorized ClAuthorized =8
[Person PPerson
T Other TiOther T Other

C1Other

Important Notice: Use an attachment to report mare than six (61, The attachment will be imaged lor reporting purposes anly. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

of the translator niust e submitled)

9. Altached is a certificite ol existence. no more than 90 davs old. duty authenticated by the otficial having custody of records tn the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lingeage, a transtation of the certilicate under oath

DocuSigned by:

10. This document is exceuted in accordance with section 6030203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,135, F 5,

Frine mMFllen

TIOEBLOTSARTING

SEnatine ab an suthonzed person

Frank MceFaden




Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CYTIVA US LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR A5 THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE FCOURTEENTH DAY OF NOVEMBER, A.D. 2022

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

N

JII'IrIy W Outlogs, Secortery of Siste

6626013 8300
SRH 20224007820

Authentication: 204847206
You may verify this certificate anline at corp.delaware gov/authver shiml

Date: 11-14-22



