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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE 268534 4380657
-t
AUTHORIZATION :
f_- —»/,M' M
COST LIMIT $ ‘12500
ORDER DATE December 21, 2022
ORDER TIME 2:43 PM
ORDER NO. : 268534-010
CUSTOMER NO: 4380657

FOREIGN FILINGS

NAME : JOHNSON MATTHEY MEDICAL
DEVICE COMPONENTS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER.:




COVER LETTER

TO:  Regisiration Section
Division of Corporations

Johnson Matthey Medical Device Components LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o tmnsact business in Florida.

Please retum all comespondence concerning this matter 1o the following:

Brenda Pennington

Name of Person

Johnson Matthey Medical Device Components LLC

Firm/Company

435 Devon Park Dnive, Suite 600

Address

Wayne, PA 19087

City/Sute and Zip Code

Brenda.Pannington@jmusa.com

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

For further information concerning this matter, please call;

Brenda Pennington 610 971-3088
af { )

Neme of Contsct Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Fiting Fec 0} $130.00 FilingFec & O $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLISILITY
COMPANY TO TRANSACT BUSENESS INTHE STATE OF FLORIDA:

( Johnson Matthey Medical Device Components LLC
) (Name of Foreign Limiled Lnbility Company; must include “Limited Lability Company.” "L LC.. or "LLC.™

(If mame unnaitable, enter alicmae neme adopted for the purpesc of trancacting boincu is Flonda, The alierate rame mus inclode ~Limited Lesbiliny Company.” “L.LC." o¢ "LLC.™)

Delaware
k3
(hemdwion under the brw of which Tortign famwed liabikty comguany 1 orgamzcd] “(FEl mumbcr, 1T oppheabic)
3 Ttz T amacted bus Flords, 1T T
S i 605 901 8 605 0904 F . 1o B o) by
435 Devon Park Drive, Suite 600 435 Devon Park Drive, Suite 600
5. 6.
(Street Address of Prncial Ok ) (Maibing Addrosm
Wayna, PA 19087 Wayne, PA 19087
=)
&3
w3
7. Name and sticef address of Florida registered agent: (P.O. Box NOT acceplable) i
]
Corporalion Service Company -
Name: =y
o
1201 Hays Street - -
" Office Address: : ™2
™~
Tallahassaee 32301
. Florida
[City) (Zip cocks)

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Jamiliar with

and accept the obligations of my position as registered ogen .
Corporation Service Compan AN /EM.NTU
i
{

By: Asitant Vice President

{Registered egrol’y signerarc}



8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons autharized o
manage [up to six (6} total]:

Title or Capacity: Name ppd Address: Title or Copacity: Name nnd Address:
& Manager Name: Karil J. Black Wollitz B Manager Name: Donald Freeman
OMember Address: 435 Devon Park Driva OMember Address: 12205 World Trade Drive
D Authorized Suite 600 O Authorized San Diego, CA 92129

Person Wayne, PA 19087 Person
EOtherwce Presidant EolherTrtzia:;urer BOIhchrESidem OOther
S Manager Name: Charles Laffaye DManager Name: Karen Schnack
OMermber Address: 12205 World Trade Drive OMember Address: 435 Devon Park Drive
O Authorized San Diego, CA 92129 O Authorized Suite 600

Person Persont
DIOther DOther B Other o0 o2 DOther
CIManager Name; Brenda Pennington OManager Name:
OMember Address: 435 Devon Park Drive OMember Address:
O Authorized Sulte 800 O Authorized

Person Wayne, PA 19087 Person
HOther o Secretary CJOther OOther OOther

Important Notice: Use an attachment te 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 certificatc of exisience, no morc than 90 days ofd, duly authenticated by the official haviag custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submilted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 um aware that any fulse information
submitied in a decument to the Depaniment of State constitutes a third degree felony as provided for in 5.817.135, F.S.

a1 g Bl it T

Signature of an sutharized peuon

Karil J. Black Wollitz, Manager

Typed of panted mame uf signee




Johnson Matthey Medical Device Components LLC

As of December 21, 2022
Positign Name Address Phone No
Manager Karil 1. Black Wollitz 435 Devon Park Drive 610-971-3012
Bldg. 600
Wayne, PA 19087
Manager Donald Freeman 12205 World Trade Drive 858-716-2362
San Diego, CA 92128
Manager Charles Laffaye 12205 World Trade Drive 858-204-4137

San Diego, CA 92128



Johnson Matthey Medical Device Components LLC
As of Decemnber 14, 2022

Easition Name_ Address Phone No

Member Johnson Matthey Inc. 435 Devon Park Drive 610-971-3000
Bldg. 600
Wayne, PA 19087

Manager Karil J. Black Wollitz 435 Devon Park Drive 610-971-3012
Bidg. 600
Wayne, PA 19087

Manager Donald Freeman 12205 World Trade Drive 858-716-2362
San Diego, CA 92128

Manager Charles Laffaye 12205 World Trade Drive 858-204-4137
San Diego, CA 92128

President Donald Freeman 12205 World Trade Drive 858-716-2362

Vice President
& Treasurer

Tax Officer

Secretary

Assistant
Secretary

Karil ). Biack Wollitz

Angela Feeney

Karen Schneck

Brenda Pennington

San Diego, CA 92128

435 Devon Park Drive
8idg. 600
Wayne, PA 19087

435 Devon Park Drive
Bldg. 600
Wayne, PA 19087

435 Devon Park Drive
Bldg. 600
Wayne, PA 19087

435 Devon Park Drive
Bldg. 600
Wayne, PA 19087

610-971-3012

610-971-3151

610-971-3144

610-971-3088



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOHNSON MATTHEY MEDICAL DEVICE
COMPONENTS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOHNSON MATTHEY
MEDICAL DEVICE COMPONENTS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 205159763
Date: 12-21-22

6682427 8300
SR# 20224340740

You may verify this certificate online at corp.delaware.gov/authver.shtml




