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From: David Thomas
DocuSign Envelope ID: BCLR35D30-73D7 4B B-92A5-9C 996 5064FE3

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

IN COMPLIANCE WITH SECTION G500 #LORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0 REGISTER A FOREXGN LIMITED LIABILATY
CORMPANY TOTRANSACT BLSINESS INTVHE STATE OF FLORINA:

; Fresenias Kabi Compounding [L1.C

e of Foreign Titnted Tability T ompinw . minsd inchude ~Ciented bty Compun L LG - or TIC 1

Ut name unvalable, enta alietale pane sdvnal tor the punaese of tremacting business e Hlorcta The Altemate sanwe mrust nclude  Limited Loty Compeny, "L LG, "o "LLUY
Delaware 810821198
2 3
Uusssdiction under the law of which foeeyan Lmied halaline cotnpany 5 oreanized]

1}kl nsmber, (f applicable §
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ate first trunsa ted Pasiness in [honda, 3T peror 10 regstration. |
(S2c sccuoey 605 000 X 60F Q0% F 5 in determne penally hiability )

20 Dan Road 20 Dan Ruoad
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo -
v m
pa_J
= -
C T Corparation System O
Name: .
2
1200 South Pine Island Road
Office Address:
Plantation 32324
. Florida
{Caly) 1Zap 20de)

Registered agent’s neceptance:

Having been named us registered agent ond to accept service of process for the above stared fimited liability company at the place
designared in this application, I hereby accept the appoinument as registered agent und agree to act in this capacinye. | furthor agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and { um famitiar with
and aceept the obligations of my position as registered agent.

- 'lyg(_n?rmion Svaiem
By: . -
—

—

(Regntered mant’s signature)

Kin%be(rly Bowens, Asst. Secretary
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8. For tnitial indexing purposces. list names, title or capacity and addresses o' the primary members/managers or persons authorized

manage [up 1o six (6) total|:

Title or Capacity:

Name and Address:

Jason McGuire

i Manager Name: £ Manager

- RMAEMh SIN _

i fember Address; _ Member

_ . Wichita, KS 67226 _ .

_ Authorized — Authorized
Person Person

ZOther — Other J0ther

_ Fagran Holding USA LL.C _

i Manager Namg: 5 ® — Manager

— 201 West Sth Street, Ste 1230 _

= Member Address: — Member

_ . Austin, TX 787 _ R

_t Authonzed _-Authonzed
Person Person

i1 Other Z Other JOther

T Manager Name: —~ Manager

Cidember Address: 2 Member

T Authorized — Authorized
PPerson Person

i_:Orther —. Onher ZiOnher

Title or Capacity:

Name and Address:

. Andy Basso
Numw:

20 Dun Road
Address:

Canton, MA 02021

ZOther
Name:
Address:

Z Other
Ndme:
Address:

—:Orther

Lmportant Notice; Use an attachment to report more thar six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 daxys old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw ot which it is organized. (It the certilicate is in a foreign language. a translation of the certiticute under oath

of the translator must be submitted)

10. This document is exccuted in accardance with section 603.0203 (1) (b), Florkla Statutes. 1 ant aware that any false information
subniitted in a document to the Department of State constitutes o third degree felony as provided forin s.81 7,135 F.S.

o ey by

I’dul.ruu Busse

T A ¥a rd

Andy Bassn

Stgnateee o an xuthonzed jaeson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS KABI COMPOUNDING, 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-FIFTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

e

Authentication: 203427538




