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COVER LETTER

TO: Registration Section
Division of Corpuorations

stipgect: DPH BIOLOGICALS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Joanne Elaslaoui

Name of Person

DPH BIOLOGICALS, LLC

Firm/Company

21417 1950 E STREET

Address

PRINCETON, IL 61356

City/Siate and Zip Code

jelaslaoui@dphbio.com
I:-mail address: {to be used for future annual report notification)

For further information concerning this matwer, please call:

Joanne Elaslaoui a( 914, 428-1316

Name of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 — Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahagsee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

SlES.()ﬂ Filing Fee D S130.00 Filing Fee & D S155.00 Filing Fee & [:l $160.00 Filing Fee, Ceruficate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECHON 605,002, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 1D kEGSI FR A FOREIGN LINITED LEIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| DPH BIOLOGICALS,LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or "L1.C.™)

(If pamic unavadable, eater alternate nanwe adopted for the pirpote of Iransacting business so Frorida, The alcrnate name imast inclide “Linited Lisbiliy Company,” “"L.L.C," o1 "LLC™)
, DELAWARE

3 93-4660791
(Jumisdiction under the law of which foreign lims ted halshity company is organized)

{FET nurber, 1f epplicable)

4 01/01/2024

Ei)are tirst tramnacied businese in Flonda, if prioe to regisirtion.)
See secnons 6050904 & 6030963, F.5. to detemane penalty liabitity)

s 21417 1950 E Street ¢ 21417 1950 E Street
(Street Address of Principal Office)

(Mailing Addeessy

Princeton, IL 61356

Princeton, IL 61356
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) E:,- o —
Y = L
v E eny
‘:‘_"L - ‘\-"‘
Name: Capitol Corporate Services, Inc. T W
T
Office Address: 215 East Park Avenue 2nd F|

Tallahas:f_g

, Florida 3_231.01 .

{#ip ¢ode)

(City}

Registered agent’s acceplance:

Having been named us registered agent and to necept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmemt as registered agent and agree to uct in this capacity. 1 further agree

(o comply with the provisions of all stnintes refutive to the proper and complete performance of my duties, and I am famniliar with
amd accept the obligations of my position as registered agent.

_ . Mary Ann Quick, Asst. Secretary on behalf of

Capito! Corporate Sejvices, Inc.

{Registered agenl's signaiure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

XM fanager Name: Michael Messman K Manager ~ame: Chris Feiden
[ ember Address: 21417 1950 E Street [ Member Address: 21417 1950 E Street
(JAuthorized Princeton, IL 61356 [ Authorized Princeton, IL 61356

Person Person

Clother

D()lhcr

CJonher

DOlhcr

CiManager Name: ] Manager Name:
[JMember Address: L Member Address:
[ Jauthorized [ Awthorized
Person Person
[Joer CJOther [onter Joher
Da\lunagcr Name: ; Manager Namne:
(M tember Address: ] atember Address:
UAuthorized U awhorized
Person Person

I:I()lhcr

ok

D()lhu r

CJother

Importam Noticg: Use an attachment to 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 vour Florida Department of State Annual Report form,

Y. Atached 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 Taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translotor must be submitied)

10. This document 18 executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817153, F .S,

(. Fat—

Sigmature of an authonzed person

Chris Feiden

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DPH BICOLOGICALS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF QELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DPH BIOLOGICALS,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

YU

Jl'lny W, Bulloch, $ecretery of Bite

2679076 8300

SR# 20240032597
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202525534
Date: 01-04-24




