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(; COGENCYGLOBAL

Date- Q7/08/2024
Name: Patrice Rush
Reference #: 2432527

115 N CALHOUN ST, STE. 4
TALLAHASSEE, Ft 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: EUROFINS VIRACOR BIOPHARMA SERVICES, LLC

Articles of Incorparation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: (/);//Z/

H CORPORATEHQ - EUROPEAN HQ
COGENCY GLOBAL 'NC. COGENCY GLOBAL (UK} LIMITED
10 E 40 ST, 10™ FL RECISTERED I ENGLAND L WALES
NY, MY 10016 REGCISTRY #B0107:2
D: +1.212.947 7200 & LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.65607 +44 (0)20.3961.3080

‘91 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG CONG UMITED COMPANY

UNIT B, VF, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMNG KONG

P. +B852.2681.9633

F: +852.2682.9790
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c COGENCYGLOBAL

Date: 07/08/2024
Name- Patrice Rush
Reference #: 2432527

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Entity Name:_ EUROFINS VIRACOR BIOPHARMA SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (J}JM/%

S CORPORATE HQ WS EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED
10 £ 40™ ST, 10™ FL RECISTERED 1N ENGLAND K WALES
MY, NY 10016 REGISTRY #80107:2
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P 800.221.0102 LONDON EC3N 3AX
F: 800.944.6607 +44 (0)20.3661.3080

‘@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, I/F, LIPPC LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: «852.2682.97%0



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

EUROFINS VIRACOR BIOPHARMA SERVICES, LLC

L.
{Name of Foreign Limited Liability Company; must nclude “Lirmted Lability Company,” "L.L.C.," ar "LLC.")

(If narne wavailsble, enter alternate name adopied for the purposc of transactung business in Flonda, The shiernate name ment include "Limited Liability Company,” “L.L.C," or "LLC.7)

DE 84-3744181

{Turisdiction under the law of which foreign lamted labifity company is crganized) {FEI number, f applicable)

4.
Te first ramsacted buameys o Flonds, i priof 1o FEEIsUation.)
Cee sections 605.0904 & 605.09035, F.5. lo determiine penalty lubility)
S 18000 W §9th St. 6 18000 W 99th St.
TStreer Addresa of Prncipal OTRCE) ' TMailing Address)
Suite 10 Suite 10
Lenexa, KS 66219 Lenexa, KS 66219
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) (N o
& &
™~
L e |
s =
lobal Inc. [ p .
Name: Cogency Global Inc ! == i
. (e aoTity
Office Address: 115 North Calhoun St. Suite 4 o co -
o e PR
LS T4
I {3
Tallahassee Florida 323017 1 R e
(City) (Zip codc) » e —_—
AR
o

Registered agent’s acceptance: .
Having been named as registered 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 appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/
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8. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6} total]:

Title or Capacity:

Name and Address:

Matthew Urbanek

Title or Capacity:

Name and Address:

Timothy Costdyk

(XIManager Name: %] Manager Name:
[CJMember Address: 175 Crossing Bivd ] Member Address: 2425 New Holland Pike
{TAuthorized Framingham, MA 01702 i ] Authorized Lancaster, PA 17601
Person Person
CJother {iOther [ JOther { Other
[CManager Name: Jason Neat [_§ Manager Name: Dan Dickinson
(Member Address: 12701 Plantside Drive (] Member Address: 2200 Rittenhouse St.
[JAutharized Suite 201 {7 Authorized Suite A
Person Louisville, KY 40299 Person Des Moines, I1A 50321
[Z]Olhcr President ““|Other E]Olhcr Treasurer jOthcr
L {Manager Name: Justin Dudas ] Manager Name:
CIMember Address: 343 Wesl Main St. ] Member Address:
B)Authorized Leola. PA 17540 ] Authorized
Person Person
(CJother __|other Clother [ Other

Important Notice: Use an atlachment so report marc 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Qo Edore—

/ Sigrature of an authonred perian

Justin Dudas

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROFINS VIRACOR BIOPHARMA SERVICES,
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 FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS VIRACOR
BICPHARMA SERVICES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
NOVEMBER, A.D. 20139.

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

PAID TO DATE.

\IES,

Authentication: 203866546
Date: 07-05-24

7709172 8300
SR# 20243071102

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




