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Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3488 lakesore Drive

07/12/2024
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Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) O e

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: $

155.00




Docusign Envetope 10; FB504E2F-59A9-426A-A5FE-F5C4ETA46084

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DH Life Sciences LLC

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christi Eggstaff

Name of Person

Danaher Corporation

Firm/Company

2200 Pennsvivania Ave.. NW, Suite §00W
Address

Washington, DC 20037

City/Siate and Zip Code

Christi.cggstaff@@danaher.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jim O'Reilly ar(__ 202 ) 828-0850
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 1 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certiticd Copy

F1O7 - 12172020 Wollers Kluwer (aline



.Docusign‘Envelope 1D: FBS04E 2F-53A8-426A-A5FE-F5C4E7A46084

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

IN CONPLIANCE WHTESICTION 605.0002, FLORIDA STTUTES TTHE FOLLOWING IS SUBMTTTED TO REGETER | FORIGN LINITED LIABILIT)
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. DH Life Seiences LILC

{Name o Foreign Limited Liabilne Company, must mefude “Lamiied Liability Company.™ "L.LT. Tor "LLC.T)

{11 nune unas ailable, enter alternate name adopted for tie putpose of transacting business in Flonda The aliemate name must inchude “Limitedd Liability Company.” "4 C7 or "LLET)

2. Delaware

ot

(Junsdicton umlder the [aw of which foreign Imired Labifity company 1s arganised)

81-17967-43

(FET number, i apphicable)

{Thatc first transacied business in Florida, 1f priar to registralion )
1See sections 605,0904 & 6050905, F.5. 1o determine penaley ltabidiny)

s 500 Old Connecticut Path 6.
(Sereet Address af Prmcipal Gificed

500 Old Connecticut Path
I Mwding Address)

Framingham, MA 01701

Framingham. MA 01701

. Lo
=
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) = >
— —_ _a
— v e
=t
- . 2 I A (.3
C T Corporation System oz
NMame: ::;' o o
— <
1200 Souwsh Pine Istand Road <
Office Address: ®
Plamation 33524
. Florida
(City'} (Zip code}

Registered agent’s acceptance:

Having been nanred as registered agent and to uceept service of process for the ahove stated fimited labitity company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and Fam fumiliar with
and accept the obligations of my pasition as yoi

A e
// slem
By: /4 Stephen Rullis. VP & Asst Secy

(Repistered agent’s signature )

FLGST . 1721/202¢ Woltess kluwet Unline



.Docusign'Envelope ID: FB504E2F-53A9-426A-A5FE-FSC4ETA46084

. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: Frank McFaden & Manager Name:  Christopher Bouda
OMember Address: _ 2200 Pennsylvania Ave, NW CMember Address; 2200 Pennsylvania Ave, NW
O Authorized Suite 800W, Washingten, DC 20037 Ol Authorized Suite S00W, Washington, DC 20037
Person Person
G Other_Yice President & Treasurer o her BIOther_ President CiCther
O Manager Name: O M lanager Name:
OMember Address: CIMiember Address:
OAuthorized O Authorized
Person Person
D Other OOther O Other OlOther
O Manager Name: OManager Name:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOher OOther OOther 21Other

Important Notice: Use an auachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitied)

1¢. This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. [ ani aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,
DocuSgned by:

Frank T MFadon

T MERCHIGA84400

Signature ol an authorized person

Frank McFaden

Typed or printed name of signee

THOAT - 122172010 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DH LIFE SCIENCES 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 TWELFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AJJVN'UAL TAXES HAVE BEEN

PAID TO DATE.

NUE LSS

.nﬂmw Outloc, Seceetary of State )

5965618 8300

SR# 20243126215
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203913867
Date: 07-12-24




