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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 12/10/24

Order #: 1719464-1 7~

Re: Catalent Indiana, LLC C:{f’ g:\{’?/

Processing Method: Routine (,h‘:, Wy T

TO WHOM IT MAY CONCERN:

Enclosed please fingd:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registriation Section
Diviston of Corporations

Catalent Indiana, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiluy Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all carrespondence concerning this matter o the tollowing:

Godeva Hulsing

Name of Person

Catalent Indiana, LLC

Firm/Company

14 Schoolhouse Road

Address

Somerset, NJ 0B873

Citv/State and Zip Code

GMB-CatalentindianalLLC@catalent.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Godeva Hulsing 812 355-6746
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Addroess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COVPLIANCE W SECTION 6050002, FLORIDA STATUTEN, THE FOLIOWING IS SURVITTED 1O RICISTIR A FORFIGN LIMITED HABITY
COVPANY TOTRAASACT BUNINENS INTHE STATEOF FLORIDA:

| Catalent Indiana, LLC

(Name of Foreign Tamited Taability Company: musi wiclude “Limited Eiabriny Company.” "L 1LCL o "1IECT)

{If name unavsilable, enter alternate name adopted tor the purpose of ransacting busmess in Flonda The alternate mame must include “Limied Leability Company.” "L L C,” ar “LLC 7}

Indiana 20-0989488
L3 3
(Tursdiction undet the law of which foreign limited Lsability company 15 organized) (FEI number, 1 applicanle}
N/A
4.

(Dute Tist wansacied business n Florida, 1if prior to registration )
{See sections 605 050< £ 605 0902, F 8 to delermune penalty habelity)

14 Schoolhouse Road, Somerset, NJ 08873 14 Schoolhouse Road, Somerset, NJ 08873
5. 6.
(J:ilzcct Address of Principal Offtee) ’

(Mating Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT asceeptable)

,,i‘,i,\;'

v

N

OAD:

Corporation Service Company
Name:

ERLE!
oM

Zlud 012300

1201 Hays Street

.
B

OlMce Address:

65

Tallahassee 32301

L Florda

Sy {Zip coded
Registered apgent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company at the pluce
designared in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions af all statutes relative o the proper and complete performance of my duties, and I am familiar with
anmd accept the obligations of my position as registered agent.

Corporation Service Company
By:

———Shawna Jodbolt




S, Forinitial indexing purposes. st names, title or capaciiy and adds

manage [up 1w =X (6) wal]:

Title ar Capacity:

Name and Address:

Alessandro Maselli

Title or Capacity:

esses of the primary members/managers or persons authornzed to

Name and Address:

Joseph Ferraro

Cindanager Nane: OManager Name:
Clnfember Address: 14 Schoolhouse Road, Onember Address: 14 Schoolhouse Road,
OAuthorized Somerset, NJ 08873 O Authorized Somerset, NJ 08873
Person Persen
= Other Officer £](ther, = Other Officer O O1her
CiManager Name: Matti Masanovich OManager Name: Craig Braun
Cidvdember Address: 14 Schaolhouse Road, O Member Address: 14 Schoolhouse Road,
O Awthurized Somerset, NJ 08873 O Authorizd Somerset, NJ 08873
Person Person
= Other Officer COther o Other Officer OOther
OManager Name: Ramon Ceron ClManager Name: N/A
OMember Address; 14 Schoolhause Road, Csember Address:
O Authurized Somerset, NJ 08873 JAuthorized
Person Purson
= Oiher Officer CIOther O Other OOther

Importani Notice: Use an attachment o reportimore than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals mav be added 10 the imdex when tiling vour Florida Department of State Annual Report form.

9. Attached 1s a ceriificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdietion under the Iaw of which it ts organized. (If the certificate i= i a foreign language, a transtation of the certificaie under oath
of the translator must be submiited)

10. This decument is exeented in accordance with section 605.0203 (13 (b). Florida Statutes. T am aware that any {alse information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s 817,133, F.S.

e
(/'};:.- Foatpi
&

Joseph Ferraro

Signaturc of an suthonsed person

Typed or ponted ane of signee

QUAL-53176



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, DIEGO MORALES, Secretary ot Slate of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

[ Turther certify that recards of this office disclose that

CATALENT INDIANA, LLC

duly filed the requisite documents to commence business activities under the laws of the Siate of
Indiana on April 12, 2004, and was in existence or authorized to transact business in the State of
Indiana on December 09, 2024,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yel required te file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All tees, taxes. interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Stale
have been paid.

In Witness Whoereof, | have caused to he afiixed my
signaturc and the seal of the State of Indiana, at the City
of Indianapolis, December 08, 2024

Lo ferales

DIEGO MORALES
SECRETARY OF STATE.

2004041600112 / 20244115733
All certificates should be validated here: hiips://bsd. sos.in.gov/ValidaleCerlificate
Expires on January 08, 2025.




