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THOMAS A. MAURD

ADAITTTLS [t THE DITRIT G FEDLUMRIL ANG STARYLANG

THOMAS A. MAURO & ASSOCIATES, P.C.
ATTORNEYS ATLAW
1667 K STREET, N.W.
SUITE 1100
WASHINGTON, D.C. 20006-1605

VOICE:202 452 9865
FACSIMILE 202 4520092
email. maurolaw@pressroom.com

-November 26, 2002

Registration Section
Division of Corporations

P.O. Box 6327

Tallahasee FL, 32314

Re: Application For Authority to Do Business: Cheiron, Inc.

— =
L. T NS
Enclosed please find: i
L2l oo
1. Transmittal Letter - T ' E
2. Application by Foreign Corporation For Authorization To Transact Busmess 1% {Fldtida
3. Check for the filing fee of $70.00 o, 2
4, Certificate of Good Standing r%‘“;: o=
S o

1 would appreciate your filing the original of these papers and returning a stamped copy

of it me in the self-addressed envelope enclosed.

Please contact

Enclosures

me at (202) 452-9865 if you need any further information.

Sincerely

— T AN

Thomas A, Mauro
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18/16/2002 12:32 B169353988 HUB

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANBACT
BUSINKSE IN FLORIDA

IN COMPLIANCE WiTH SECTION 807.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTER 10
REGISTER A POREIGN CORPORATION TV TRANSALT BUSINESS [N THE STATE OF FLORIDA.,

;. _Chelran, ing, ' )

N of cotpatution; e ingltids e wotd “INCORPORATELD, "COMPANY®, "ORPORATION” o
wurids ur shimevintions of fika loport in fnnguage o Wil sleatly inicate tan {1 is = eofporation sty of a
wlurn] puniyun ur pactaesdly 1€ not 9 vontsined in die puns ot presem,)

2 Datawsare

3 13-421-5617
{¥inte o sourtry tmdor the Taw of which it i Innur;m;z_d} ' (FEl nuraber, if applicahiey
4, Septomber 18, 2002 3, Farpatunl

tste gftincorpomon) {Doratios: Yorr ¢op, will ooiec to oxiat of “perpetsal™}
¢ _ Ypen Qualification

' (Duie vt tmaacted brginces In FIofds, T corporation Ban ot tracewcicd Gusinass in FisAas, ket ypon quslfieatian )
(LB SRCTHONS 607.1301, 607.1502 and 817,154, B.5)

s ne West Faderal Bireet, Middlaburg VA, 20118 (P.0. Box 1950)
(Pringipsl aftice adrivess i 950)
One Vost Federal Strest, Middlsburg, VA 20118 (P.O. Box 1

{Currant mailing mddregh)

4 Conatlting en
ll‘ur;;t;ami of vorporstion authorizad i Gyt atide or coumey tn be exrried it in sale o Plotide) A

<2

P L
I

9. Nume and girest Addrass of Flurida roghatcred agent: (1.0, Box or il Drop Box NEIT acccprable)’

Nare: ule F;“-I:&’ﬁ él l-/‘:'”‘ﬂ” tﬁ’i’l&l‘l,fﬂg )

00 k1 2- 030 &0

f o i Tl
Office Addregs: 526G £ ﬁlﬁwg = E,:‘ 3
Taue AfASIEE, e Florida 3230/ SE
(City) {Zip code} >

10, Regloisred agant®s acospianear

Huvtug degh namted ax regiztered qyent and (8 GO seivion of process for the abave sintes cprporotion af the plece
duvignates ix shis application, T hereby scoept the appointoemet ax repistored agens end agree 10 wet it this capacity, 1
Surther gyres fo colgily with the provivkons of all siatuizs refarive s see proper snd compless perforsaance of My
stupivg, sl I an fumilioy with nud aveops the obiigarions af my posttisn &3 regpistered ugent.

Et Hond Aodir

(.,9,4 o / i {Regivrsrad ageni’s signature)

11, Abtached iy 2 cotificate of existanes duly authenticated, niot more than 90 days pricr o delivery of thiz spplication to

U Depariicnt of Stats, by the Sccretary of Siaés or vihor officls having custody oF coppuraic recands in the jupisdiction
wnder the inw of which il is ineorporaled,

Edt WST el 2222 pE '190 CEERECPEAZ ¢ 'ON Wiy SALLIO0SE AN CMMEMd ¢ oM



12. Nzmes and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Bennett H. Shaver B . 3
Address: 195 West Paddack Circle

Arpold, Mp 21012 - = o= o

Vice Chairman:

Address: I - —
Director: _ e _ — @
Address: - I - ——
Director: _ _ — -
—f [ ] =
Address: — — N ;3-_‘5.’{_,’2 ™~ .
> o
0 o S i B
= = T " % 7
R b =
B. OFFICERS T
e e
EP
President: Bepnnett H. Shaver Do ud =, )
—f—— =
. 2H &
Address: 195 West Paddock Circle o : ‘i::FT'? = -
o
Arnold, MD 21012 SN
Vice President: None _ — -
Address: _ - — e
Secretary: /_ Treasucer — Constance Mauro
Address: 611 North Carolina Ave SE. Washington, DC 20003
Treasurer: _ R
Address: — _ I -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. [ tidlaece Tacind

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, CoNSTANCE  MBUED

(Typed or printed name and capacity of person signing application)




elaware -

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETIARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHEIRON, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THF STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTEMNCE SO FAR AS THE RECORDS OF

TEIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2002.
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Harriet Smith Windsor, Secrétary of State
AUTHENTICATION: 2019730

3565755 8300

020607723 ‘DATE: 10-04-02



