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) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAES E S Epth
BUSINESS IN FLORIDA ) ,;.;\ 1‘;}:‘.35

3
IN COMPLIANCE WiTH SECTION 607. 1503, FLORIDA STATUIES, THE FOLLOWING Js,suaw;ﬁz%!éuh% 22 A jﬁﬁ“&
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIIMSLERF, ARY OF. 5-; %ﬁ&

1. Hospira Worldwide. Ing, Tab LAHASSEL-

{Enter name of corporarjon; must include “INCORPORATED,™ “COMPANY," “CORPORATION,™
"1“&.“ o 'u "C'Bm,“ g " “C{\“ or hCm.P u)

3

I.

{If name unavellable in Florida, eter shernate corporate name adopied for the purpose of wansecting businass in Florids)

2. Delawere 3, 20-0843328
(State or country under the law of which it is inearporated) (PEI numb, if applicable)
4. Q3052004 5. Perpewal
{2ate of incorporsiion) Durazign: Year sorp. will cease ty axist o “perpehisl™
6. Upen Eitru,

{Date firs® transactedPbusiness in Floridz, If corporation has not trensscted business in Flovida, insar “ipoa qualification.™)
¢(SEE SECTIONS 647.1561, 07,1502 and 817.155,8.5.)

7. 274 N. Finld Drive, Laks Toresr, I 60043
{Principhl office address)

iame

{Current maiting addresy)
§. Ses Attchment

(Purposelg) of corporadon authorized in home srate or cmmuy 1o be carried out in state nfﬁmda)

9. Name and strect address of Florida registered agent (P.0. Box or Mail Drop Box NOT acceptable}
Name: % ¥ Corporedon Syxtem

Offios Addeess: <o CT Comporation Systeim, 1200 South Pine Ialand

Eia.'ﬂmﬁm Y Flﬂﬁdﬂ. kit

{Civy) {&ip code)

10, Registered agent’s acceptance: 3 by

Having been nomed 4s regisiered ageni and 1o accept service of procesy for the abova stated corporation at the ptace :, 5:‘*-:'- :d

designaded in this spplication, I hereby accept the appoiniment as regisiered agent avnd agrea to act in this capaciiy., T Foat Ok

Jurther agrey to comply with the provisions of all siatuies ralarive (o the proper and complere pesformance of my dﬁ:ffa,‘ AN
and I am familiar with and accept the oblipations of iny position as registered agent. R
C T Corporaticn System i

B _ W H{f-ﬂ James M. Halpin NN
T3 1 Socretary S

{Registered agenb& signazure) &

11. Attached i3 a certiffeate of exigienics duly autheaticated, not more than SO days pricr 1o defivery of this application to., K A 4

the Department of State, by the Secretary of State or other official having cusiody of corporate records in the junsdict:on
under the law of which it is incorporated,

12, Names and business addrasses of officers andfor directars: ’

Li3 . 32003 CT Piilny Maiwapr Coling ;51
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Viee Chairman;

Addresy,

Dirsetor:

Address:

Director; P

Address:

B. OFFICERS SEE ATYACAMENT

President; Thowas £ Freyman

Address: 275 W. Fiald Drive — ]
’ Lake Forest, 1L 60045

Vies Premdent;

Addresy;

Secretoryt Brian 1. Swith

Addrags: 275 N. Field Dyive Lake Forest, IL 50045

Treasurer: . - - - .

Address: L

NOTE: ¥ necessaty, you may attach an sddenduyp to the application lsting additional officers and/or diractors.

s Riwosn T Sl

(Signature of Director or Officer listed in pumber 12 of the application)

" BR1aN T. Su1v4 SECRE TALY

(Typed or printed name and capacity of person signing application]
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF .. ¥y
DELAWARS, DO BYRESY CERTIFY "HOSPIRA WORLDNIDE, INC.” X3 DULY
INCORPORATED UNDER THE LAWS OF TEE STATE OF DELAWARE 2ND IS IN
§00D STANDING AND HAS A ZLEGAL CORFORATE EXISTENCE 30 FAR AS THE
RECORDS OF TRIS CFFICE SHOW, AS OF THE TWENTIETH DALY OF APRIL,

o

»

A.b. 2004,
AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN AISESSED TO DATE. .

Windson, .
O T ey ol

DATRE; 04-20-04

3769297 8300
040288583




