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CORPORATION SERYICE COMPANTY'

ACCOUNT NO. : 072100000032
REFERENCE : 524751 7553999
AUTHORIZATION
COST LIMIT -$ PPD
CRDER DATE : October 13, 2006
ORDER TIME : 9:01 aM
ORDEﬁ NO. : 524751-005
CUSTOMER NO: 7553999

FOREIGN FILINGS

NAME : CRUCELL VACCINES, INC.

XXXX QUALTIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
____ PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds -- EXT# 2933

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Creecl Vﬂ-cd-lg.le‘a T e,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "In¢,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in Florida)

2. .PEM waee 3. AC~SCe3FF7
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4, __Oewvrembar i, Jooé _ 5. Pem.-,é 4
(Date of incorporation) ' (Duratidn: Year corp. will cease o exist or “perpctual”)

6. Q:Afev 2 2eel

{Date first transacted business in Florida, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1. /L ﬁ’wq;' per Low, Floo. (’m/éaj/é; E/) J’J‘//{

(Principal ¢ffice ﬂdd.[ﬁﬁﬂ;
f/a? /¢ /’-'omcf pe Leow Fivp., Loral Gadks FE/ J:i'///
. (Ciirrent maulmg address)
8. . fBvro Vivadir /a.ae./pt." ' 3
(Purpo%s; of corporagon authorized in home state or country to be carried out in state of Flonda) ?’ )
) —eh 2 T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘3:;;:_ S ?— A
P S
Name: 'Po*m.An ng\(m -y g-v Da L:/l\/—? o M
¥ e g O
Office Address: /227 /Vd;m S /; ce '/ D
g ‘ . e
Talla 4 L ,Florida _ JRF &y 2R G
' (City) " (Zip code) ke

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with.the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

CJ (Regent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman: Xe "eﬂ/& A P L s ar e
v S 7 35
Address: Archime fog wbq ‘i_ 2338 CHN /'Mfﬁjéfé‘é;”‘ :
s T
- e
Vice Chairman:
- Address:
Director: Leon avl, Avdimer
Address: Yehime oo i At A 74 e, r?ﬂ WA

Director: Reincev /(44.5

Address: ___A.L,zé;_nnc.aé-:w? o 2983 Cpr f/cgdegg‘ 4o AleHhev nds

B. OFFICERS
President: ___/7n q/yes Aiva t:_‘_ e

Address: __ <8 /¢ /?alvcc' p;.-'; Leor 700,

Covel Ca Loy 5] FwsdL

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

‘NOTE: If necessary, you ch an addendum to the application listing additional ofﬁcers and/or directors,
13, ' et

(S/tﬁature of Director or Officer listetﬁ number 12 of the application)
14, 14”.0 RES /{/ vRai, . ?_re.s'.'-/cm/

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

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRUCELL VACCINES INC." IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS CF THE THIRTEENTH DAY OF
OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CRUCELL
VACCINES INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

SEPTEMEER, A.D. 2006.
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4225560 8300 AUTHENTICATION: 5114872

060522462 DATE: 10-13-06




