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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN YHE STATE OF FLORIDA.

1.

JOM Pharmaceutical Services, Inc,
nter narme of conporation; must include “INCORPORATED," “COMPANY,"” “CORPORATICN,"
™

®
Illnc‘.ll dco_'l' "Corp," HInc’" "Co,'_’ or "

(If name unavailable in Flovida, enter altemate corporate naras adopted fir the purpose Frmmﬁngbminm tn Florida)

g, Delsvare 3, 300390850
{Stzte or country under the law of which it is incorporated) (FEI numbey, if applicable)
4, VE312006 . Papetust
(Date of incorporstion) (Duration; Year corp. will cease to exlst or “perpetual™
6. i
{Date first tranracted business in Florida, if prior to registoar
(SEE SECTIONS 607.1501 & 607.1502, 5., to detsrmine panalty liability)
= Routs 22, Bridgewater, NJ 08807 : :
(Principal offico address) .
Route 22, Bridgewater, NJ 08807
_ (Cusvent mailing sddross) e e
—F

‘ e
5. Wholesalo/Distribation of Phamwocuticels =
(Purposs(s) of corporation sutkorized i home state or country to be carried out In state of Florida) P i%‘ r:; :q_"_“

. . [ P10

9. Name and gizest address of Florida registered agent: (P.0. Box NOT scceptable) m=< —
. -2 T m

Name: C T Corporation System " =

: fo =
Office Address: 1200 South Pinc Island Rosd C_rgf_; ro —

Plantation Florlds 33324 w0 @

(City) (Zip code)

10. Repgisterad apent’s accapiance:

Having been named as registored agent and vo accept service of process for the above stated corporazion at the place
deaignuted in this application, I heveby accept the sppaintment as registered agant and agree 0 act In thiy capacity. 1
further agree to comply with the provisions of all siatutes relative o the proper and complete performance of my dutisy,

end I mn familior with and accept the obligations of my pasition as registered agent.
C T Carporation System )
CHARLES W, WEYER

By: M W ASSISTANT SECRETARY
(Ragistared agomt's ¢gnatore)

11. Autached is a certificate of existence duly mthentisated, not more than 90 days prdar to delivery of this application to
+e recands in the furisdicti

the Department of State, by the Secretary of State ar other official having custody of

under the law of which it is incorporated.
12, Names and business addresses of offlcers and/or directors:
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A. DIRECTORS

Yiee Chairman:

Address:

Director: W D' 5!‘1:1.
address: 1135 Trentwa= Harbaurhin Read

Titwsyifle | NI 0RO

Director:

Address:

B. OFFICERS

Presiders: M LaviSKy

Bridgewster, NI 08807

Addrass: 1150 Route 22 Eagt

Bridgawater, NY 088071 .

Secretary: Assigtant Secretary - John F. Sharkey
Addrogg: On2 14T Plaza, New Brunswick, NJ 08933
Treasurer; Mary Black

Addrens: 1000 Route 202, Raritan, NJ 08869

NOTE: Ifne .y?umayauachanaddendumwthaapplimﬁogﬁsﬁngaddiﬁomloﬂicarsmdfmdirm
13. '

(Signeture\ Director or Officer gted in cuzber 12 of the application)
14. John F, Sharkey, Assictant Secretacy

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

I, HARRIPT SMITH WINDSOR, SEGCRETARY OF STATE OF THR STATE of

' DELAWARE, DO HEREBY CERTIFY "JON PHARMACRUTICAL SERVICES, INC."

IS DULY INCORPORATED UNDER THE LANE OF TRE STATE OF DSLAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPGRATE EXISTENCE 50 FAR
AS TAE RECORDS OF THIS OFVICE SEOW, AS OF T8E TNENTY-THIRD DAY
OF OCTGBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT P¥E FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

Harrlet Smith windaos, Sacratary of Stave ’
AUTHENTICATION: §097826

DATR: 10-23-07
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