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APPLICATION BY FOREIGN CORPQRATION FOR AUTHOREIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORBIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Covanco Cardiac Safety Services inc.

(Entsr nants of cotparation; must inctude “INCORPORATED,” “COMPANY,” “"CORPORATION,”
'Iﬂﬂ.-," “Co-," “COI]I,. n,m.i 'CO," or 'COIP")

(3f nonmes wavmilable in Florids, cater altemate comporats name adopted for the purpass of tmnsacting bualsess in Fiorida)

2, Pemnaylvania 5, 917122872
(Swte oc country unidar the [aw of which it is Incorporated) {FEI number, if applicable)
4, 11-0%9-07 . 5, petpetual
{Dats of inocorporation} {Durstion: Year corp. will coase to exist or “perpetuni™)

6. Date of qualificatjon

(Dats first tranancted business in Flocida, if priar to registration)
(SEE S8ECTIONS 607.1301 & 6G7.1502, P.8,, to daterming perslty Hahility)

2. 210 Camegie Centet, Princeton, NI 08540-6233

(Principal offive sddress) : .
210 Cumnegie Couter, Princeton, NI 08540.6233 ) . 3;\’ . a -
(Current wniling address) (‘_:r;— - ‘ k
w7 B ot
=0, = ¢
g, Cardiaz sufety monitoring >3 r’
(Pwpose(s) of cotpotation authorizsd In hots stata of Couniey ta b caried out Tn st of Florida) oz © m
MmO -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?‘3 2:0 @
. - : :
Name: C T Cotporatica Systam %x% oy
. ’ [ 3 -
Office Address: 1200 South Pine Island Road T
Flantation , Flosida 13104
(Ciry) ' (Zip code)

10. Registersd agent's acceptance: :

Having been named ay registered agent and 10 accept sorvice of process for the above stated corporation ai the place
designated in this application, I hereby accept the eppolnizment ax registered agent and agree 10 act In (his capacity. I
Jurher agros te comply with the provisions of alf stagries relative to the proper and complete performance of my duties,

and I am foniligr with and accept the obligations of uty position as regisiered agent.

C T Corporatigd Sys
)
By: Nancy Lydon Vice President

7 (Repiotered agent's slgnnture)

11, Atached is a oertificate of existence duly authenticated, not more than 90 days prior to delivery of this ap_pli_natgiqn 0
the Department of State, by the Secretery of State or other official having custody of carporare records in the jurisdiction

under the law of which it is incorporated. '
12. ‘Names and business addreszes of officers and/or divectors:

BLO1Y - 008/2086 € T System Onlie
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A. DIRECTORS
Chairmgg: J08eph L. Herrring

Addrecs: 219 Carnegie Ceater, Frinceton, NJ 08540-6233

Vice Chaismuap; Richard F. Cimino

sdras: 216G Carnegie Center, Princetos, NF 08540-4233

Dirocto; Willim B, Kiitgaard

s ddrogs: 210 Camegie Centor, Princeton, NI 085406233

" James W. Laovett
Director: ————
210 Carnegle Centor, Princaton, NI 08540-6233 r??n 2 ¢
Address: ) A f‘"
P LA o
it"*"?/ O m
Ao
B. OFFICERS TS 2 )
Richard F. Cirai Lo
President: - Miniino C,’JET -
. " E‘)fv‘ =

Addresg: 210 Camogle Canter, Princeton, NJ 0B540-6233

Vics Prasident: _iliam E. Kligsard

 Addmegg; 210 Camegie Canter, Princeton, N) 08540-6233

Secretary: James W, Lavett

Address: 210 Cemegie Center, Princeton, NJ 08540-6233

freasurer: Willinm B. Klitgaard

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

13. 4/'@“\ g e

. (Signature of Digéctor ar Officer listed in number 12 of the application)
14. Willlam E. Klitgaard, Vice President & Treasuror

(Typed ox printed name and capacity of person signing application) .
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE " © ;
| za = =T\
25 8 =
NOVEMBER 19, 2007 22 - ©
% ©
' 02O
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:  ¢»

1 DO HEREBY CERTIFY THAT,

COVANCE CARDIAC SAFETY SERVICES INC.

Is duly Incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as tha racords of this office show, as of

the date herein.

(N TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above
written,

e Qs

Secretary of the Commonwealth

Certification Nutnbar: 7036458-1
Vedify this carlificate online at hetp: Aww. camoerstions. state. pa.usicorpisosidvarify.asp
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