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Corporate 13056752811
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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MEDICAL PRODUCTS LABORATORIES, INC.

{Enter name of corporation; must include “*INCORPORATED,” “COMFPANY,” “CORPORATION,’
"Inc..” "Co.," "Corp," "Ing,” *Co," or "Corp.")

{[f name unavailable in Florida, enter alternats corporate name adopted for the purpose of transacting business tn Florida)
, 23-187567%

, PENNSYLVANIA

(State or country under the law of which it is incorporated) {FEI numbet, if applicable)
2, 2/26/1971 s PERPETUAL
(Date of incorporatian) (Duration: Year corp. will cease to axist of “perpetue|”)

¢. UPON QUALIFICATION
(D=ta first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 8990 GLOBAL ROAD, PHILADELPHIA, PENNSYLVANIA 19115
(Principal affice address)
9990 GLOBAL ROAD, PHILADELPHIA, PENNSYLVANIA 19115

(Current masling address)

=
=
3. any activity or business permitted under the laws of the State of Flori g-‘;_-‘
{Purpose(s) of corporation authorized In homs state or country to ba cartied out in state of Florida) ‘-UC;;[: ro
~ w
9. Name and strest address of Florida registered agent: (P.Q. Box N__accepaable) "r'? S
weme:  ELLIOT STONE oo =
. 222{ 9
office address: 19707 TURNBERRY WAY, PH A/B -
AVENTURA Florida 33180
(Zip code)

(City)

10. Reghstercd agent’s acceptapce:
flaving beer named as regisrersd agent and 10 accept service of process for the abave stated cwporanon at the place

I}
.

designated in this application, I kereby accept the appointrmant ag registered agent and agree to act in this capaclhy. I
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my daties,

ard I am familiar with and acce, ligations of my pogition ay registered agent,

(S
agent’s sighature)

N =
11. Attached i3 a certificate of existerzce duly swthenticated, net more than 90 deys 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.

#-{0000010‘710'3
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12, Namas and tusiness addrasses of officers andlor directors:

A. DIRECTORS
Chairmen:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: . 2
Fis
TR TR
B. OFFICERS §§ ro F:
oy, ELLIOT STONE B . on
address: 9990 GLOBAL ROAD, PHILADELPHIA, PENNSYLVANIA 19118, =< |
- =7
Yice President:
Address:
Secretay: DAVID WAXLER

adiress: 9990 GLOBAL RCAD, PHILADELPHIA, PENNSYLVANIA 19115

Treagurer:

Address;

NOTE: If HW %ﬂ"ﬁm to the application listing additional officers and/or directors.
¢ . ,

" %
(Signature of Diséetor or Officer listed in number 12 of the application)

6. bArID WAXLER  ASS? S EREILY
{Typed ar printed name and capacity of person signing application)

4} - 100000 20705
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 29, 2010

_-.-f
Zer =
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: ¢, =
Zm £ N
o w7
g = T
| DO HEREBY CERTIFY THAT, D0 E e
“ s K2
2o -
BT

MEDICAL PRODUCTS LABORATORIES, INC.

Is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN 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.

IQLCL\:’ O\ Qb.,--l-r:f

Secretary of the Commonwealth

Cenrification Number: 81552576-1 ; o rsoskbverit
Verify this centificate onl.ne at hitp:/Awww.corporations.state. pa. usicorp/sos erify.asp
4 - 10000020910-5




