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COVER LETTER
TO: New Filing Scction
Dvision of Corporations

SUBJECT: Oriko-Clinical Diagnostics, Inc,

MName of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Floridu,”

“Certificale of Existence,” or “Certificate of Good Stunding” and check are submitted o register (he
above relercnced foreign corporation to transuct business in Florida,

Please return all correspondence conceming this matter to the following:
Jumnes 1. Juckson

Name of Person

Ortio-Clinical Disgnostics, lnc. - v ot
Firm/Company I:; = P

&S T

c/o Johnson & Johnson, One lohinson & fohnson Plaxa, WH3 108, T o B
Lo —

Address VIE N T

R [a AR ] m

New Brunswick, New Jersey 08933 s '” s S 0 | |
" p . pe . ;’ —
. City/State and Zip ¢ode > > W
ijacksodits juj.comt 2 Mmoo oeo
Iz-mail address: (to be used for future anaual report notification) o

|
1
For further juformation concerning this matfer, please call:

James ), Jackson

at ( ¥ y 524 3347
Namc of Person

Area Code & Duytime Telephone Nuuber

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporativny Pivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirgle - Tallshassee, FL 32314
Tallahagsee, FL 32301

tinclosed s u check for the fellowing amount:

D$70.00 Filitig Fee DS‘?&'JS Filing Fec & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Centificule of Status &
Cenified Copy

FLUIY - 0200 CF Sysiem Omilin



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60G7.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REQISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Ortho-Clinical Dizgnostics, Inc.

(Enter namne of corpuocation; must includs “INCORPORATED,” “COMPANY,"” “CORPORATION,”
I|!nc.,'l "CO.," "C{)fl]," l"m,“ “CO." or IlCorp‘ll)

(If pame unavailable in Florda, enfer altcruate corporate nane adopted for the purpose of transacting business in Florida)
5 New York 3. 22-3329332

(State or country under the faw of which it is incorpurated)

{FE nember, if epplicable)
4. 10171994

5, Perpetuul

(Date of ingorpuration}

(Duration: Year corp, will ceass 10 exist or “perpenal’’)
6. Upon filing.

(Date first transacied business in Floreda, it prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F 8., io deterrning penalty liabitity)

7 1001 U.S. Route 202, Raritan New Jersey JE869

(Principal uffice uddress)

— -t
)
o
3
S -
{Curent mwiling address) = ‘:’_l & "_12
8. Development, Manutuctire and Sale of ({agnastic Praducts. o :_ ~2 m
{Purpose(s) of corpuration aathorized in home state or counlry w be carnied vut in state of Florida) - :,“ £z O
L oot
9, Name and street address of Florida registered agent: (PO, Box NOT accepiuble) Ex’ﬁ L
T o
Name: C 1" Cyrporution Systein > a3
Office Address: 1200 South Pine Island Rouad
Planation Florida 702
{City) {Zip code)

10. Registered agent’s acceplanee:

Having been named us registered ugent and o accept service of process for the above stuted corporation at the place
designated in this application, I hereby gecept the appointment as registered ggens and agree (o uct in this capacity. f
further agree to conply with the provisivns of all stauies refative to the proper and complete performance of my daties,
and I am familiar with and accept the abligations of my position as registered agen.
C T Corporation System

by . B Connie Bryon
{Registeredhgear’s sig,namrc)ﬂssi*s’i“_gﬂt SGU@TQW

11, Attached is a cenificate of existence duly authenticated, not more than 990 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official buving custody of eorporate records in the jurisdiction
under the law of which il is lacemoerited.

FLoly -l 2ot T Systens Onlita



12. Numes and business addresses of efficers and/or divectors;
A. DIRECTORS

Chainmag: See Attuched Schedule A,

Address:

Vice Chainnan;

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS b,

L

President:

Address:

Vice President:

Address:

9z -4 W 2} LY
}

Secrery:

Address:

‘Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendur

13.

> applicution lisung additonal officers and/or directors,

-—

o

Signature of Director or Officer

‘The officer ur director signing this decument (und who is listed in number 12 above) affirms that the fucts stated hersin
are Lrac and that he or she is aware that false information submitted in a document 1o the Department of State constitules a
third degree felony as provided for in s.817.155, F.S.

14, Douglas Chia, Assistant Scerstary

{I'yped or printed name and capacity of person signing agplication)

FLUIY - QU201 C T Syuen dlnbine
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Current Appointnients _Pagelofl

Schedule A

Ortho-Clinical Diagnostics, Inc.

Officers

McMahon, Robert W
Fagan, Stephanie
HILLBERG, HOLLY
Kalin, Kathesine C
LOPEZ, BEATRIZ
McMahon, Robert W
SMITH, ROBERT J
Biusdeiling, Martin
Montandon, Carol M
Samoszuk, Michael K
Zezzn, Anthony
McMahon, Robert W
Nixon, Randall L
Burns, Todd J

Chia, Douglas K
CHUNG, DANIEL
Coletti, Paul A
Godard, Randy E
Rickles, Laurence S
Rosenberg, Sleven M
Sharkay, John F
Stark, Michae
Valyn, Todd F
Zocca, Aobert L

Directors
Kalin, Katherine C

Mciahon, Robert W
Nixon, Randall L _

Job Tiile

Chist Financial Cfficer

Vice President, Worldwide Cornmunications

Vica President, Research & Davelopment

Vice President, Franchise Strategic Management
Vice President, Worldwide Human Resources
Vice President, Worldwide Finance

Vice President, Woridwide Operations

Vice President, Research & Development Worldwide
Vice Prasident, Worldwide Quality; Requlatory Aftairs and Compitance.
Yice President and Chief Medical Officer

Vice President & Genarai Manager, Ameticas
Treasurer

Secrelary

Assistant Secretary

Asslstant Secratary

Asgsistant Secrelary

Assistant Socraetary

Agsistant Secretary

Assistant Secrelary

Assistani Secrelary

Asslstant Socretary

Assistan! Secratary

Assistant Secretary

Assistant Sacretary

Director
Director
Director

file.//H:\Farmation, Org Docs\Qrtho-Clinical Diagnostics, Inc\Qualificadon Draft\OCM - Appis.h.. 9/26/201 1



State of New York =
Department of State ’ 3

I hereby certcify, that the Certificate of Incorporation of ORTHO-CLINICAL
DIAGNOSTICS, INC. was filed on 10/17/71%94, under cthe name of CLINICAL
DIAGNQSTIC SYSTEMS, INC., with perpetual duration, and that a diligent
examination has been made of the Carporate index For decuments filed with
thig Department for a certificate, ocorder,

cr record of a dissclutlion,
upon such examination, no such cercificatce,
found, and thar

and
order or record has been
so far as indicated Dy the records of this Departmenc,
such corporation is an exiscing corporation.
A Cerrificacte of Amendment CLINICAL BIAGNCGSTIC SYSTEMS, INC., changing
its name to JOUNSCN & JOHNSON CLINICAL DIAGNOSTICS, INC., wag f[iled
05/25/2995.
A Certificate of Lmendment JOHENSON & JOHNSON CLINICAL DIAGNOSTICS, INC.,
changing ity name to QRPHO-CLINICAL LIAGNOSTICS, INC.,
12/08/1997.

wag filed

* ¥k

Witness my hand and the official seul
A of the Department of State af the Cily

. of dibuny, this 29th day of September
H two thousand and eleven.
L ]
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