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January 20, 2003
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Secretary of State, Florida T \\
409 East Gaines Street Do g <o
Tallahassee TL 32359 {g\n?%
, m%}; o2
P
(o RN L
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2%
Re:  Order#: 5722395 WO
Customer Reference 1: 399 (Bayer Corporation)
Customer Reference 2: 14 (Qual)
Dear Secrctary of State, Florida:
Please file the aftached:
Bayer HealthCare LLC (DE)
Registration R
Florida
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention,
If for any reason the enclosed cannot be filed upon receipt, please contact me iramediately at
(850) 222-1092, Thank you very much for your help.
Sincerely,
Ashley A Mitchell
Fulfillment Specialist
Ashley_Mitchell@cch-lis.com
860 East teffarson Strest
Tallohossee, FL 32301
Tel. 850 227 1092
Fax B5O 222 7815
Page [ of i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LRATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:

. Payer HealthCare LLC

{Mame of foreign timited i'iabiiity company}

2. Delsware 3. 046-1653795 ) _
{turisdiction under the law of Which foreign Timited lability { FEI number, if applicable) <z, ‘@
comipany is arganized} VI <
s g T
4. 1¥le/ap0a B i L 5. Perpetual T 4' (
{Datc of Organization} . (Durasion: Year limited Hizbility company will cekig 1o, ?i @
exist or “perpetuzl™} e
Go o O
6. Upon filiag 5 >
fDate first transacted business i Florida, {See gections 608 501, 608.502, snd §17.135, £.5.3 ',{\% "‘.3
T
7. 511 Benedict Avenue, Tamrytown, NY {591 20"{6
<%

(Strect addrags of principal office)
8. Iflimitad liability company is 2 manager-managed company, check here [}

9. The usual business addeesses of the managing members or managers are as follows:

Bayer Corporation, 100 Bayer Road, Pittsburgh, PA 15203

10. Astached isan original cerfificate of existence, no more than 90 days old, duly authenticated try the official having custody of records in
the jurisdiction under the law of which itis organized. {A photocopy is not acceptble. Tthe cartificate is in a foreignanguage, a
transiation of the certificate under oath of the temelator rmst be sobrnitied )

11. Nature of business or purposes to be conducted or promoted in Florida: The purpose of the compaay is

to cngage in any lswful act or acrivity for which companies may be organized 10 do business vader the laws of  Florida N

Signamre of 2 member or an authorized representative of 2 member, -
{In accordancs with ssction 608.408(3), F.S,, the =xscurion of this document contitutes

en affirmation under the penalti 7y that the facts statod herein are ue)
Baver Corporation o= 1

Typed or printed nan@ signee  Fawl £ Gnght, 4

TLOST . #2403 CF Bibp Magszer Onlinc
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 668.415 OR 608.507, FLORIDA S8TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:

- r"
P
B Bayer HealthCars LLC _ , e
e AT e 4
, , % T <
2. The name and the Florida street address of the registered sgent and office are: . 'd
T
Zr L - ({\
L‘Sﬁ o -~ 0
. o F
C T Corporstion System L '4-\0,;3 2
(Name) O Ton
22,
/o C T Corporatien System, 1200 South Pine Island Road v

" Florida street address {F.O. Box MOT ACCEPTABLE)

Plaptation FL 133324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Brnited
Kiabllity company af the place designated in this centificate, I hereby accepr the appointment as registered
agent and agree (o act in this capacity. T further agree to comply with the provisions of all statuter
reloting to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my porition as registered ogent ag provided for in Chapter 608, F.8..

T v
M=l R

“esistant Secrety, i

$100.60 ¥iling Fee for Application

¥ 25.00 Designation of Registered Agent
3 30,08 Certified Copy (optional)

$ 508 Certificate of Status {eptionsl)

FLASA - 1R402 C T Filing Mansgee Onbige
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The First State

T CORP ) 312 758 0658 P. 8484

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEEREERY CERTIFY “BAYER EEALTHCARE LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STAMDING RND BAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF TEE TWENTY-FOURTH DAY OF DECEMEER, A.D. 200Z.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT EBEEN ASSESSED TO DATE,
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\jb&)uuutib }diwu*!&k/gééz;uobd4~\)
Harrier Smith Windsor, Secretary of State
AUTHENTICATION: 2169194

3536270 8300

020736644 DATE: 12-24-02

TOTAL P.84



