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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIINCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDU:

{. Kos Life Sciences LLC

{Namic of toreign Liniied Likility Cargany)
Delaware 3. §7-1140380
Tlm&m vndor (e Taw of Whch Toreign TIFmted 11abty { FEJ nimber, i1 sppiicable)
cargpany is organizud)
4, 130672002
{Deto of Ovganizistion)

5. perpchuai

Duration: Year Ill'rl Tod liabiliey con chme to
f:mt ar “perpatual™ Y ampany

6. ‘I{ ﬂb" 2007

{Tatc TiTet sranaccted BUSINCES 0 FIGKING, 1] pOF 10 Fegistration.
(See ucthm 608.50] & 608502 F.5. 10 deteymne ty lmbuluy)

7. 100 Abboty Park Road
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8. If limited liability company is a mmer-mnaged company. check here (]
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. The name nnd usual busmeszs addresses of lhe managmg members or rnanagers are as follows:
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Mmaglng embt.r Abbon Lahnmonu. ‘100 Ahmlt Purkmmi Abbon F-rk IL 60064
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_ 10. Amlwd is an original certificate of eXistence. o more than 20 dny: old. dn!y authmucamd by the official baving "}
N cuutody of records in the jucisdiction undef the law of which it is urg;mz.ed (A photocapy is not acceptablo, If the certificate
- isin a foreign language, a trauslatuon Oft.hc certificate und:r omh ofme l.ranslamr mustbe submztu:d.)

1 1. Nature of business or pm'pos“ ln be r:.onducted or pmmoled in F lorlda

P -

'sease, .
SIW% ofa membcr or an auth d representative of a member.

(i scvordance with secdon 600.408(3), FS., the execusion of this documen: consiwess
an sffimmation under the penaltios of panury thes the facts stugd huroin are trug,)

John A, Berry, Sccreury Ahbotl Laborutaries, as sole member of Koz Life Scien,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The namme of the Limited Liability Company is:
Kos Life Sciences LLEC

2. The name and the Florida street address of the registered agent and office are:

€ T Corporetion System
{Nams)

: 1200 South Pine lsland Road R
. Floride Stract Address (P.0r BoX NOT ACCEFTABLE) e oo
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" Having bean named uy regmemdagemand mmyt miac qummsﬁrﬂwabmasmmdﬁm!md e,

“"“ " linbility company af the place daigmred in this cerrﬁaa!c 1 hereby accept the appaintment as regisiered -.. e e
" agentand agree to aci in this capaclty. 1 further agree to comply with the provisions of all statures

A . - - velating to the proper and compleia performance of my duties, and f.am familiar with and accépt e’ _."":;; R e
"""" RS »C'W'S"""'"Ofmypﬂﬁmaﬂa-i‘rqgumndqgemmprovidadform Chaprer 608, Floridg Sratuees, " T
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S 10000 Filing Fee Yor Application

§ 2500 Designation of Registerod Apent
§ 30.08 Certified Copy (aptional)

§ 500 Certificate of Status (optional)
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Delaware ...

The TFirst State

I, HARRIPT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ROS LIFE SCIPENCES LLC" IS DULY
PORNED UNDEZER TEE LANS OF THE SYTATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JONE, A.D. 2007.

_ AND I DO REREBY PURTHER CPRTIPY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HERFBY FURTHBER CERTIFY THAT THE ANNUAL REPORTS HI.VB

BEEN FILED TITC DATE.

~

! 5 . W 0]
Harriat Bmith Windaac, Secratary of State
AUTHENTICATION: S799787

3587977 8300

070759983 DATE: 06-27-07
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