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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Qozbr SC'/CN// /Zc M?{SD /nc

(Name of corporation - must include suffix)”

Dear Sir or Madam:

The enclosed “Application by Foreign Corporat1on for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are ter the above referenced foreign corporation
to transact business in Florida.
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Should you need to call someone concerning this matter, please call: w =
e
/4/1‘&__ _/\//ca:}o at (BSB Y 792 ~ 3287 =
(Name of Person) B (Area Code & Daytime Telephone Number) &5 -
an
[
_’swmﬁhs: MAILING ADDRESS:
[Name  B\i\oo -
AVa“ab‘b@uah_%ﬂaxl'en Section Qualification/Tax Lien Section
ivision of Corporitjons Division of Corporations
%ﬁa‘f”mrz‘q‘z 9 E. GainesSt.: P.0. Box 6327 Q) Bumedden
299 Tallahassee, FL. 32314
Updater . R N .
Enclosed-iearheck for the following amount:
Updat e
verityer® $70.00 Filing Feq O $7875FilingFee& O $78.75 Filing Fee & (0 $87.50 Filing Fee,
—f—% . Certificate of Status Certified Copy Certificate of Status &
Acknoviledgement  Dub Certified Copy
w. P. Verifyer vLe

£ Sy | o

- . B




‘:!ﬂ‘r*\ THE UNITED STATES
'll::-_;)GWmeunw . ) :
\_//L'GMP:INY

ACCOUNT NO. : 072100000032

REFERENCE 648584 4712825

AUTHORIZATION
COST LIMIT : 8 PPD
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ORDER DATE : April 3, 2000

ORDER TIME : 1:28 PM

ORDER NO. : 648584-005

CUSTOMER NO: 4712825

Shanler D. Cromnk, Esg
Roper Industries, Inc.

Suite 1704 . . e
300 Delaware Avenue ©o T
Wilmington, DE 19801-1612

CUSTOMER:

FOREIGN FIT.INGS

NAME : ROPER SCIENTIFIC MASD, INC.

{TYPE: CQ)

XXXX_ QUALIFICATION
=
SEe g
ey s
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Lef 3 o
Pt v S
o
CERTIFIED COPY i, ez a0 3
XXX  PLAIN STAMPED COPY - : me 22
CERTIFICATE OF GOOD STANDING 238 P o«
SEE w M
Sem —~ O
22m
<o

CONTACT PERSON: Harry B. Davis




WE L
FLORIDA DEPARTMENT OF STATE

Katherine Harris <. .
Secretary of State o ",?3\
March 17, 2000 o =2
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ROPER SCIENTIFIC MASD, INC. s EEE
11633 SORRENTO VALLEY RD = g9
SAN DIEGO, CA 92121 = A
S =

SUBJECT: ROPER SCIENTIFIC MASD, INC. %

Ref. Number: W00000007160

We have received your document for ROPER SCIENTIFIC MASD, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.‘1502%4) or 608.502(4), Fiorida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $1,150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913. :

Diane Cushing
Corporate Specialist’ Letter Number: 500A00014804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
= :
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ .

Y

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, < Ty

.
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1. Boprr SC‘/.@/')‘/ 3 MI‘ASD, e . - A =L
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION™ or » AT
waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a = = e
natural person or partnership if not so contained in the name at present.) é %—t{
Q2 TE
2. Delacoagre. e B O3- 0879¥9Y S
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 07/& 7/?9’ S DErpetua L ' .
(Date of incorporation) {(Duration: Y&ar corp. ill cease to existor “perpetual™}
6. ) /{/30/ C?Q 7 - ..—7, R . LT - ;—_-_;_-_-,,-—-%;——:7 e . - . T
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)
1._ @B SprremAs  Vallee AL o
] ) - 7
San e/)c"uayq, CA  _F/2/ e e
) (Current mailing address) .
5# /6 a/f /44}4 -.S}ceq.’ a/(yi fe / /majghj S /ffn_S‘
8. @ resl /46’44 réeselo ?Z/{;m C<rIterees . e - - e

(Purpose(s) of %rporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: @prora Ore Scrrufce, @%ﬁanc7 ,
Office Address: /= O/ //O,V s 574’€e:/ L o e
:a//a/?q'ﬂﬁe. ., Florida, EQSO‘/ . - ——

10. Registered-agent’s-acceptance: e

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent. .

Deborah D. Skipper

Hahenay A0, Jé{/@xp,ow as jts agent

(Registered agent"s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) - T

President: AL . il G_’ggc;éer _ - _ . -
Address: D55 55 éa/f C/c)é Dr‘. Bf?—re/’éh_ éA Fo5 7L -. - .-“7

Vice President: ¢ Dpmm bt (D Stecm o : . o
Address: /oS /c:r_(g____[_r D,— . /474@:1@5,, 6 Al ;30@0&_

Secretary: 5/74/7/@‘;'- D____ Cfdﬂ/( ” ' | : S - , -
Address: /00 SA&&’/S A Z)r _:414_/:45-,7 < 64 7 3@@0(9

Treasurer: M A ‘Zfﬂ s /4/ S /67 DU
Address: _ X &7 /0175 Sl g s e .‘Z?'/Acnlsl. G6A  3Bob0e

NOTE: If necessm& o may attach an addendum to the application listing additional officers and/or directors.

(S1gnaW Vice Chairman, or any officér listed in number 12 of the application)

14. MARTIV 5. Hedpley / TAsAsudel

{Typed or printed nafme and capa01ty of person signing application)




State of Delaware

Office of the Sé(:'retary of State PAcE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ROPER SCIENTIFIC MASD, INC." I3

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN COOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIETH DAY OF .. . _
FEBRUARY, A.D. 2000. . I
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Edward ]. Freel, Secrefary of State )

3075477 8300 AU'I_'HENTICATION:

0278489
DATE:
001090551 :
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