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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o 5, 607.1504. F.8.)

SECTION I
{1-3 MUST BE COMPLETED)

FO100000 1 600
Decument uamber af corpesation (if kaown)

1, PerkinElmer LAS. fur.

fName of corporion &S it appenrs oo thg recdrdy oF the Ropartmo! of Stale)

2, Delaware 3, _03/237200}
{Incorporaied under laws of) (Cure merthorized fo da Susiness Tn Florkks)

SECTIONTT
{(4=7 COMPLETE ONLY THE AFPLICABLE CHANGES)

4. | the amendinent changes the name of the corpomiive. when was the change effected under the laws of
s jurisdiction of incorpormion? AHUI2008

5. PakiuFlmer Health Sciooees, Iuc.
{Nome of corpomtion after the atiendment, adding sullix "corporatlon,” “campany,” or “incorporaied,” or
appropriate abbrevialion, if not contsined in new nane of the torporation)

[ new name I navafable in Floride, gnler ullomale corporaie nume adopted for the purpuse of transacring
busingss ip Floeide) -

6. If the amendment changes the period of durstion, indicate gew period of durnrion.

(New duration}

7. 1t the amendment changes the jurisdicrion of incorporation, indisate new jurisdiction,

lNcu’mnadlcuhn)

8. Arached is a certificate or dacument of similar um) evidenoing the amendipent. azthenticated pot more thun
90 dayscla;i[o&%ta delevery of the aprgiiguliun,lu thy Lmﬂmem of fb:tc.
Y

¢ the jurisdiction under the laws of which 1t 19 indorporaied.

havings Gporale reco

opeter officer - (f ur Ui hand
i :dm:iary. by ik frduciory)

IPJ ihe Secratary of Slate ur other official
w

John L. Healy : Vice Presldent
(T¥ped Or primied mime of Person sIgning} - {TTilEoF person signingy e
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lou may veriFy thie certifinuate anling
;% dolng.r- gov/auchrer. shtml

PDelaware ... .

The FHrst State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAY THE SAID "PFERKINELMER LAS,

INC. ", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAMP IO
"PERKINELMER HEALTH SCIENCES, INC.", THE SEVENTEENTR DAY OF
DECEMBER, A.D. 2008, AT 11:57 O'CLOCK A.M.

AND I DO HERERY FURTRER CERIIFY THAT YHE EFFECTIVE LDATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DRY OF
JANUVARY, A.D. 2009.

AND I DO HEREHY FURIHER CERYIFY THAT THE AFORESRID
CORPORAYTION IS DULY YNCORPORATELD UNDER THE LAWS OF THE STATE oF

DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SC FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS .

Harrist Smith Windeor, Secredary of Stare
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