CORPORATION(S) NAME

PerkinElmer Labworks, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SU; TR 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR S
,

s
L Perkinelmer LabworkS, fne. = ZF
(Narme of corporation; must inchide the word “IN CORPORATED”, “COMPANY?”, “CORPORATION" oris
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a T S :;
natural person or partnership if not so contained in the name at present.)

Ao
2, Reloweare = = = 5 ©Ob-lwt2930 37 2 o
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4, 3-1- 200} , S pecpetuaol o=
{Date of incorporation) {Duration: Yedr corp.‘will cease ta existor “perpetual™) _
6. Vo oN Cbn&\'tPiCorﬁoh .= R s
{Date first transacted Blisiness in Florida.Y (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.}
7. /f 7‘13 Jdﬂkﬂ("}‘ ,CO_\J('lL,, _ N .. s - s .- o e s ET . lfA
Boten Rovge, A 20409 e i e
%)

(Current mailing address}

o3l

ooy lowhul oet o achvity e whiclh cocporoflons ray bt-df('j‘m;?-f-d

iPurpose(s) of corporation authorized in home state or country to be cacried out in'state of E torida)

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

Name: €T Corporation System . e e . FETI e

Office Address: 1200 South Pine Ysland Road ) o L =

Plantation - . .. . ,Florida, 33324 . e L
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agenr and io accept service af process for the abave stated corporation af the place designuted in
this application, I hereby accept the appointment as registered agent and agree fo act in this capucity, 1 Surther agree to conply
with the provisions of ell statures velative to the proper and complete performance of my duties, und I am Sumifiar with and accept

the obligutions of my position as registered uge,
CT Con}oratio . LAUREN H. KREATZ _ o
.YV S SISTANT SEGRETARY T T

\E,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 Seeretary of State or other official having custody of corporate records in the jurisdiction under the law of
wlich it is incorporated.

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

FLOTY - 299 €] Systeos (nline



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
D o o Poberd F, FErel o . Pes ednElmer,  lac. o
Address: 4S piilliam St wellesley amA oa43| S
Dhuh\&su;hmm Terconce, L. Coriseon. , Pes u:..ﬂam.ﬁ; a?
’ % v -n
Address: HS wWilllam 8 '1‘ welles (0-/‘ MA b2y X Z0 o — _
[
] e i L S
Director: __Jvha L. Hccdy' Py inEimu, (ne. r;fé %oo “ .
Address: 4g i tliaam WJSF Nb”tSl%y . MA Oz HE} %-%{1 P’; -
Director: _ e e — _ — T T e
Address: —_ - e e e .
B. OFFICERS (Street address only - P.0. Box NOT acceptable) 0
President: _ Stephen 1. De Falco o _ _—
Address: _ Qo Nocraas @idge Oc., P djaé:&(cﬁ ¢7_ . QLI77 I
Vice President: __ St cphen Del i-v i R i
Address: /3 C(&plﬂﬂ ocd A: O’?-E._ /Zd_daj Jo.no/v 'L{""k T 0(0‘/;2-
Secretary: Tecrante L. Corlson L .
Address: _ Cypntng ‘-—G’V‘d;.ﬂvﬁi 25 Cregcent J"L '*"‘527 e
Holthem, mA O2fL0 . -
Treasurer: Do uq loS S, P:‘ ~nC e L L o
Address: _ 21 M 20 n; v::‘f scde DAave Ja vTh PP
Westpoct, CT  pLde L . .
NOTE: If necessary, you may attach an adurn to the applicajion listing additional officers and/or directors. 402 M
13. . /i?/ /M/ , _ .,
(Signature of CW ice Chairman, or any OWM in number 12 of the application)
14, Jahea L. Healy Assi&font Jeccetory
{Typed or pr{nteci name and capacity of person signing application]
FLOIS 92099 C T Sysieon Caline




PerkinElmer Labworks, Inc.

FEIN 06-1613930 This is an Instruments business Incorporated in Delaware.
11723 Sunbelt Court, Baton Rouge, LA 70809

Tel: 781-237-5100. Fax: 781-431-4255

Directors and business address/ phone:

Robert F. Friel, 45 William Street, Wellesley, MA 02481, 781-237-5100
Terrance L. Carlson, 45 William Street, Wellesley, MA 02481. 781-237-5100
John L. Healy, 45 William Street, Wellesley, MA 02481. 781-237-5100
Officers and home address: . -

Prasident Stephen P. De Falco

Vice President Stephen Delity

Treasurer Doug Prince, 4532 Chews Vineyard, Ellicott City, MD 21043

Assistant Treasurer Lou A. Borrelli, 14 Landers Road, Stoneham, MA 02180
Secretary Philip Ayers, 5 Acorn Circle, Medfield, MA 02052

Assistant Secretary John L. Healy, 50 Rolling Meadow Drive, Holliston, MA 01746

O

reoyHyTIVL
139?11%%;%33
gz W V&8

3

V1S, 40 W

3k

\0

ERE



State of Delaware
PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PERKINELMER LABWORKS, INC."™ IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER,
A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TOQ DATE..
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AUTHENTICATION:

1324598
010446167

DATE: 09-10~01

Harriet Smiith Windsoy, Secretary of State



