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CT CORPORATION

November 6, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahasses FL 32399

Re:

Order #: 5715100 80
Customer Reference 1:

30102 - 10
Customer Reference 2:

Dear Secretary of State, Florida:

'i’-ir;a;ér-ﬁlétiz‘e_azméheﬁu:.

r_JoonEest Research, Inc. (DE)-. -
Qualification -
NovoQuest Rescarch, Inc. (DE)

 Certificate of Starus/Authorization-Foreign
Florida

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1492. Thank vou very much for your help.

640 Eost Jefferson Street

Tallohasses, FL 32303
Tel. 850 222 1092

Fax 850 222 7615
A CCH LEGAL INFORMATION SERVICES COMPANY
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CT CORPORATION
Sincerely,

Melanie S Strickland
Fulfillment Specialist

Melanie_Stricklandi@cch-lis.com
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480 East Jaffarsan Strest

Talichasses, FL 32301
Tel. 850 222 1092

Fox 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. NovoQuest Research, Inc.

(Name of corporation, wmust inctude the word INCORPGRATED“ “COMFANY” ¢ CORPORATION” of
words or abbreviations of like import in language as will cleacly indicate that it is a corporation instcad of a
natural person or partnership if not so contained in the namc at present.)

Z

CT Corporation System

Delaware 3. _93-1304630 N o
{State or country under the law of which it is incorpoerated) {FLI number, if applicable)
4. 2/20/98 5. _Perpetual e
{Date of incorporation) {Duration: Year corp. wili cease to exxst or “petpctuaicé ?—(
™~ pt A
wAts
6. Upon Qualification i =z =2
{Date first transacted business in Florida. If corporation has not tras:sacted busmess in Flornda, insert “upon quahf canonﬁ g“_ﬁ,ﬁ
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5) éﬁ ""%Yw:_
o
P 3 411
7 6560 Kennedy Road, Mississauga, Ontario L5T ZK4 CANADA - %gﬁ?‘s
{Principal office address) 7-':) %%
same as above S =R
{Current mailing address) w
8 To engage in any lawful act or activity for which corporations may be organized
{Purpose(s) of corporation anthorized in home state or country to be carried out int state of Florida)
9. Name and street addrgss of Florida registered agent: (P.O. Box or Mail Drop Dox
Name:

NOT acceptable)
Office Address: 1200 5. Pine Island Road - - -
Plantation , Florida 33324
(City)
10. Registered agent’s acceptance:

{Zip code)

Having been pamed as registered agent and tp accept service of process for the above stafed corporation at the place
designated in this apptication, I hereby accept the agpointment as registered agent and agree to act in this capacity. |

Further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my
duties, and [ am familiar with and gccept the obligations of my position as registered 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 fo
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.



NovoQuest Research, Inc.
i

HAVING BEEN NAMED A3 REGISTERED AGENT AND TO RECEIVE SERVICE OF
IN THESE PROVISIONS,

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
I HEREBY ACCEPT THE APPOINTMENT &S
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 CCMPLETE PEREFQRMANCE OF MY DUTIES, BND I EM
REGISTERED AGENT.

DATE:

FAMILIAR WITH AND RCCEPT THE OBLIGATIONS OF MY POSITION AS
i1/6/02

CT CORPORATICON SYSTEM
BY: (.‘Dvu\::_ ?M&.-—-—"
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12. Names and business addresses of officers and/or directars:

A, DIRECTORS

(EFECtorio 1o 7. Mull

Address: 6560 Kennedy Road, Mississauga, Ontario L5T 2X4  CANADA

PLTECLOL: | yohm D. Mull, M.D.

Address: 0560 Kennedy Road, Mississauga, Ontario L3T 2X4  CANADA

Director:
Adidress:
Dircctor:
Address: o % ‘
[ B T
= 23
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B. OFFICERS B2
1‘."1_(;
. o
President: Craig J. Mull :!:'T) %Qm‘j
-:ci’f’
Address: 6560 Kennedy Road, Mississauga, Ontario L5T 2X4 CANADA n i!':'i
— =
oo =
%]

Treasurer
o _LJohn D, Mull, M.D.

Address: 6560 Kennedy Road, Mississaupa, Ontario LS5T 2X4 CANADA

Seerctary: _ Cralp J. Mull

Address: 6560 Kennedy Road, Missigsauga, Ontaripo L5T 2X4 CANADA

TERERY:

Addross:

NOTE: If necessary, Wach an addendum to the application listing additional officers and/or directors.
13.

(Signatare of Chiairman, Vice Chairman, or any officer listed in number 12 of the application) _

14, Craig J, Mull, President
{Typed or printed name and capacity of person signing application)




Delivware

PAGE 1
The First State

I, HARRIET SMITH WINDSOR, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVOQUEST RESEARCH, INC." IS DULY

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

GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TEHE ELEVENTH DAY OF OCTOBER,
A.D. 2002.
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Harriet Smith Windsor, Secretary of State

020632758

AUTHENTICATION: 2032717

DATE: 10-11-02



