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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

j. Hospira, Inc.
{Enter name of corporation; must inchude “INCORPORATED,™ “COMPANY," “CORPORATION,”

”lnﬁ.," “Co..," “COL'P,“ “IBC..“ IICO’H or Ilcom.!l)

vk
s ;:':g‘:‘.}:.-
) v . - o “,. By
(Ef name unavailable n Florida, enter alternats corpovate narpe adopted for the purpose of transacting business in Florids} N -l";;{i' It
AR
2. Delmwars . 3. 20-0504497 RO
(State or country uader the law of which it is incorporated) {FEI pumber, if applicable) ’ ' Sl 4:
= = JRRURRARE
4. September 16, 2003 5. perpetoal , & S IRt
(Date of incorporation) (Duration: Year corp. will cease to exitt oy “pezpéﬁﬂ"_u) F—_g el
' -T T3 ey X
§. upon ghalification 3 no 2 S
(Date first wensected buginess in Floxids. 1f corporation has not wransacred business in Florids, insert “upon qualifﬁuun.”) - =5 ’,
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) ;I:S;‘ g o
< 275N, Field Drive, Lake FPorest, IT 60045 _acg o3 WA T
" vt e = L
(Principn] office sddress) Ea—; 1
275 N. Field Drive, Lake Forest, 1L 60045 ‘
{Current mailing address)
8. manufacture und sals of hospital supplics o .
{Purposc(y) of corporarien authorized in home state or eountry to be carried out in gate of Florids} ’ G
9. Name and street address of Florida registered agents (P.O. Box or Mail Drop Box NOT acceptable) oy
Name: €T Corporation System _ , PR
Office Addregs: 1200 South Pine Isiand Road e w . .__‘
Plantation , Florida 13334 L " g
i) (Zip code) R

10. Registercd agent’s acceptance: - ;
Having been named o5 registered agent and 1o accept service of process for the ahove stated corporation at the place ;1% Y
designated in this application, ¥ hereby accept the appolriment as registered agent and agree fo act in this eopacity. F' R
Juriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ..\ i
and Y am familier with and accepe the obligations of my position as registered ogent.

C T Corporation System
By: O T M James M. Halpin L
— it —Assitant-Gaaraiery—— —— - B
(Reghmredygmt s s;gna#ue) e {\’ :;;
oL
11. Amached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this spplication o 7. F -1
the Depariment of State, by the Sscretary of State or other ¢fficial having custody of corporate records in the jurisdiction L

under the law of whick it is incorporated.
12. Naraes and business addresses of officers apdfor directors:
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A. DIRECTORS

Chairman:

Address:

V¥ice Chairmen:

Address:

Dirsetor: Thomas C. Freyman

Addresg: 275 . Field Drive, Lake Foresr, JL 50045

Pirectorn:

Addrese:
- B. OFFICERS
President: Thomas €. Froyman
Addrege: 275 N, Field Drive, Lake Forest, IL 50045 —
' i
N
e K]
Vice President: & P
o=
Address: ;33 (:I‘-J
82
et
SW: Brian L Smith :D._ﬁg
Addregs: 275 N. Ficld Drive, Lake Porest, JL 60045
: U
Treasurer: . RURLE
Y I '-..T\'; R
" Address: . ‘,\_‘: 3 5.4};'-

NOTE: If necessary, vou may attach an m application listing additional officers and/or directors,

13. 03%,2\/\ ~/ . S S
(Signamre of Dixestor or Officer listed in number 12 of the application) s .

4. Brian]. Smith, Scorctary . f
(Typed or printed name and cepacity of person sipning application) ,
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BIATE OF"J'

DELAWARE, DO HEREBY CERTIFY "HOSPIRS, THC.™ IS DULY INCORPORATED

UNDER THX LAWS OF THE STATE OF DELAWARE 2ND IS IN GOGD STRNDING

AND HAS A LLGAL CORPDRATE EXISTENCE 8O0 FAR AS TEHE RECORDS OF

THIS OFFICE SROW, AS OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. .

2003. SR
AND Y DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NWNOT BEEWR ASSESSED TO DATE.
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