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Pkl
SECRETARY OF <
BiVISioN of CORP {3??%2%&45

APPLICATION BY ?OREIGN CORPORATION FOR AU@%%G%T%WSACT
% =1 ) tis i 2

e
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. IVS Animal Healths, Inc.
{Enter name of corporation; must include *INCORPORATED,” “COMPANY," “CORPORATION,"®
“Iﬂﬂ.,“ !!Ca"n\ “Cm‘p,“ “Iﬁc,“ “Ca,“ or “CQIP."}

(f name unaveilable in Florida, entor alternate corporats neme adopied for the purpose of Trnsacting business in Flotids)

2. Iows 3, 20-08B4065
{Stale or country under the law of witch it is incorporated) (FEI number, if applicabls)
4, 937512004 5. Pempewal .
(Dete of incorpotation} {Ouration: Year corp. will cense to éxist or “perpeiual™)
§. 03/30:2004 .

(Date first tranaacted business in Florida. If corporation bas not wansacted business in Florida, insast “vpon quslifeation.™
{SEE SECTIONS 607.1501, 607.1502 2nd 817.155, F.5) .

7 124 Counwry Cliub Road, Iows Falls, [A 50126
{Principal offfce address)

P.O. Box 8§38 Tows Falls, 1A 50126

(Current mailing sddress)

8. Wholesals Distribution of Animal Health Products
(Parpose(s) of corporation authorized in home state or country to be carried out in state of Floride)

9. Name snd street address of Florida registered sgent: (P.C0. Box or Mail Drop Box NOT eeceptable)

Name: o7 Corpozatinn Systsm o o . .

Office Address: o/ £ T Corporation System, 1200 South Pine Intand o

Plantation Florida 33324 ra

(City) {Zip cede) T

10. Registered apent’s acceptance: ) - TR “t*::’*
BREEATS,

2o

Having been nemed ax registered agent and to accept service of process for the above stated carperation at the ;;i:é B
designated in this application, I hereby accepi the appoiniment as registered ngent and zgree ro!}:ccr in thir capalc,:li‘,{a AT
Jurtier agree to comply with the provisions of alf statures relative 1o the proper and complate performance of my’ﬂkﬂﬁj AT
and F am familiar with and accept the obligations of my position as registered agent, i AL

T Corporation System : :
Michael J. Smith .
' : Assistant Secretary:

{Register 's Signeture)
11. Attached is 2 certificate of existence dl!ly authepticated, not more than 90 days prior to deiiva:y of this app!icgnon:, ke :

the Dopariment of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdietis
under the faw of which it is incorporssed. Yo J m:f #

12, Names and business sddresses of officers andior directors:

1§ - MTHSI CT Filing Manager Onlie e
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A. DIRECTORS
Chairman: ___ T homns 3. Keuse
Address: jRd Coontr = Clot Cead _
Towe  Fedll TA SHIRG
Vies Chaiemee 10 ang Sthamec Lol _
Addresa: 24 :gg_ua.:‘{ru Q.li_\b E_Dﬂ.d .
. PN F'_o-ug':) T A SOIDG A
Director: Tharas L. ©eagon -
Address: ?Q"'\ an ¢ cm_cL
Tooa. Tedle TR <oy

Directon

B. OFFICERS
Presidant: Thomas I, Xuse

Address: 124 Country Clnb Road

Icrwa Palls, 1A 50126

Yics President:  Thomas L. Dougan

Addeapg: 124 Country Club Road . . -

Iavwa Falls, IA 50128

Secretery: Duzne Schamerloh

Addresy: 124 Country Club Rosd Towa Falls, TA 50126

Treasurer. Duanes Schasnsrich o

Addregs: 124 Couniry Club Boad Jowa Falls, TA 30128

NOTE: If nocessary, you pagy attach 2n addendum to the application Hsting additional officers xadior directors,
13, '

guature of Director or Officer listed in number 12 of the applicadon)

14. Duene Schamerich, ' ‘Sea st kon
(Typed or printed name and capacity of person signidg applissy

M ddi 0
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‘all fees raguired by the Iowa Busihese Corporation ot have been

SECRETARY OF STATE

4803 DP-Q00291784

IVS ANMIMAL HEALTH, INC.
CT CORPORATION EYSTEM
ATTH :NANCY ZEHR

2222 GRAND AVENUE

DES MOINES, ITA 50312

CERTIFICATE OF EXISTENCE

Wame: IVES ANIMAL HEALTH, INC.
Date of Incorporaticon: O03/1172004
Duraticn: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Tows,?
custodian of {he wecords of incorporatcions, cextify that the
corporation named on this certificate im in existence and was duly |
incorporated under the laws of Iowa on tha data printed above, that

paid by the corporation, that the mmst recent biennisl corporate

raeport has been f£iled by the Secrstary of State, and that articles
of diggolution have not bespn £iled.

W

CHESTER J. CULVER{ SECRETARY OF STAI,




