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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TR&NSA(;F,;A w2
BUSINESS IN FLORIDA X

1N COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED 10
REGISTER A FOREIGN CORPORATION T TRANSACT EUSINESS IN THE STATE QF FLORITA.

1. nfuScicnis Sub, Inc.
{Entar name of corporution: must jslude “INCORPORATED," “COMPANY," “CORPORATION"”
illm L3 “cb- - llcorp % Hzns # ﬁco‘!l or Hmm"}

(I nams ussvailabls in Floride, ener alternaie corporate nams adoptad for the purpose of tnoikacting business In Florids)

2. Pulpwars 3. Z0-8 185874
{Btate or country undey the iaw of wiich it 5 Incorporated) ¢FEI number, 17 applicnbls}
4, November 30, 2006 5 Perpeuial
{Dme of incorperation) {Duration: ‘Year corp: Will ctass to sxist or “parpenial™}
é. Upon Repiziration :

{Llate fHyst transacted business in Floride, if prior 1o registration}
(SEX SECTICNS 607, 1501 £ 8071502, F.5., to determine penadty Lizbility)

7. cfa FafuScience, Inc. 1225 Tri-Stare Parkway, Suiws 10, Gumes, 1L 60051
(Priccipal office addrass) .
/o Infulcience, Inc, 1225 Tei-Srats Parkway, Suits 518, Gurnes, I 60031
. {Cuyrens mailing address)

To serve as 2 geosrad puntner of & Flosids domestic parmership
{Purpore(s) of comporntion autharized in home 3tae 07 conntry o be camtisd ou instate of Florida)

9. Narne and siyset addvess of Florids registered agent: (P.O. Sox NOT avcoptabic)

3.

Name: T Corporntion System :
Offica Address: 1200 Sourth Pine Istend Rogd -
P’mfmﬂ . Mﬁa 33324
{City) (Zip codt)

10, Registered ageni’s acctptunce:

Haviung beex named ay registeved agent and to accapt servics of process for the ahave statad corporation of the place
designgted in this applicarion, I keveby Scoept the appoimment of vegisiered Agent and agres ta uct in this capacign I
Surtker apree io comply with (ke provistons gf «ff siatuies refativa to the proper anisd conplets performnce of wy daties,

and I am familiar with and scoept the obilgations of sty position ax vegicterad agent. .
C’!‘jnmim :
By: . /M %’E/&F@K

{Rudistorad agont’s signature)

11, Attached is » certificate of existence duly sushenticated, not more thean 90 days prior to delivery of this application o
the Depariment of State, by the Searstary of State or other official havieg enstody of corporate records ia the jurindietion
under the law of which it is incorpotsted.

12. Nemesz and businesg sddvessas of officers andior direstors:

TP = T2AY005 T T ERnm Ouiine

PRI Vg a0 1o - S13285%e53 95191 4BBZ/PI/EE



e
s T2
5 =
™ —
= o N
E‘:’% % S
e |
- . DI }}
Chafrman: }} 2 g___
Address: i P
& e
Viee Craimman!
Addresc:

Pirector;  Chxistapher York

Address: o/t InfuStiency, Ine. 1225 Tri-Sate Parkway, Subic 515, Gumee, IL 40031

Director Theonat Kepnula

Addresy: /o InfuSciance, e, 1325 ‘Fri-Sote Parkway, Soits 510, Gomae, L SO0

B. OFFICERS
Prosidene: Christopher Yotk

Address: /0 InfuSsieace, lac. 1225 Tri-Stste Parkoway, Suite 310, Gummes, IL 60051

Vice Praxident:

Addreas:

Secretary: _LRoMas Komyla

Addresy &0 infuliciance, Inc, 1225 Tri-Seate Parkwsy, Suite 510, Gurass, IL 60031 o
Tregsurer Thonins Kamnk

Addrass: o InfuSeitncs, Ing, 1225 TrisState Pakwey, Soits 510, Gornea, 1L £005]

NOTE: ¥ necossary, you may &ttach ap addendusy to the application Bating additional officers andfor direstors,
13.

{Signature of Dirsetor or Officor Hated in mumber 12 of the application)
14, Thomas Kormuin, Secremry

(Typed or printed namse and capacity of person sig;ni;:g application)
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Delaware ... .

The First State

I, HARRIZT SNITE WINDSOR,

SEGRETARY COF STATE OF TRE STATE OF
DETAWARE,

PO AEREPSY CERTIFY YINFUSCIENCE SDB, INGC.Y I3 DOLY
INCORPORATED UNDER THE LANS OF THE ETATE OF DELANARE AND IS IN
GOGD STANDING AVD HAS A LEGRE CORFPORATE EXISTENCE 8¢ FAR AR THRE
RECORDS OF THIS OFFICE ZHOW, AS OF TEE THIRTEENTH DAY OF MARCH,
A.8. 2007

AND I DO BEREEY FURTEER CERTIFY DPHAT THE FRANCHISE TAXES
HAVE BEEN FAID TO DATE.

AND I DO HFREBY PURTHER CERTIFY THAY THE SAID “INFUSCIENCE
SO08R, INC. " BERE ;Rﬂﬂﬁpﬂﬂﬂﬂﬂﬂ ON TRE THIRTIETH DAY OF NOVEMBER,
A.D. 2006. - '

AND & DO REREEY FORTRNAR CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FTLRN TO DATE.
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