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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 TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. PuriCore, Inc. .
(Euter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"

"Iﬂﬂ.,‘ "CQ.,.' “Cﬂ'rp," n!nc." “C“," or "'C‘Drp."]

{if name unzvailable in Florids, enter altetnate comporate name adopted for the purpose of transacting business in Florida)
3. 13-3933588

2. Delaware )
(State or country under the law of which it is incorperated) (FEIL number, if applicable}
4, .Ml.ﬂgg'] . . . e s, PW PN o o
{Date of incorparation) {Duraticn: Year oorp. will ceage to axist or “perpetual™)
6, 11/01/2006

(Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine panaliy linhility}

7. 508 Lapp Road, Malvern, PA 19355
(Principal office address)
same ]
(Cument maifing address)
. .
8, Sale/Leaso of Sterilization Bquipment to Food, Dental and Madical industriss. o 3
(Purposr(s) of corporation authorized in home stats or country to bs camried out in state of Florids) 1 53
. : ‘ Ze M -
! = 0
9. Name and gtrest address of Florida registered agent: (P.O. Box NOT acceptable) o o= N
Ly R -
Name:  CT Corporation System f::::} o rr;]
i 4H ™ “n
Office Address: 1200 Soyth Pine Ixland Roed o = -
D= D
Plantation , Florjda ___33324 B ow
(City) (Zip code) =

10. Regiatered agent’s arcecptance:
Having been named as registered agent and to accept service of process Jor the above srated co
devignared in iiis application, § kepeby decept ike appolnisiens us Fegisieréd agant and agree to act in ﬂiis"cépaﬁg:. ya
JSurther agree to comply with the provisions of oll siatutes relative 1o the proper ard compléle performance of my dutles,
and | am familiar with and accept the obligations of my positlon as registered agert.
C T Corporation System

11. Attached is a certificare of existence duly authegticated, not more than 90 days pri i i ic
to delivery of this application to
Hie Department of State, by the Secretary of State or other official havi S oboons i risdicts
¢ the o of which i b enserens? 8l having custody of corporate records in the jurisdiction
12. Namss and business addresses of officers and/or directors:
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A, DIRECTORS

Chairman:

Vice Chairman:

Address:

Director: Kelth A. Goldap

_— - - e e S L= m-ﬁ -
“Malvern, Pa, 19355 “,r__; &
™o =
Divector: Gregory T. Bosch 2
.£n ‘:) — —
Address: 508 Lapp Road e N ;—ﬂ
e ) )
Malverm, PA 19355 UV e« S vt P
[y ; " e
o=l =
B. OFFICERS o= W
S
President: Gregory T. Bosch L
Address: 508 Lapp Road

Malverm, PA 19355

Vice President: Keith A. Goldan

Address; 508 Lanp Road

Malvem, PA 19355

Secretary: Andven H Drocker

Address: 508 Lapp Road, Malyor, PA 19355
Treasurer:

Address: .. .

NOTE: I

sy attach an addendum to the application listing additional officers and/or diregtors.
13,

(Signature of Director or Officer listed in number 12 of the application)
14. Kesith A. Goldey, Vice Preaidant

(Typed or printed name and capacity of person signing applicatian)
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Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE oF
DELAWARY, DO HEREBY CERTIFY “PURICORE, INC." IS DULY
INCORPGRATBD UNDER YHE LANS OF THR STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE RXTSTENCE S0 PAR AS THE

RECORDS OF THIS OFFICE SHON, HW!HMMWWIG
A.D. 2007.

AND T DO HERESY FURTHER CRRYIFY THAT THE ANNUAL REFORTS éig;
PURN FILED TO DATE. ' '

AND I DO HEREBY VURTHER CERTIFY TEAT TRE FRANCHISE TAXSS
HAVR BREEN PAID 70 DATH. o
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anrnit sdvmnt b P apns
Homiet Smh Wineao Sccvetary of St
AUTEENTICATION: 5567174

2720330 8300
070425911

DATE: 04-12-07

gp:ipl  2BBZ/ET/PB
dMD0 1D 619.22Z858
pa/p@  39vd



