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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T he /m\?.glfc('ﬂﬂf ()V"‘ﬁdﬁv

(Name of corporation - must include sufﬁx]

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exisience,” and check are submitted to register the above referenced foreign corporation 1o
transact business in Florida,

Please all conespondence concennng this man‘cr to the following:

Yo arA W. Fresr 7.

(Name of Person)

_ie médicmfi G}hoﬂt\/

(Firm/Company) /

g fmm e
(Address) i
Qfg ) ﬂan;i NI 67054

(City/State and Zip code)

For further information concerning this matter, please call:

Q:CLMO W Fiees Tr w (XT3 47 - 6035

{MName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [_|$78.75FilingFee & [ |$78.75 FilingFee & [X] $87.50 Filing Fee,

Certificate of Stafus Certified Copy Certificate of Status &
Certified Copy



Lokt L2 oA FLORIDA: DEPARTMENT OF STATE
_ _ Divigion of Corporations

May ! Do, B T o M I oty S Ut S Fru -t 1A M R
May 8, 2007 : e R R 2 N ; ‘

RICHARD W FIRES, JR

THE MEDICINES COMPANY
8 CAMPUS DRIVE
PARSIPPANY, NJ 07054

SUBJECT: THE MEDICINES COMPANY
Ref. Number: W07000022344

We have received your document for THE MEDICINES COMPANY and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foiiowmg correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuantto-

Florida Statutes. The regastered agent must sign accepting the demgnatmn as R

required by Florida Statutes.

B h

Your FEI number should only be a nine digit number.

Please return the original and one copy of your document, along with a copy of -

this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6879.

Ruby Dunla

Regulatory gpemahst Letter Mumber: 807A00032412
New Filing Section

£G:l Hd nZ AWK LO

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Q3AI303d



APPLiCATION m: FOREIGT’RZ‘D’R?ORATION FOR AUTHORIZATION TO TRANSACT
. “« R *B‘Usmss IN FLORIDA

. ny

k’i}:m

[

" B .EN COMLL%CE WITH SEC’HON 607 1 503 F}EORIDA STATUTES, T% FOLLOWWG §AY SUBJ\JIYTED O
*° REGISTERA "FOREIGﬁ CORPORATION TO TRANSACT BUSINESS ZN THE STATE OF FLGRIDA

1 Tk Medicies Cnmmm/

(Enter name of corporation; must include “H‘!CORPbRA],‘éD,” “COMPANY,” “CORPORATION,” ST
*Ine.,” "Co.,” "Corp,” “Ine,” *Co,” or "Corp.™)

(If name anavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) T
2 Delawere = O 3320394
{State or country under the faw of which it is incorpotated) (Fj;/m' if appl icable)
o uby 31,149 s @e cpe Yual R
(Date of incorporation) ) ‘(Duration: Year corp. will cease to exist or “perpetual™) =

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501& 607.1502, F.5,, to detennine peng]}z lability)

. K Campms OFMQ a(StDﬁam./ Lt \}f((fy Jlosy

(Prmc:pa.l office address) e s

? ﬁémﬁx)’ Df 1M qfsk()ﬂmu/ }U{'w J—ﬁ’h’"fy 076&’“‘7/

(Current mailing addressy TR e =

8. ]a Fﬁamp V\ \fe& sa:tar °( maf‘ke\(wuf a(p sgl\zm:ﬂfaﬁm S,

{Purpose(s) cbllporatmﬂ authorized in home state or country fo be cartled out in of Florida)

. 9. Name and street address of Florida registered agent (P.O. Box NOT acceptable)

O J-H
Narie: / ZcLexn,Q tires \5F o | %% % s
. - ) oK s
Office Address: QS_éf T&ﬁ/\"'\ [}[{)["N\ Zéﬂe— o ?%‘“ ’:__:'3- _*
Ft. Lodecdile, FL_ no 3336 % 2 T
(City) o T @peodey —;_"'; = 4
, Zr, 2
10. Registered agent sacceptance =

Having been named as registered agent and to accept service af process for the above stated carpomtmnpi ﬁze place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am _familiar with and accepf the obli of my position as registered agent.

e

(Registeredagwsignétﬁre) ' i \ S A A

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stafe, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: C[ we /4 _ Meanwell
Address: __0§, (]awﬁus’ 0&1»@

fors gpacy AT o705
Vice Chairman: Hx Vo 4&: SL\;¢4ﬁ:fx.

Address: ? [/P 4/“/6‘{ 0/ vt
Pa/g Py, N Q?&’{V
pirector: __ 1 | L““MJA CK&MQ,

Address: % (’@«qé’éf ﬂe’ﬁf‘f—
Vaa’{; ;M't_r,v, s 0705?’

Director: 4\‘3%"""{\ M&f&
Address: (e / a..,-,(,,c,r ﬂ,,g{_
ﬂafffﬂﬂ“"ff AT g5

B. OFFICERS

President: :TOL*\- Kﬁd g7 _
Address: 8 CG/W‘;;U—J‘ 0;;\4“— . %c/&'ﬁpm{y’ 0T v

Vice President: _ . _ O&L\ﬂv&%’ (e /Uagloff’f i/
address: & LawpsS O, W “f Sﬁfﬁ“‘?’{. M 0705—%

Secretary: pé.‘w L M. }Z{r/&\f\di .

Address: g Q.zw/’étf cﬁt’ Ve . ﬁ’u’f *bﬁfﬁ"‘lzf 4 ﬂU/— 0705‘6/
s _oleun Shlexdorto

Address: R &n}/?m Q" ;Zﬂ:¢ / G fﬂﬂ;&’ yid I~ 0708 7/

NOTE: [fneces you may attach an addendugn to the application listing additional officers and/or directors.
i3. _ , ,
(Signature of Director or Officer listed in numier 12 of the application}
14. _ f&#\aﬂmc’ Mew berry
{Typed or printed name and capacity of pe;ém signing application)




" Delgware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "THE MEDICINES COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS QF THIF OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

2649126 . 8300

C70027526

Harrtet Smith Windsor, Secretary of State
AUTHENTICATION: 5341279

DATE: 01-09-07



