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APPLICATION BY PORETGN CORPORATION. FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN COQRPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

;. OPKO HEALTH, INC.

{linter pame of corporation; must include “INCORPORA'IED," “COMPANY,” “CORPORATION,”
“Inc.,” "Co.,” "Corp,” “Inc,” "Co,” or "Corp."}

(Il name unavailabte jin Florida, enter altemate corparate name adopted for the purpose of ranszeting business in Floriéa)

». Delaware 3, 19-2402409
{Siate or country tnder the law of which it §s mcorparated) (VEI number, if applicable)
&, November 18, 1991 5. Perpetual
{Dyie of incorporation) {Duration: Year carp, will cease 1o axist or “perpenal™)

¢. Upon Qualification

{Date first wransacted business in Florida, iFprior io rogistralion}
(SEL SECTIONS 6071501 & 607.1502, F.S., 10 determing penalty Hability)

2. 4400 Biscayne Boulevard, Suite 800, Miami, FL_ 33137
(Prircipal office address})

{same as above)

{Curren: mailing address)

s, Any lawful business

(Purpose{s} of carporation authorized in home stale or country 10 be carried out in state of Florida)

9. Name and street address of Flarida registered agent: (P.0. Box NOT seceptable)
CompDirect Agents, Inc.

Name:
Office Address: 515 East park Avenue

Tallahassee, Flarids 32301
(City) (Zip code)

10. Registered agent's acceptance:

Raving beer namead as rogisteved agent and to aceept sarvice of process for the above stated corporation at the place
designated in this application, I hureby nccept the appointinent ns registered ugent and agree fo act in ihis capacio J
Jurther agree to couply with the provislons of all siatutes relative ta the proper and complete perfarinance of piy duties,
and I am familinr with and aecept the obligations of my position as regpisterad agent.

{Regisered agent's signelurc)

11. Amached is a certificate of exisicnee duly authenticated, not more than 90 days pricr to delivery of this spplication 10
ihe Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
voder the faw of which it is incorposnted.
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12, MNemes and business addresses of afficers and/or direclors:
A. DIRECTORS
crairman: P HINP Frost, M.D,
address: 4400 Biscayne Boulevard, Suite 800, Miami, FL 33137
=
vice Chaimmap: 4@NE Hslao, Ph.D., MBA o 2
Address: 4400 B]scayne Boulevard, Suite 800, Mlami, FL 331237 "‘;’j?-,-';‘ ? 1\
I ’\';n
pirceor: JONN A. Paganelli e 5
adars: 4400 Biscayne Boulevard, Suite 800, Miami, FL 33137 "y
| o] ‘\3
— 3

Mireclors David A, Eichler =
address, 4400 Biscayne Boulevard, Suite 900, Miami, FL 33137
{SEE ATTACHED ADDENDUM)

B. OFFICERS

Prosident:

Addruss:

Vite Previdenr Subbarao Uppaluri
address: 4400 Biscayne Boulevard, Suite 300, Miami, FL 33137

Steven D. Rubin

4400 Biscayne Boulevard, Suite 900, Miami, FL 33137
Treasurer: vd@m Logal

address: F400 Blscayne Boulevard, Suite 900, Miami, FL 33137

NOTE: %\-y, you may atiggh an addendum to the opplicaden listing additionu] officers and/or direciors,
13. ﬂ

(Signanire of Direetor or Officer listed fn number 12 of the application)

1¢. Adam Logal, Treasurer
(Typed or printed name and capacily of person signing epplication)

Seeretary;

Address:

HO07000194220 3
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OPKO HEALTIT , INC.
ADDENDUM TO APPLICATION

12. A. DIRECTORS {Cont'd):

Michael Rejch
‘ 4400 Biscayne Boulevard, Suite 900, Miami, FL 33137

: Steven D, Rubin
4400 Biscayne Bounlevard, Suite 990, Mlami, FL 33137

Robert Baron
4400 Biscayne Boulevord, Snite 900, Miami, FL 33137

Richard A, Lerner, M.D.
| 4400 Biscayne Boulevard, Suite 900, Miaml, F1. 33137

| Melvin L. Rubiu, M.D,
4400 Biscayne Boalevard, Suite 900, Miami, FL 33137

|M253817%;2}
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPKO HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS- OF THE THIRTY-FIRST DAY OF JULY,
A.D. 2007.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "OPRO HEALTH,
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D.
1991

AND I DO HEREBY FURTHER CERTIFY THAT ITHE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND Y DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harsiet Smith Windser, Secreary of State
AUTHENTICATION: 5889657

2279208 8300

070873728 DATE: 07-31-07
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