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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLL OWING /S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.
{. Baye: HeallhCare Pharmuceuticals Inc.

{Enter name of comporntion; must include “INCORPORATED,™ “COMPANY,” “CORPORATION,"
"Inc ¥ "Ca . "Corp,” “Ine,” “Co," or "Corp *} .

{If nmine unavailable in Florida, enter alteynate corporate nnme adopled for the purpoese of transacting business in Fiorida)
2 Delaware
{State or country under the tow of which it is incorporaled)

4 September 07, 1979
(Date of incorporation)

3, 22-2273383

(FE! ntmber, If applicabis)
5 Perpelual

{Duration: Year corp. will ecase 1o exist or “perpetual™
& Upon Qualification

{Dote First transacted business in Florida, if prior to regisirption)

{SEE SECTIONS 607.150! & 607.1502, F.5, to determinc penally liability)
cfo Bayer Healtheare Pharamaceuticals Inc , ¢ West Belt

. -l
=
7. Wayne, N} 07470-6806 )
{Principal office addrass) bd E
6 West Belt, Wayne, NJ 07470-6806 fr'»?;;,
{Currsnt mailing address) a=<
[alew]
See Attached Rider 1 T T
8 r:f)g
(Purpuscis) of carporation awthorized in home state or country to be carried out in state of Florida) : ng‘ )
m
9. Name and street address of Florida registered agent: (PP Q. Box NOT acceptable) _ >

Name: Corporation Service Company

Office Address: 1201 Hays Sueet

Taltabassee , Florida 32301

(City) (Zip code)

[0 Registered agent's acceptanece:

Having been named as registeved agent and 1o accept service of process for tie above stated corporation at the plnce
dasignared In ehis application, I hareby accept Hie appuiniment as registersd ageitt and agree 1o act in this capacity. 1
Surther agree 1o comply with the provisiens of all statutes relative 1o the proper and complete perforinance of my dities,
anid I am familiar with and accept the obliganons of my position as registered agent.

Comortion Seivice Company . sa L Hﬂfﬁs
(Registered agent's signamre)

Cnml Dolor. Asststant Viee President

11 Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w0

the Departinent of State, by the Secretary of State or olher official having custody of corporate records in the jurisdiction
under the law of which It is Incorporated
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12 Names and business addresses of officers and/or directors:
A. DIRECTORS
, See atlached pfficers/directars rider

Chairman:

Address:

Yice Chairman: ;m
T

Address: Eo
D
T
i

Director: I“ELT':!_'

Address: ':2 ‘ :
»

Director:

Address: -

B. OFFICERS

Prosident:  Se% attached otficess/disectors rides

Adidross:

Vice President:

Addross:

Secretary:

Aduress:

Treasurer:

Adidress:

NOTE: If recessary, you may attach an addendum to the application listing ndditional officers and/or directors,

13 M\)m

"(Signature of Pifector or Officer listed in number 12 of the application)
14 Paul F Wright, Viee President Tax

(Typed or printed name and capacity of person signing application)
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OFFICERS/DIRECTORS RIDER

FL-Anpiieation hy Porelzn Corporntion for Authorization

List of Officers
Name: Reinbard Franzen
Bus, Addr.: 6 West Belt. Wayne, NJ 07470-6806

Name: Wolfgang Kunze
Bus. Addr.: 6 West Belt, Wayne, NI 07470-6806

Name: Robert Chabora
Bus. Addr.: 6 West Belt, Wayne, NJ 07470-6806

Name: Paul F. Wright
Bus. Addr.: ¢ West Belt, Wayne, NJ 07470-6306

Name: Trucy E. Spagnol
Bus. Addr.: 6 West Belt, Wayne, NI 07470-6806

Name: Andreas Beier
Bus, Addr.: 6 West Belt, Wayne, NJ 07470-6806

Name: Angela Staunton
Bus. Addr.: 6 West Beit, Wayne, NJ 07470-6806

Name: Alan Stevenson
Bus. Addr.: 6 West Belt, Wayne, NJ 07470-6806

List of Directors
Name: Dr. Atiila Molnar
Bus. Addr,: 6 West Belt, Wayne, NJ 07470-6806

Naine: Dr. Franz-Josef Bemners
Bus. Addr.: 6 West Belr, Wayne, NJ 07470-6806

Name: Dr. Gunnar Riemann
Bus. Addr.: 6 West Belt, Wayne, NJ 07470-6806

Name: Willy Scherf
Bus. Addr.: 6 West Belt. Wayne, NJ 07470-6806

Bayer HealihCore Pharmacewicals Inc

Title: President & CEQC
Title:IExecutive VP & CFO
Title: Executive VP & Secretary
Title: Vice President-Tax

Fitle: Vice President & Treasurer
Title: Vice President

Title: Assistant Secretary

Title: Assistant Secretary

Term:

Term:
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Term:
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RIDER 1

FL-Applicmion by Forcian Carporatien for Authorizoilon Bnyer MeahhCare Plurmiaceuticals Inc

Develops and markets novel therapeutics and diagnostics that address
medical needs in oncology, female health, diagnostic imaging and
specialized therapeutics for life-threatening and disabling diseases. To
engage In any act or activity for which corporations may be organized.
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Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "BAYFER BREALTHCARE PHARMACEUTICALS
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF 7%

TENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIEFY THAT THE ANNUAL REFORTS RAVE
BERN FILFED T0 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TAE FRANCHISE TAXES
HAVE BEEN FAID TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT TRE SAID "BAYER

HEALTACARE PHARMACEUTICALS INC." WAS INCORPORAIERD ON THE SEVENTH
DAY OF SEPTEMBER, A.D. 1879,

Gz W 11 NP 60
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Harriet Smith Windasor, Secratary of State
AUTHENTICATION: 6301695

0878565 83G0
080031656

by
Tou may vmﬁx this cortificace apline
at cerp. delevare. gov/anthvar, ahimil

DATE: 01-10-08



