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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Inverness Medical Innovations North America, Inc.

{Entsr name of corporetion; must include *INCORPORATED,” “COMPANY,” "CORPORATION,”
"Im':.." "CD.," "CQI'P," Iu'lm‘n .CQ,' or Icm_u)

(If pame nnavailable in Florida, enter altemate corporats name adopted for the purpote of mansacting business in Florida)

5 Delaware ;5 26-1444559
{State or country under the law of which it is incorporatzed) : {FE[ number. if appiicable)
4, November 20, 2007 _ 5, annual
{Dare of ncorporation) (Durzation: Year corp. will cease to exist or “perpetual™)

6. Januery 1, 2008

(Date first transacted bosiness in Florida, if prior % registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penaky lisbility)

7 30 Keller Road, Orlando, FL 32751
{Principat office address)
30 Keller Road, Orlando, FL 32751

(Curreor mailing address)

— L
e 2
g Distribution of medica] devices Ta K
(Purpote(s) of corporation muthorized in hame swte or country 1o be earried out in state of Florids) e A
2

9, Name and girget address of Florlda registered egant: (PO, Box NOT accepiable) lr__ﬁ v -
> r H . E" . :E:-:.'
Mame:  Corporation Service Company sY =
oY%
2 B N
Offics Address: 1201 Hays Street B r

Tallahassee Florida 32301
{City) (Zip code)

10. Regisicred agent’s acceptance: .
Having been named as registerad agent ard to aceept service of process for the above stated corporation at the place
designated in this application, T hereby accept the appointmant as registered agent and agree lo act in this capacity. I
further agree to comply with the provisions of all statutes relative to te proper and complete performance of my dutizs,
and I awt familiar with and gocept the obligarions of my posiion s epttered agont,

Corporation Service Compan Harry B. Davis

P pany Asst. Vice President
By: A
(Registered agent’s signiture) A

11. Attached is & cerfificats of existence duly nuthenticated, not more than 90 days priov to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undder the lew of which &t {s Incorporated.
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12. Names and business addresses of officers and/or directors: F;Q e
T =

A. DIRECTORS 5_53- :;_—:
Chaivman: JODT Youkin &
- et
Address: 31 Sawyer Road, Suite 200 LS’:’.'; =
Waltham, MA 02453 25 o

p1.""— Ea

Viee Chainman:

Address:

Dirscror: 401 Russeil

Address: 9 Sawyer Road, Suite 200

Walthamn, MA 02453

Birecy: Ellen Chiniara

Address: 31 Sawyer Road, Suite 200

Waltham, MA 024353

B. OFFICERS
President: J0DT Yonkin

Address: 51 SawYer Road, Suite 200

Waltham, MA 02453

Vice Prosident: Peter Scheu

Addresg: 10 Southgate Road

Scarbofmlgh. ME 04074

Secretary: Ellen Chiniara

Address: 91 Sawyer Road, Suite 200 Waltham, MA 02453

7 i Jon Russell

Address: O 1 Sawyer Road, Suite 200 Waltham, MA 02433

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

13. ﬁ“ YA e %W/

(Signature of Director or Officer listed in number 12 of the applieation)

14, Ellen Chiniara, Director and Secretary

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

The First State

SECRETRARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDECR,
DELAWARE, DO HEREBY CERTIFY "INVERNESS MEDICAL TNNOVATIONS WCORTH
AMERICA, INC." IS5 DULY INCORFORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL COﬁPORAIE
BXISTENCE SO FAR AS THE RECORDES OF THIS OFFICE SHOW, AS OF THE
POURTEENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVERNESS

MEDICAL INNOVATIONS NORTE AMERICA, INC." WAS INCORPORATELR ON THE

TWENTIETH DAY OF NOVEMBER, A.D. 2007.
AND I DC HERERBY FURTHER CERTIFY THAT THE FRANCHIEE TAXES

HAVE NOT BEEN ASEESSED TO DATE.
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Harriat Smith Windsor, Secretary of Stats
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