Hauses

Florida Department of State
Division of Corporations
Public Access Systemn

Electronic Filing Cover Sheet

Note: Please prind this page und use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000141376 3)))

A A

HOB0001413763ABC/
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will penerate another cover sheet,

’ﬁ
w

WO|LYH0AED] 0 HOISIAE

To:
Division of Corporaticns
Fax Number {B50)617-6381

Frdém: .
Accgunt Name : C T CORPORATION SYSTEM
Account Number :; FQADOOQQDS023

Phone : (850322z2-1092
Fax Number : {B50)B78-592¢

eg i WA OF K80

FOREIGN PROFIT/NONPROFIT CORPORATION

Ceva Animal Health, Inc.

. Hen o
EG E
:E;‘E =<

ggi? L

ﬁ%:{ o

o' I

v =

N - 8% =

Electronic Filing Menu Caorporate Filing Menu Help §m &
https://efile.sunbiz.org/scripts/efilcove.exe 5/30/2008

B. Moltaight  JUN 02 2008



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

Cava Axiimal Healih, Inc.
(Enter nevme ol comoraliog must include "INCORPORATED,” "COMPANY," "CCRPORATION,"
"fhe,,” “Co.,* *Corp,* "Ine," "Co," or “Corp.”}

1

(Il name unavailable in Flords, coter allsriate corporets name adopted for the purpase of (ransacting business in Florids)
9. Missouri 3. 43-1154615
(Slate ar country under the law ol which il i incorporuled)
1728 5. perpotial ' o

4,
(Dale of incorporation) (Duration: Yeer corp. will coass o exisl or “perpeiual™

(FEI number, Il applicabla)

6.
{Date Nrst trunsacied business in Floridz, {f prior 1o wepistration)
(SEE SECTIONS 607,150] & 6071502, F.8.,to determine penaity llabllity)

7. 8901 Roschl)! Road, Linexn, Kansus 6621 3
(Principal offics address)

(Currenl rmalling address)

g Toreprosent manufseturers and distribulors for anims] beslth products 2y .
« by P o
(Purposu(s) af cerporation authorived in home siale or sountry Lo be sacried ot in stats of Floridn) g?‘\* - -
, o SR 94 ~
9. Name snd-girest addregs of Florida regisiered agent: (P.O. Box NQT acceptable) ("7: [:j ; — -'j{ﬂ
PR L
- f [ [e) o 4
Name: C T Corporation System :-_r—: :f
, 1. . '»:.’E
Officy Address; 1200 Soulh Ping Jsland Rand 5 o - {1
, oE T
Plantalion . Florida 3124 3':2 o f'ﬂ
(City) {Zip code) L

10, Repgistored agent’s acceptance; .
Having been nmned as registered ngent and to accept service of process fov the abava siared corporation at the place

designated in this application, I hereby accept the appoiniment us regisiered agent and agres w act bn this capacity. ]

Suriher agree o comply with the provisions of all statutes velative 1o the proper and conipleie performance of my dutlas,
and I o fomitine with and accapt the obligations af my position as registered agent.

C T Corporation System

Isterag & enl‘f:i alure}
Kakhlaen 54[ Sdgum s isst . Secretary .
11, Auached is a certificate of existence duly amheaticated, not mors than 90 days prior to delivery of this upplioat_‘nor} ]
the Departnient of Siate, by the Secretary of Swte or other official having custody of corporate recotds in the jurisdiction

under the law of which it 1g incorporared,
12. Names and buginess addregses of officers abd/or directors:
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A. DIRECTORS e
; Sac Anached hr o
Chairtoan: [
T ¢ Ao
Addross; e - -
[l o -
%’j’; ¢ 7
om Tl
Vice Chairman: >
Address
Director:
Address:
Direglorn
Addross:

B. OFFICERS

President: See Atlached

Address;

Viee President:

Address;

Scorstury:

Addresy;

Treasurer:

Address:

NOTE: If fegessary, you may atlach 2n eddendum 1o the application lisiing sdditional officers and/or direciors,

I3, W(hkd\

x ¢/ "(Signarure of Direcier or Officer listed in number 12 of the epplication)

14_ Valerie Mozeaud, Secretary
(Typed or printed name and capacity of purson signing application)

FLHE . 00008 O°F Syairiw Qudiig



Board of Directors
of
Cova Animal Healik, In¢

Philippe du Mesnil .
Chaijrman and Chiel Exegutive Officer
Ceva Santé Animale 5. A,

La Ballastiére = B.P. 126
33504 Liboume Cedex
France

Bernard Emery
. Vice President Strategy & Business Development
Ceva Santé Animale §.A.
La Ballastidre - B.P, 126
33501 Libourne Cedex
France

Pierre Revel-Mouroz
Finance and Administrative Direclor
Ceva Santé Animale S.A.

La Ballastiére — B,P, 126
33501 Libourne Cedex
France

Valérie Mazeaud
General Counse!
Ceva Santé Animale 8.4,
87 Rue Saint Lazare
75009 Paris
France

DB03/807926.004 1/8206502.1
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Arnaud Bourgeois

Bradley H. Butler

Brian P, Butler

Chatles Berra

QOlivier Cazeaux

Valérie Mazeaud

DB0/Ea7026.004 (18206503.]

Officers
of
Ceva Animal Heslth, Inec,

Prasident .
8606 Rosehill Road
Lenexa, Kansas 66215

Chief of Qperations

Ceva Animal Health, Inc.
465 Sovereign Court
Manchester, Missouri 63011

ATTACHMENT

Vice President Administration, Representation

Ceva Animal Health, Tne.
465 Soversign Counl
Manchester, Missouri 63011

Vice President Sales

Ceva Animal Health, Ine,
445 Sovereign Court
Manchester, Missouri 63011

Chief Financial Officer and Treasurer
8906 Rosehill Road
Lenexa, Kansag 66215

Secretary

5 Ceva Sanie Animale 8.4,
Legal Department

87 Rue Saint Lazare,
75009 Paris

France
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OF MISSOURI

= "1-9}.

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

CEVA ANIMAL HEALTH, INC.
' 00205172

was created under the laws of this State on the 2nd day of November, 1978, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 30th day of May,

Seeretary of Stata

Certification Number: 107834371  Reference:
Werify this ourtificats online at hitp://www. sos, mo.gov/busnessentity/verificstion
ni T '-'\. T CRIT "F 'mjm ",




