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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 [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.

Ortho-MoNeil-Janssen Phunnaceuticals, Tac.

(Enter nzme of corporution; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"h’]C,.." “CO.." ucorp'n "lnc," ”CD," o "COI'P.")

Z,

4.

252085699

{If name unavailable in Florids, enter alternate carparate name adopted for the purpose of wansucting business in Florida)
3

(FEI number, if upplicuble} ‘

Pennsylvanis
{State or county under the law of which it is incorporated)
5 Perpequal
(Duretion: Yeus corp. will cease 1o exist or “perpetual™)

12/18/1978

(Date of incarparation)
(Date first trangacted business in. Florida, if prior to regisiration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.., to determine penalty libility)

k125 Trenton Harbourton Road, Titusville, NI 0B630
{Principul office address)

{Currant mailing address}

Provides Innovative health care produéts and servicas
(Purpose(s) of corporation aatharized in home state or country 1o be carned out in stute of Florids)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) EHen 8
=m
jon Syst )
Name: C T Corporation System hf % _:%..
i 28 o5 . 2
. " , R
Office Address: 1200 Sauth Pine Island Road rr\'ﬁ % 2\3 r._z__}:&:g‘
i : T
Plantation . Florida 33324 - Q, ‘:'.:o {_:){.:3
Ci Zip code} NG o i
g w

1¢. Repistered agent’s secepiance: ‘
Having been named as registered ugent and 10 accept service of process for the above stated corporation ar Y place
designated in this applicatian, I hereby accept the appointiient as regisiored agen: and agres 1o act in this capacity. 1

Surther ugree w comply with the provistons of all stayutes relative 1o the proper and complete performance of my dulics,

and { am familiar with and accept the abilgations of my position as registered agent,
Jenniter Quinn

CiT Corporio 5
§ o Assistant Secretary
By: l » g—__-
(Rggismﬁd agent's sigrqt_ure)
11. Atrached is a certificate of existence duly authaaticated, not more Lhan 90 days prior to delivery of Fhis ap'plif:atlinr-; to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12, Names apd business addeesses of officers and/or dircotors:

A. DIRECTORS

Chairman:

Address:

— T i i = P =t

Vice Chuirman:

Address;

Dirscioe: Michuel C, Chester

Address: 1125 Treuton Herbourtan Read L

Titusville, NJ 08560

Dicector: Jeffrey N. Smith

Address: 1125 Trenton Hurbourton Road -

Titugville, NI, 03650

B. OFFICERS

Prosident Jeffrey N. Smith

Address: 11235 Trenton Harbouron Roud

Titgville, N1 08560

Vice Presiden;

Address:

Michael C. Chester
Seorewry:

1125 Tremon Harbourton Road, Titusville, N) 08560
Address:

Thomas N. Graney
Treasurer:

L 125 Trenton Harbourton Road, Titusville, W) 083560
Address:

thefapplication listing additional officers and/or directors,

NOTE: If necessa

2
ignature of Difeetor or Officer listed in number 12 of the application)

14 Michael C. Chester, Secrelary and Director
{Typed or printcd name and capacily of person signing application)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 23, 2009

TCO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

ORTHO-MCNEIL-JANSSEN PHARMACEUTICALS, INC.

is duly incorporated under the laws of the Commonwealth of Penntsylvanla and

remains a subslsting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused
the Seal of the Secretary's Qffice to
be affixed, the day and year above
written.

QLAAQ Q. Cuods

Secretary of the Commonwealth

Certification Number 8023141-1
Verity this certibhcate anling at http:/Awwiv.corporations.state. pa. us/corpl soskbiverify. asp




