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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITEH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ©OSI Delaware Corp

(Enter nums of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
illnc"ll ﬂcollll "COl'p,“ Hmll 1rc°,u Or "Cﬂrp.”)

{If nams unavailable in Florids, enter liernate corporate name adopled for the purposs of transacting business in Flurida)
2. Delaware

3, 27-124719%
(State or country uader the law of which it is incorporated)
4 11/03/2009

(FEI number, if applicable)

5. Pempetuul
{(Date of incorporation)

(Duration; Year corp. will cease to exist or “perpetual™)

(Drtes first transecled business in Plarida, if prior to registrution)

(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty Liability)
7. 41 Pinelawn Roud, Melville, NY 11747

(Principal office address)
41 Pinelawn Road, Melville, NY 11747

{(Cwrrent muiling address)

8. Phamaceutical, Research and Development

et
{Purposefs) of corporation authorized in home state or country to be camied out in stats of Florida)

Neme:

1

o
9. Waune and sirget addrecs of Floride registered apent: (P.O. Box NOT acceptable)
C T Corporation System

e
Office Address: 12040 South Pine Island Road

M
Plantation

'T“‘r":'-
m
O

:; .
. Florida 33324 =
(City) (Zip code) 2
10. Regpistered ageni's acceptance:

X
a7 € o 0€ 230 W

Having been named as registered agent and to accepr service of process foe the above stuted corporation at the place
designaved i this application, I hereby accept the appuintment as regiviered agent and agree to act In this capacity. ]

JSurther agree to comply with the pravisions of oll statutes relative 1o the proper and complete performancs of my duiles,
and I am famifiar with and accept the obligations of my position as registered agent.

~ v o Lo
cm@:}jﬁ”“/ ﬂ Vé(L Assitarit Secretary
By: /

11. Adached is a certificate of exisience duly authenticated, not more than 90 days prier to delivesy of this agplication to
the Department of State, by the Secretary of State or other official having custody of corporae records in the jurisdiction
under the law of which it is incorporatad.

FLO19 . 000112008 © T 1 ling Munagar Onliac
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12. Namesg snd business addresses of officere apd/or directors: 4’5’6\4\?’ 4 P
"‘ /—
A. DIRECTORS $5E ATTACHMENT e la 2
AN d:,\ )
Chuirman: ST
/}:‘,0('.
Address: 5

Vics Chairman;

Address:

Director;

Addresa:

Diractor:

Address:

B. OFFICERS SEE ATYACHMENT
President; Colin Goddard

Address: 4! Pinelawn Road

Mealville, NY 11747

Vice Frosident; Gube Leung

Address: 4! Pineluwn Roed

Melville, N'Y 11747

Secretary: Barbara Wood

Addres: 41 Pinelawn Road, Melville, NY 11747

Treasurer:

Address;

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

13,

(Signature of Director ar Officer listed in number 12 of the application)

14, Pierre Legault, Vice President
(Typed or printe<] name and capacity of petson signing applicatian)

FLOLE - 00172009 C T Filing Manager Onling




Attachment to Florida
Officars & Directors
Full Name:

Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Directar:
Officar's Title:
Dircctor's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

Z1P Code:

Joo Talamo
Officer
Controller

4! Pinelawn Road

Melville

NY

11747

Pierre Lepgault

Officer

Vice President and Tressurer

41 Pinelawn Road
Melville

NY

11747

Pierre Legault
Director

Direcior

41 Pinelawn Rouad
Melville

NY

11747




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STRTE OF THE STATE OF.
DELANARE, PO HEREBY CERTIFY “0OSI DELAWARE m" Is DULY
INCORFORATED UNDER THRE LAWS OF THE STATE OF CELANARE AND IS IR
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS QFFICE SHON, AS OF THE ITWENIY-FOURYH DAY OF

DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT IHE FRANCEISE TAXPS
BAVE NoT BEEN ASSESSED TC DATE.

HYVIvL
U338

3338V
46 A
Lz € o 0E 730 400

Yol
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jalfrey W. Bullnck, semtug;

4749164 8300

091137856

¥ werify this oeztiricate oplin
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ITCN: 7722885

DATE: 12-24-0%9
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