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COVER LETTER

TO: Now Filing Seotion
Divislon of Corparations

SUBJECT: Wolics Khywer Phamy Solutions, Ing, |
~ TS O COTFOTAtoNn ~ MY IAsThds Saffiy

LI

Dear sir or Madarm:

Tho snclosed “Applicetion by Farelgn Corporatien for Authorization to Transact Businass in Florids,
“Cort/flcats of Exlstonce,” or “Cartificate of Good Standing” and check are submitted to register the

rbove referenced forvlgn corporation to transact business in Plorida.
' lenmtum ali corespondence concerning this matter to the foflowdng:

ET Ln %andm_ —

Name of Person - s

S S

Leolers ’ﬂuuuer S
Firm/Company 3“5 e r_,,",? e
an e oo ¥

Qﬁ] : r.'c ;:hn A— )
Address e~ I
/D\m N G R
City/Sate and Zip code BT N 1. %
arin. 40 altemkluwer.com i an
Fm T (1o be Ueed for future annual report notdioat oLy 5 N

Por fusther information concerning this matter, please call:

gr—"‘

Ce on Denders,  x (BIN ) _SEOEOYS
Area Code & Daytims Telephone Number

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS!
New Filing Section Nuw Filing Saction
Diviglon of Corporations Divislon of Carporations
- Clifton Buliding P.O, Box 6327
Tallahasses, FL 32314

266] Bxecutive Ceutar Circle
Tallahgssee, FL 32301

Enclosed Is a chack far the following amount;

0O 570,00 Flllbg Fee O $78.75 Filing Fee &
Cartificato of Status

PLAS = 1322000 C T 1 ing Mayagsr Qalian

O $78.75FillngPee & [ $87.50 Filing Pes,
Cartifisd Copy  Certificatn of Statuy &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1 IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTSD TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Wolters Kiuwer Pharms Sohuticns, Ina, :
(Brter neme of corporation; must include "INOORPDRATED " "COMPANY ™ "'CORPOMTIO'N )

_j 'In‘;‘,l lco » "Gotp,' IIM'II II& l Icwp I)
7 Do : i i
! (I name unavailable in Flarida, enter alturnate oorporate name adopted for the purpoes of tranvacting business In Plorida)
| .
! 2. Delaware 3. 27-0744263
; © (State pr oouatry ender the [aw oi‘vmich it Is inocrporated) {FEI number, If applionbla)
-: — 4 0772872009 - v L - PCl'pﬁtllll e o remen
' (Dm of !ncm-pormon) (Duratlon: Yaer oorp, will caaso 1o exist or “perpotuul“)
g, 01/01/2010 :
(Dats ficat transacted business i Florida, if prior to regiviration)

(SEB SECTIONS 607.1501 & 807.1502, 7 5., to detertnine peanlty Lability)

7._770 Township Lins Road, ¥ardley, PA 15067
{Principal affico addrass)

T

ey [ed
o WKUS Law Dept. 2700 L.aks Cook Rd, Riverwoods, IL 60015 o =
{Current malling sddress) B o, -
xm m iy
i (o]
§. Dharmaoctutical mfommon gervice providar __‘;_9 -l : ;..n...
{Purposna(a) of aprporaticn nuthunzed fn home Ette o cownlry o be carried out In state of Florlda) l{::l -
o Y
9, Nams and girgst address of Florida registersd agent: (P.0. Box NQT acteptable) X a_;__i
' ’ e .ﬁ EW
Name:  CT Comoretion System , S
C ‘ : SEOI- N
] Offics Address: 1200 South Pins Islund Road
Plgntution , Plorida 33324
(City) (Zip code)

10. Rogivtered agent™ accopfouce:
Having been namnad us registered agent and lo accept saevice of process for the above stated corporadon at the place

desiguated in this appleation, I hereby accept the appoiniment as registered agent and agree lo act ln this capacliy. 1
Jurther agree to comply with the provisions of all steiures relative to the proper and complats performanae of my dutles,

and I am fumillar with and dogepl the obligations of my position as registersd agent,

crcﬁ%ﬁmeﬂy Breunling
_By: Assistant Secretary
(Rogistored{ugont's signnture)

11, Attached is a certificate of sxistence duly éuthammatsd not more than 90 days prlor to dellvery of this application to
ths Department of State, by the Secretary of State or other official havmg custody of corporate records in the furisdiction

- under the: Jewe of which it is incorparated.
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12. Nameg and bualtwss addresses of officers and/or directars:

A. DIRECTORS SER AﬂAéHHENT
Chailrman: Robert Begker

Addrass: 75 Ninth Aye

Now York, NY 10011
%o Chuirman: — . I
Addtesy:
Director:
Addreser ..o N
Director:
Addrsss:
3’?(:; P
Sl
B. OFFICERS SEEAYTACHMENT e ;_',"?_' "'“f?
o Q0
Presiont; Mazk Spisrs DL o
TS oomah ad T~
. o ip Line Ro £ e -
Address £ ; i 'V;
57 o
Yardlay, PA 150 ~ “..,.,,:’

Yivo Prosident: 23 swﬂ_& b
Address: _ Q00 Lede Cotte Pd

w
Seorsary: 150 AhraTn, Gt &

addross: _SPI00 Ledt COMCRA RGeS TT . (ol $

Tronaprer: Bagilie Palome
) ¢

Addrasy; 323 Norristown Rd, Ambler, PA 19002

NOTE: If neceasary, youm oh an addandum to the application listing additlonal efficers andfor direotors.
o (BT

(SWE@MOMM listed in sumber 12 of the application)
14, @Q.ier* &, W Viee pracﬁul,@nif—

(Typed orpinted nams and capecity of person signing epplication)
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Attachment to Fiorkda

5  Ful] Name:

Officers & Directors o ‘
-1 FullName: Richard } Parker
Offlcer/Direstor; Officer .
Officer's Title: . VP and Asst, Seoretary
Difector s Trder ] -
Business Address: 2700 Lake Cook Road
City: Riverwoods
Stute: L
ZIP Code; 60015 e
2.~ -Pull'Name; - - - = - " Deidra D Gold- e -
Offcer/Dirsctar: Officer
Officer's Title: Secretary and BVP
Director's Title: MA
Buginess Address; 2700 Lake Cook Roed
City: Riverwoods ' Fe o
State: L i .
ZIP Code: 60015 T oy
3 Full Name; Poter F Healy HE T
Officer/Discotor: Offioer ;l“p? '—f ~
Officer's Title: VP and Asst. Troasurer weox2
Director's Title: N E; ; B
Business Address: 2700 Lake Cook Road =L en
Clty: Riverwoods B
State: IL
ZIP Code: 60015
4  Full Nuge: Robert Becicer
Officer/Triructor: Officer, Dirsttor
Officer's Title: CEQ
Director's Title: Chairman
Business Address: 76 Ninth Ave
City: New York
State: NY
ZIP Code: 10011
Bacilio Palomo
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Officer/Direstor: Officer,Director

FETOT E

Officer's Titls: _ Treasurer, CFQ and EVP
Director's Title: Director
Business Address: . : 323 Norristown Rd
_ City: ' Ambler
State: FA
ZIP Code: . 19002

9G 2l Hd L1 834010
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Delaware ... .

The First State .

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOLTERS KLUWNER PHARMA SOLUTIONS,
INC." IS DULY INCORFPORATED DNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE

SEVENTEENTH DAY OF FEBRUARY, A.D. 2010.
AND I DO HEREBY FURYHER CERTIFY TBAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DARE.
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jerrrey W. Bulisck, secretary afgtate e
TON: 7816542

oATE: 02-17-10

4714478 8300 AUTHE,

1001529@0

Yoy may verd thip cartificars onling
at cuﬁ dolaan gov/agthver. shiul




