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) = COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Daamord Aorma Henoit Toe. Aoa. Heswre DasMones
{Name of corporation - must include suttix)

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitted to register the above referenced foreign corporation to
transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

QPvNE)PrLA.. . Cm—s e
(Namg of Person)

lb'J—A-MDM-’.\ Aot Hoenisg : Twic, A Hieswen DiEs Mozacs
(Firm/Company)

2538 Sz 43 scpesT
: {Address) . - _
Des Morwes TH 0327 " .
(City/State and Zip code) :

For further information concerning this matter, please call:

(\Zw&\amt_ L. f:ruzsc_m at (| S\S ) e 3-:8(;00 x S0
(Name of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the follewing amount:

3 $70.00 Filing Fee  ¥|$78.75 Filing Fec &
Certificate of Status

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0O $78.75 Filing Fee &  (J$87.50 Filing Fee,
Certitied Copy Certificate of Status &

Centificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA 26 PH 4 5.
BUSINESS IN FLORIDA ' v
ST oo o
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTEB“FMHA%QEF "9 ATE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ORIDA

L D amnorn BaTmscc Weruun . T,

\Enler name of corporntion; must include "INCORPORATED,” “"COMPANY,™ “CORPORATION,”
"Tac." "Co.," "Corp." "Ine,” *Co," of "Corp.”)

(If name unavailable in Florida, enter aiterate corporate name adopted for the purpose of trangncting business in Florida)

2. T.ous 3 h2- W\ OB 2
{State or couniry undzr the law of which it is incorporated) (FE! munber, if applicabie)
4. \o f Va3 5. Perp=tuit.
(Date of meorposation) (Durntion: Year corp. will cease (o exist or “perpetual”)
6,

{Date Gsst tronsucted business in Flovida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty linbility)

7 2538 S Y™ Souest Des MOzeEs | TR So327
(Principal ofics nddress) '
S Al ]

{Curront moiling address)

8‘ . ' A * ] .
(Purpose(s) of corporation suthorized in kome state or couniry to be carvied out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 3 N e ;garpo(‘oie_d
Office Address: A 033 G:O\ier\ev:, gqm:g\ chl S\u .\Q &9
_TJallahassee Florida_ 3I 3O
{City) (Zip code)

10, Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of oll stututes relative to the proper and complete porformance of my duties,
and I amn familiar with and accept the ebligations af wiy pesitian a5 registered agent.

(Registered agenl’s signn }

1. Attached is n certificate of existence duly authenticated, not tiore than 90 days prior to gelivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
tnder the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A«DIRECTORS

Chairman:

AP il
\ v-'
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10 B 26 P8 L35

Address:

li UI lH{C

TALI_AHA‘%SEF FLOR!DA

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President;

Bor (brieve

Address:

20 ooe Mouwtni Poc.

Laveswipwn . LD 90538

Vice President:

L L avese Potensont

Address: 253 SE 3% s, DES MOAcS T4 5932
Seerctaiy: Jamon NAvoUI Ao

Address: AT Loue Mtw- Buc . (oveos—s CO 03534
Treasurer: Mz  DenT

Address: 3000 Mooy Win- Ave. {oveis—n (O B0535

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

B3 N

A ———

(Signaturc of Dircctor or Officer listed in number 12 of the application)

14. Ln_u._r{c’ E . ‘DG.\T\’&.O‘Y\

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



SECRETARY OF STATE
Date: 7/12/2010 .

CERTIFICATE OF EXISTENCE

1

Name: DIAMOND ANIMAL HEALTH, INC. (490 OP - 170088)
Date of Incorporation: 10/14/1993
Duration: PERPETUAL
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I, MICHAEL A. MAURO, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify that the corporation named on this certificate is in existence and was
duly incorporated under the laws of lowa, that all fees required by the Iowa Business
Corporation Act have been paid by the corporaticn, that the most recent biennial corporate

report required has been filed by the Secretary of State, and that articles of dissolution have
not been filed.
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