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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Abbolit Molecular Inc.
" Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess in Florida,”
“Certificate of Existence,” or "Certificate of Good Stendingand check are submitted to register the ebove
referenced foreign corporaticn to transact business in Fiorida,

Please return all correspondence concerning this matter to the following:

Mays Porbeni
Name of Person

Abbott Laboratories
FirmyCompany

100 Abboit Park Road, Dept, 321, AP6A-2
Address
Abboll Perk, IL 60064
City/Stats and Zip code

Mary. James@abbott.com
E~mail address: (10 be ued for future annual report notification}

For further information conoeming this maner, please call:

Mayy Porbeai at ( 847 ) 936-6267
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box §327
2661 Exscutive Center Circle Tallzhassee, Fl. 32314

Tallshassee, FL 32301
Enclozed ia a check for the following amount:
[sw.00ritingFee [} $78.75 Filing Fee & [ | $78.75Filing Pec & [] $87.50 Piling Fee,

Certificaic of Status Certified Cop Certificate of Status &
Cenified Copy
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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. L£S, THE FOLLOWING I3 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ﬁw Mﬂml“ Inc.

(Eatcr name of corporation; must inclede “INCORPORATED,” “COMPANY," “CORPORATION,"
*Inc.,* *Co.," *Corp,” "Inc,” “Co," or "Corp.")

{1f name unavailable in Florida, enter aliermats corparate same adopied for the purpase of transacting business in Flerida)

2. Delaware 3, 36-3803405
(Statc or coumtry Linder the law of which it I incorporated) (FEl number, if applicable)
4. W13 5, perpetual
(Dute of incorporation) (Duratlon: Year corp. will cease to exist or “perpetual™)
g, Mono

(Date first transacted business in Fiorida, if prior to registration)
(SER SECTIONS 607.1501 & 6071502, F.8., to detenmine ponaity lability)

2. 1300 E. Touhy Ave., Des Plaincs, IL 60018
(Principal office addross)

1300 E. Touhy Ave., Des Plaines, [L. 60018
{Cuarrent mniling sddrcas)

YT

£€:| Kd 0€4350L

g, Develops clinical leboratory produets i o
(Purpose(s) of corporation authorized in homa atate or country to be carricd out [n state of Florida) 0 o

Ty

9. Name and street address of Floridz registered agent: (P.O. Bax NOT acceptable) %
Name: C T Cotporaticn System "l':'j e

Office Address: 1200 South Pine Island Roed

Plontation, , Florida Nize
(City) (Zipeods)  °

10. Reglstered ageat’s acceptance:

Huaving been named as regisiered agent and to accepi service of process for the above siated corporation at the place
designaied in this applicarion, I hereby accept the appointment s registared agent and agree lo act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and I am familiar with and accept the obligations of my position as regisiered agent.

, James M. Halpin
crw
By: 790- d'm Assistant Secretary

(Registe@d agenl's signatre)
11. Attached is a centificate of existence duly suthenticated, not more than 90 days prior to dalivery of this application ta

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdietion
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Director: 1horans C. Freyman

Address: 100 Abboks Park Rosd

Abbatt Pack, LL 60064

Director:

Address:

B. OFFICERS

President: O'Kelly, D. Stafford

Address: 100 Abbott Perk Rosd

Abbor Park, IL. 60064 gien >

Vige President: T‘:v: ,,?,E.J %

Address: D 0

gif_“‘:i. ‘:g

Secrelary: John A, Borry % — =

Addruss: 100 Abbott Park Road, Abbatt Park, IL 60064 Jra 0

Treasurer; _Valentine Yion '

Addsess: 100 Abbott Park Road, Abbott Pack, L. 60064

NOTE: 1{necessary, you may attach an addendum to the application listing additional officers and/or direciors.
5 e C

{Signature of Diretrortr Officer listed in number 12 of the application)
14. Thomas C. Freyman, Direcior

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ABBOTT MOLECULAR INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE SYATE OF DELAWARE AND IS IN
GOOn STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE S5HON, AS OF YHE THIRTIETH DAY OF

SJEPTEMBER, A.D. 2010.
AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CPRTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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SN SR
Jettrcy W, Bullack, Secretary ot State | e
AUTHEN TION: 8261096

DATE: 08-30-10

2260476 8300

100955995

You may verify thisr certificate onlige
at mug. dﬂaw‘x:o. gov/.umn:?shml




