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AFFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1. NORDION {(US) INC,
(Exnter neme of porporation; twst includs “INCORPORATED," “COMPANY,* “CORPORATION,”
IIMI.!I 'CD.," Imp.v ull'lﬂ,. ﬂcu'l or 'Cmp.')

(If name unevailable Ity Floridn, enter shemato sorporate name adopted for the purpose of transacting busingss in Plorida)

2. Delawine 3. 470435749
(Siato or country under the law of which it is incospomtad) (PET number, [f applicable}
4. G8/17/2010 5. Perpemsl
{Date of ingorporation) (Duratlan: Year corp, will ceasc to exist or “perpemal™)

6. Upon Qualification

(Do flest tranasotd business In Florids, It peioc 1 rogiatration)
(SBE SECTIONS 607.1501 & 607.1542, F.S., to determine peaaity Linbility)

7.447 March Road, Ottawa, Ontarlo K2K 1XR

] (Principal offico addrega)
. ‘ Sume
(Curront mialing addries)
8, _oales sctivitics only : .
(Purposs(s) of corporation suthorized in home stato or country t be carvied out in stada of Plorida) Ze
Lt S
9. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable) o LI
Name:  CT Corpormion §ystem /ST S
R A
Office Address: 1200 South Pins Island Roed Mo mm e
I L
Plantatlon . Flovida 3332¢ S T
(City) (Zip code) =T = -
&? il -~
" 10. Registared agent's acceptance: 2

Having been named as regisicred agent and o areept service of process Jor the sbove stated corporation at the place
dexignated in this apphicasion, I hereby acespl the appolntment as registered agent and agree Yo act in thiy capacity. 1
Juriher agree o comply with the provivions of ail stxtuies relaiive to the proper and eowplets performancs of wy dulles,
and I am fomiiar with and aeeept the obiigations uf niy position as registersed agent,

CT ﬁmﬁm Syatem JAMES ] N S ﬁE o

[/ (Rogistered ageat's signanue)

11, Attached Is & certificats of exsteroe duly authenticated, not more than 90 days prior ta defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLOIT« 63011 C T Filing Mampsr Online



12, Names and business eddresses of officers and/or directors:

A, DIRECTORS
Chairnvan,

Address;

Vico Chaivman;

Address:

Dlreotor’ (. PeterDags

Address: 447 Macoh Road

Ottawa, Omturio K2K 1X8

Director: Neil ). Gotfrit

Addsoss: 447 March Road

Ottawy, Ontari X8

' B. OFFICERS
President: G, Peter Dans

Address: 347 March Roed

Odtewy, Ontario K2K 1X3

Vice Prosidern: Nell J. Gotfrit

Addresy: 447 March Road

Ottawe, Outarjo K2ZK 1X8

Socretary: G PoierDans

Addross: 447 March Road, Ottawa, On

Tressurer: G PeteeDang

Addresy: 447 March Ol Oni K2K 1 X8

NOTE: If nwoessary, you may attach an dum to the application listing additional officers and/or directors,
e —

13,

14.

gnature of Directar or Officer

The officer or divector signing this documeat (and who is listed in number 12 sbove) affirms that the facty stated herein
are trus and that he or she is aware that falso information submitbed in a document to the Departmeont of State canstitutes &
third degree felony as provided for in 5.817.155, F.5.

G. Peter Dang, Prevident

(Lyped or priniod name and capacity of person signing application)

PLiy - 00033011 C 7 Fillag Manager Onlies

"'., [



| Delaware ... .

The Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY "NORDION (US) INC." IS DULY
INCORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SROW, AS OF THE TWENTY-FIRST DAY OF JULY,
A.D. 2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE EBEEN PAID TO DATE.

AND I DO HEREBY FURTHER CZRTIFY THAT THE ANNUAL REPORIYS HAVE
BEEN FILED 10 DATE.
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|affray W, Buliaci, Secmiary of State
AU’."HEN;@TI CN: §818733

paTe: 07-21-11

4861027 8300

110847118

You may varify this qertificete cnline
at corp.delaware.gov/evthver. shixl
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