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COVER LETTER
TO: New Filing Section )
Division of Corporations

supiEcT: Roche Insulin Delivery Systems Inc
) Name of carporation - must Inctude suftin,

.

A B

Dear Sir or Madan;

The enclosed “Application by Forsign Corporation for Autherization 1w Trensact Busioess in Florida,”
“Certifloute of Existunes,” or “Certificate of Good Sianding” and check are submiited to register the
ubove referenced forsipgn corporation to transaet business in Florida.

Please return all correspondence concerning this matter o the following:

Scott Wiisan

Name of Person

Roche Diagnostics Operations :
Firm/Company ' ;

L n-v—.‘:-l -~ e

|

i
7
Av)

9115 Hague Road

iV
LI5S
4

Address

Indianapolis, IN 46256 ' nE
City/State and Zip code o
n

6 HY Lid
]

scott.wilson@roche.com .
E-mail address: (to be used or future annual report notlfication)

vaAlHO 13
I
LS:

For further information concerning this matter, please call: . N

Scott Wilson . at (317 1521-7826 - : ,
- Name of Person Arce Code & Dpytime Telephone Numbor '

STREET/COURIER ADDRESS: MATILING ANDDRERS;
New Fillng Section .. New Fillng Section

Division of Corporations Division of Corporatons
Clifion Buliding P.0, Box 6327 :
265) Exeoutive Center Circle Tullahessce, 1, 32314 . !
Tallahassee, FL 32301 ) .

Enclosed is & check fof the followfng amount:

EWD.OO Fillng Fus DS?SJS Fillng Fes & [] $78.75 Fillng Fee & DSS‘?.SO Filing Fee, b
) Cestificate of Status Certified Copy Certificate of Status & {
e Curlified Copy !
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1o

ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T
BUSINISS IN FLORIDA -

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TRE STATE OF FLORIDA.

. 1. Roche Insulin Dellvery Systems Inc.

O TRANSACT

{Enter onme of sorporation; must inchide “INCORPORATED," "COMPANY," “CORPDRATIUN "
"[ﬂb L] ll a L] Icorp " lInc'll l@ or Icorp II)

(If name unavadlabla i Plodds, enter alteroube corporate namo sdapted for ho purpase of tmnswoling b'ullncaa in Florida)
3. 41-1694099 '

2. Minnssota
(Stute or country under the luw of which it s incarporatad) {FEI number, if upplicuble)
4, 05/14/1991 s, Perpgtual
{(Durstion: Yoar corp. will oouse to cxiat or “puptival™)

(Dats of incorporation)

6.
(Date irst rangaotod business in Florida, if prior 1o registration)

(SER SECTIONS 607,1501 & 07,1502, B3, to datermine penalty liability)
2.11800 Exit Five Parkway, Suite 120 Fishers, IN 46037

{Principal office address)

11800 Exit Five Parkway, Suite 120 Fishers, IN 46037

{Cuirent mailing addrees)

g, Distribution of Medical Equ1pment

(Furpose(s) of carportion authorized in home stats or country io be cnrrlcd out in stats of Flori Jdn)
9. Name and gloget pddress of Florida registared agent: (P.0, Box NOT accapl:ahlu]

Name; CT cor‘aoar‘a’b:an S-\fs ‘h?m,

Office Address: g s .
p Lﬂ Hfl;ﬁ."‘uOh , Blorida __-3_.@2—1
{Clty) 0 (Zip code)

10. Registered agont’s accoptunce:

AR S

[ roe

(=

duving been nomed ag registered agent and lo aceepl service of procegs for the above stated corpuration af the pirce
designaicd In this application, I bereby acespt the appointment as registered agent and agree to et in this eapaelty. I
Surther agree to comply with the pravisions of all statutes relafive (o the proper and-complere perfurmance of my dutles,

and I qm fmniilar with amt aceept the vhllgations af my position as ragl.mrert agent,

Bernadette McNamara

/377’( W" A.ssmfaBIScactagc_

{Rogistercd agent's signoture)

11, Aueched is a certificats of existence duly authenticated, not mors than 91 days prinr to delivery of this application to :
the Deparimont of State, by the Sutrelary of State or other offi clal having cuatody of corporete records in the jurisdiction ,

under the law of which it is incomoraied.
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12, Names aud business eddresses of officers and/or directors:

A, DIRECTORS

Chairmun;

Address:

Vice Chaiman:

Addregs:

Director: Marc Gibeley

Adares: Roche Diagnostics Corporation
9115 Hague Road Indianapolis, IN 46250

Director: SOt E, Hubbard
address; ROChe Diagnostics Corporation

5 Hague Road indlanapolis, IN 46250 .
B, OFFICERS @
=
FPresident: o
= “,::
Addross: N 5
e | Y4
David W - o
Viep Presidont; L8V . Bames o . . ) = =

Address: ROche Insutin Delivery Systems, Inc.
11800 Exit Five Parkway, Suite 120 Fishers, IN 46037

Sccretmry: Steve A, Oldham, Rochs Diagnostics Corporation

Address: 9118 Hague Roed Indianapolis, IN 46250
Tregsure: 500U D. Wilson, Roche Disgrnostics Corporation

Addres: 3115 Hague Road Indlanapolis, IN 46250

NOTE; Ifnec » You may attach an addendum {o the application listing udditionn] officers and/or direetors.

13, ) Q”"ﬁ \\
o Signeture of Director or Officer a

The officer or director signing this document (and who is listed in number 12 abnve) wffirms that the facts siated heroin

are true and thal he or she is aware that fulse information submitted in & decument to the Departmoens of State constitutes a

third degreo fulony as provided for in 5,817,155, 5.

14. Vice President Tax & Treasurer
{Typed or printed name und cupacily of person signing epplication)
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L
;
:
Office aof the Minnesota Secretary of State ;
Certificate of Good Standing '
1, Mark Ritchie, Secretary of Stato of Minnesota, do certify that: The businoss entity 7 ;
listed below was filed pursnant to the Minnesots Chopter listed below with the Offica of - 5l i
the Secratary of State on the date listed below and that this business antity is registered (o % :
do business and is in good standing at the time this cm'tif"icatc iz isgued. _ :
Natze; Roche Insulin Delivery Systems Inc, _
Date Filed: © 05/14/1991 =
File Numbenr; 7A-809 T
Mionesota Statutes, Chapter: anza -
Home Jurisdiction: S - Minnesots”
This certificate has been issued on: 09/14/2012 a
r
' 19,
’ ™
_ » : ]
. — 1 T
\ j"r 4
- e . =
Mark Ritchie : o
Secretury of State ' on :
State of Minnessota -
—
PoE
P
F—
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