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COVER LETTER

TQ: New Filing Section
Division of Carporations

SUBJECT: J. Knipper and Company, Ine.

Name of corparation - muat includn suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corponation for Authorization to Transact Busineas in Florida,”
“Ceriificate of Bxistence,” or “Certificals of Good Standing™ and check are subimitted to register the
sbove referenced foreign corparation to transact buginess in Florida,

Flease retum all correspondence ¢oncerning this mater to the following:

Linda E. Hatt, Sendor Vice Presidens, General Counsel and Corporate Secretary

Name of Person
1. Knipper end Company, Inc,
Firm/Company
One Healthenre Way
Address
Lakewood, New Jersey 08701
City/State and Zip cods

Linda Hatt@Knipper.cam with copy io AnneMarie.Larkin@inipper.com

E-mail addrese: (to be used Tor fanure annual report notification)

For further information concerning this matter, pleass call:

AM Larkin at 731 ) 905-2257
Name of Pesson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporstions Division of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallabassee, FL 32301
Enclosed is a check for the following amount:

O $70.00FilingPee 1) 378.75FilingFec & O 373.75FilingFoo & @ $87.50 Filing Fee,

Cettificate of Status Certified Copy Certificate of Status &

Centified Copy

FLALE - MAAMI0] Wabass Klwess (rfne
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APPFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA

I 1. Knipper and Company, Ine.
{Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.* .CO.," .Clll'p,. *Inc,* aco.- or "Cnr'p.") .

None
(If pame unavailable in Florids, enter allernate corporate name adopted for the purpose of transacting business in Florids)

2 New Jerscy 3 -2755742
(State or couniry under the law of which it is incarporsted) {FEI namber, if applicable)
4 October 9, 1986 P Perpenual
' . |
(Date of Incarporntion) (Duration: Year corp, Wwill cease to cxist or "perpetual™)
6 Janunry 6, 2014
{Dato first transucted business in Florida, If prior w registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to detesmine penaliy Bability)
7 One Healthcars Woy, Lakewood, New Jerscy 03701
{Principal office nddress)
Onc Healthcars Way, Lakewnod, New Jesey 08701 —
{Current mailing addres) e Ir:{: =
5 am
g Third pasty logéstica healthcare marketing support services _:_'t P ;_‘g =
{Purpose(s) of corpomiion authorized in home srate or country 10 be carried out in state of Florids) o %“ [ -
- ASOPEEL SR A
9. Name and girest address of Florids registered agent: (P.O. Box MO acceptable) My o e
b SR = T
Name: C T Corparatian System o o
P =L
Offics Address: 1200 South Pine Island Road S cr\.;
3o
Planiation , Florida 33324
(City) (Zip code)

10, Registered agent's acceptance:

Having bewen named as registered agent and fo accept sarvica of process for the above stajed corporation ot tha place
designated in this application, I hereby accept the appointinent oy regisierad apent and agree to act in thie capacly, T
Jurther agres to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I amn fumilior with and accept the obligations of my pozition as registerad agent.

Bunis
raticn System mldam & Assistant Secretary

B\l v, LN .
{Registered agent’s signatur)

13, Awached is 2 certificate of exisience duly authentlcated, not more than 90 doys prior to delivery of this application to
ths Department of State, by the Secreiary of State or other official having custody of corporata records in the jurisdiction

under the law of which it {s incorporated.

< FLAIR- FMIS01T Weltus Khvowt Ol
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12. Names and businesy addresses of officers and/or directors:

A. DIRECTORS
Chairman: James ). Knipper
" 22 Laiwyelte Rd.
Princeton, NJ 08540
Vice . _ Teresa Knipper
A " 22 Lafayetle Rd.
Princeion, NJ 08540
Director:
Address:
Directar:
Address:
B. OFFICERS
_.'
President: Michae] J, Laferrers, Prosident and Chief Opsrating Officer r>__rc2 jrees
23 Alexander Drive, Flemington, N) 08822 >
el
ax
Gy a—
s
Vice Presiden: AR i w N
7T jox 4
Address: f:‘ I
B
Linds E, Ha =Y
Secyotary: i
I . 256 Sykesville Rd., Chesterfleld, NJ 08515
T _ Frank McNicholas, Chief Financial OfFcer
Addross: 12 Burtow Lane Chatham, NI 07928

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directora.
13. _an,'&&.a 4
Signature of Director or Officer

The oificer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
ore true and that he or sho is aware that {alse information submitted in 2 document to tha Department of Stats constitutes
a third degree felony as provided for in 3,817,155, F.8.

jq, Linda E. Hotl, Senior Vice President, General Counse) and Corporate Secretary
(Typed or printed name and capacity of persen signing spplication)

FLOM « }U) 91912 Webon wwer Dalleg:
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4/4/2014 15:50:21 From: To: 8506176381 { 5/5)

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

J. KNIPPER AND COMPANY, INC.
0100313707

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on October 9, 1986.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

J Knipper And Company Inc
One Healthcare Way .
Lakewood, NJ 08701 o R
~ Tom
I=2 = L
'IZ ‘ X s
IN TESTIMONY WHEREOF, m’avﬂ' & f ”
hereunto set my hand and offixeilmy. L
Official Seal at Trenton, this 77 ":g I
27th day of March, 2014 e
. Andrew P Sidaron-Eristoff
Certification® 131697339 State Treasurer

WVerify this certificatc at
htps:/fvrarw | state.nj w/TYTR_StandingCert/JSP/Verify_Certjap

Pape | of 1




