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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Regeneron Healthcare Satutions, Inc,

(Bater neme of corporation; must includs "INCORPORATED,” “COMPANY," “CORPORATION,” ‘
-rlnn.- Ilco"u ucurp'n n!mn "CD," or 'Cm'p.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florlds)

9 New York 3, 41-2092474
(State or country under tho law of which it is incorporated) (FE! aumber, if applicable)
4 Qotober 16, 2014 s, Perpenus!
(Dnse of incorporetion) {(Duration: Year corp. will ceass to axist or “perpetial™)

6. 1/1/2015

{Daie first ransected business in Florida, if priar to reglstration)
(SHE SECTIONS 607.1501 & 607.1502, .S, to determino peniatry Vability)

777 Old Saw Mill River Road, Tarrytown, Now York 10591

7
(Principal office nddress)
777 Old Saw MY} River Rowd, Tarrytown, New Yark 10591 LN >
{Current matling address) '; & < i
o=
8. Name and atreet address of Florida registered agent: (P.O. Box NQT aecceptable) (C;; Z" Cé 5......
€ T Corporati m=
Name: T Corporalion System T § ﬁ’]
, i e
Office Address: 1200 South Pine istand Road g “ = {:j
aped
I {t st R P |
Planiation , Florida 33324 =
(Clty) (Zip code) -

9. Registersd agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for the above stated corporation af the place
designated in this appiication, I hereby accapl the appointment as registered agent and agree to act in this capactty. 1
Jitrther agree o comply with the provislons of all sintutes velntive o the proper and complete perfornuance of my
dutles, and I am famillar with and accept the obfigatlons vf mp positlon as registered agent.

CT Corporntion System
By: 7.;__-—:._..- Joseph Tamimi - Assistant Secretary
(Registered ageat’s signature)

10. Attached is a cenlificate of existence duly suthentlcated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate rezords In the Jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Ses Atached

Address:

Viece Cheirman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prosidenv: See At

Address:

Vice President:

Address:

Secretory:

Addrmnss;

Treasurer:

NOTE: If necessary, yoit [pay atiac dum to the applicetion listing additional officers and/er directors.

Signature of Director or Officer

The officer or diréefor signing this document {and who iz lisied In number 12 above) affirms that the facts stated herein
are frue and that he or she is aware that false information submitted in a document 1o the Dapartment of State canstitutes
4 third degree felony as provided for It 5,817,155, F.S.

13. :f-l)?ff?\‘\ NP Lf—gﬁstt , Lwcmlar\]

" (Typed or printed name ard capacity of persob signing applicatian)
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List of Officers
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OHicer Title

Officer Name

Offlcer Address

Géeneral Manager

Rebert J. Terlfay

777 Old Saw Mill River Road, Tarrytown, NY 10591

Director of Finance

Aaran A. Ondrey

777 Oid Saw MIll River Road, Tarrytown, NY 10591

Vice President

David W. Robinson

777 Old Saw Mill River Road, Tarrytown, NY 10551

Treasurer

Dominick Agron

777 Old Saw MIll River Road, Tarrytown, NY 10593

Secretary

Joseph J. LaRosa

777 Old Saw Mill River Road, Tarrytown, NY 10591

List of Directors

Director Name

Officer Address

Director

Robert . Terifay

777 Oid Saw MIi] River Road, Tarrvtown, NY 10551

Director

Dominick Agron

777 Qld Saw Mill River Road, Tarrytown, NY 10591
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of REGENERON
REALTHCARE SOLUTIONS, INC, wags filed on 10/16/2014, with perpetual
duration, and that a diligent examination has bean made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has beén found; and that so far as indicated
by the records of this Department, such corporation is an exlisting
corporation,

} ss:

"
Ky Witness my hand and the official seal
R - . of the Department of State at the City
3 of Albany, this 28th day of January
two thousand and fifieen.

. * .

a * s

S

N

Anthony Giardina
Excculive Deputy Secretary of State

201501290453 * &2



