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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ CAMBREX CHARLES CITY, INC.
{Enter nzme of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

.m'l Im.‘. ﬂcotp'll .'ml .&'I af llcw'l'

{1f name unavailabie in Florids, enter altemute corporais nemo sdopied for the purpose of iransacting business in Florids)
Y TIOWA 3 421311455
(5tate or country ander tha lew of which it Is incorporated) {FE| numbor, If applicible)
PERPETUAL

MAY 29, 1991 5
(Data of incorportion} (Durstion: Year corp. will ceass (o oxist or “perpeiual™

UPON REGISTRATION
(Date flrst trensxcted business in Flovida, i prior o reglsiration)
(SEE SECTIONS £07,1301 & 607.1402, P.8., to determine panaliy labifity)

1 1205 ELEVENTH STREET, CHARLES CITY, 1A 30516

4

&

(Principal office eddress)
120 ELEVENTH STREET, CHARLES CITY, IA S0616 -
(Curreat malling address) _
-

8. Name and stynet nddrass of Florlda registered agent: (P.O. Box NOT scceptable) i
(%]
Nam: € T Corpomtion Sysem -
Office Add 1200 South Pine Island Roed f:
Plantation Floridy 33324 8

(Clty) (Zip code)

9. Reglsierod agent’s acceptance:
Having been named as reglstered agent and to accept serviee of process for the above stated cosporation of the place

designated in this application, 1 Berely acoupt the eppointsent os replstered agent and agree to act in this capaciiy. 1
Muqmmmm&m;&epmkloaufaﬂmm»mpmawwqu‘m

dirtiey, and I ar familiar with and accept the abligations of my position as reglstered agent.
Miohgte Lamagna

s,,CT sporatipn S Assistan Gscret
é : {Registored agent’s sigmture)

10. Attachied I3 8 centificate of existence duly authenticated, not more than 90 deys prior to defivery of this application to
the Departmant of Sixte, by the Secrctary of State or ather offislal having custody of corporate records in the jurdsdiction

wnder the law of which it 1s Incorporated.
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- " Address:

11. Names and business addrtsses of officers and/or direciors:

A. DIRECTORS
Chakrmen: SEE ATTACHED SCHEDULE .

Addrets;

Vieo Chairman:

Addross

Dirgcior:

Addrss;

Direcior:

B. OFFICERS

"HED § LED.
President: SEE ATTACHED SCHEDU

£0:6 Wy g uql o

Address:

Vice Preskicnt:

Address;

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may 3_!;\1 an addendum to the applicarion listing additional officers and/or directors.

1. _ S a1Vt i Al g™

Signature of Dirccter or Officer

The officer or director signing this document {and Wwho is listed in number 12 above) affirms that the facts stated hercin
are (rue and that he or she Is aware that falss informmation submitied 1o document to the Depariment of Stake constilules
& third degree fulony as provided for in 5.847.155. F.8.

13, SAMANTHA HANLEY, VICE PRESIDENT AND SECRETARY

(Typed or printcd nonre and capocity of person signing application)

FII) % - B0 1372043 Wolen Bivoer s te
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Schedule 1 to Cambrex Charles City, Ine.
Application by Foreign Corporation for Authorization to Transact Business it Florida

11.  Names and bugincss addresses of officers and diveciors:

A. DIRECTORS

Shawn Cavanagh
One Meadowlands Plaza
East Rutherford, New Jersey 67073
Gregary P. Sargen
One Meadowlends Plaza
East Rutherford, New Jersey 07073
Samantha Hanley
One Meadowlands Plaza
East Rutherford, New Jersey 07073
B. OFFICERS
Thile Name Address —
[ Vice President Shawn Cavanagh Ons Meadowlands Plaza
_ East Rutherfiord, New Jersey 07073
Vice President — Finance Qregory P. Sacgen Ons Meadowlands Plaza
‘East Rutherford, New Jetsey 07073 _
Vice President and Samantha Hanley One Meadowlands Plaza
| Secretary : East Rutherford, New Jersey 07073
Vice President-Operations | Joseph Nettieton 1205 Eleventh Strect

& Site Director

Charles City, [owa 50616
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 4/3/2015

£0:6 RV €-¥dY 6L
SETEMIAN0D 40 NOISEALG

Name: CAMBREX CHARLES CITY, INC. (490 DP - 150707)
Date of Incorporation: 5/29/1991
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the follawing for the corporation named on this certificate:
a. The entity is in existence and duly incorporated under the laws of Jowa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate 1D; CS105093
To validate certificates visit: A

sosjowa.gov/ValkdateCertificate
Paul D, Pate, lowa Secretary of Siate
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