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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPUAN(‘E WITH SECTIGN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIESR TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT 8 USJ’NESS IN THE STATE OF FLORIDA,
THE FEMALE HEALTH COMPANY

(Buter-name of corporation; must include “INCORPORATED,” “COMI’ANY ol “CORPORA’ITON »
Ilme I‘t -CQ " ll(:mp " l!]m n .Cg L1} Dr ﬂ&,rp D)

f.

(1€ name unavaileble in Fiorida, enter alternate corporate name adapted-for the purpose of transacting business in Floride)
2 Wisconsin g 91184397
(State or country under the |aw.of which it is incosporated) (FET number,; if spplicable)
February 4, 197) s )
{Date of incorporation) {Date of duratian, if other than parpetual)
UPON FILING

4,

&.

(Date first transacted business in Floride, if prior to registration)
{SEE SECTIONS 607.150t & 607,1502, F.5., 10 detérmine penally liability)

150-North Michigan Avenuo, Suite 1580, Chicago, {Hlinvis 60601
{Principal office nddress)

7.

{Curteat mailing-eddress, if diffevant).

8. Name and street address of Florida registeted agenti- (P.O. Box: NOT acceptable)

Name: “C T Corporation Syklem

Office-address: 1200 South Pipe Island Road

Plaatati 13324
eatation N Flonda3 2

(City) (Zlpcode)

9. Registered agent’s scceptance;
Having beanr named as registered ageni.and to accept service of process for the above stared carpomﬂan af rhe  place
designated [n this appiicaﬁon, I hereby accept tha appointment us registered ageni and agree 1o act in this capacity. I
Jurcher agree to comply with the provisions of allstatutes relative o the propar and complete performance of my
duties, and I am famuiur with and aecept the obligations of my position as registered ageént.

¢ T Comporation System

WM Angal Shearer
2 Assistant Secretary

(Registerad agent’s signature)

10: Attached-lsacertificats of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the-Department of State, by the Secretary of State or other offieial having custady of corporata records in the jurisdiction

under the law-of which ¥ is inéorporated.

FLOIS » ReSfIoLY Welien Khower Onttiac
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H. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Elgar-Pesrschke

Address: 150 NorthMichigan Avenue, Suite 1580, Chicago, inois 60501

Vice Chalinan; 00 Fommish

150 North Michigan Avesus, Suite 1580, Chicags, HHoois 6060t

Address:

Director: Mitcheli Stginer

Address: 1150 North Mnch!gttiz? Avenue, Suite 1580, Chicago, Tiinois 60601

. David R, Bothune
Director: .

150 North Michi
Address: U North Michigan Avenue, Suite 1 580, Chicngo, Hiinois 60601

B. ORKICERS
nad Chief Executive Officer - Mitchell Steiner

President:
I N T
Address: 50 North Mtch;ym Avumle. Sunc 1580, Chicago, Hinols 60601
. i and Clief Financis! Officer.- Daniel Hrines : —t
Vice Pregident; . M
Address: 150 Norh Michigan Avepus, Suite: 1580, Chmgq. Winois 60601 ; } =
i LIiT
ey 1n e e
: Lhm
Scerstary: e L
R
Address: . . oo .
na R
Treasurer: Cad
Address:

NOTE: If necesﬁr ot.may attach an addendum to the application listing additional officers and/or directors.
12. . 1 M

Signature of Director ar. Officer
The officer or director signing this document (and who'is listed in number.1 1 ‘above) affirms.that the facts stated herein
are trug aid that he or she iy aware that falze information submitted in-a document to the Dapartment of State constitutes
a third degree felony as provided for In 5.817,155, E.8. '

i1 MicHEwe. (N0 L evP R E

(Typed or prlntdi neme and capatity of person signing application)

PLOIE - WALy Wallem Khiwer Usloe
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ADDENDUM TO FLORIDA QUALIFICATION APPLICATION
THE FEMALE HEALTH COMPANY

Names and Addresses of Officers and Directors {continued)

Additlonal Directors;

Mario Eisenberger - 150 North Michigan Avenue, Suite 1580, Chicago, 1L 60601
Harry Fisch - 150 North Michigan Avenue, Suite 1580, Chicago, IL 60601

Mary Margaret Frank - 150 North Michigan Avenue, Suite 1580, Chicago, IL 60601
Lucy Lu - 150 North Michigan Avenue, Suite 1580, Chicago, IL 60601

Georges Makhout - 150 North Michigan Avenue, Suite 1 580, Chicago, IL 60601

Additional Officer:

Michele Greeo, Executive Vice President of Finance — 150 North Michigan Avenue,
Suite 1580, Chicago, IL 60601
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Uinited States ol America

Siate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, DAVID DUECKER, Deputy Administrator of the Division of Corporate and Consuiner Services, Department
of Financial Tastitutions, do hereby certify that

THE FEMALE HEALTH COMPANY

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that
its date ol incorpuoration or organization is February 4, 1971,

T further certily that said corporation or limited liability company has, within its most recemtly completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and thal it
has not filed articles of dissolution,

IN TESTIMONY WHEREQF, [ have hercunto sct
my hand and affixcd the official scal of the
Department on December 05, 2016,

DAVID DUECKER, Deputy Administrator
Division of Corporate and Consumer Services
Departinent of Financial Institutions

DFECorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.orgfapps/ccsiverify/
Enter this code: 189981-7DC68GFS



