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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECT{ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. BOEHRINGER INGELHEIM VETMEDIUA, INC.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” "CORPORATION,”
nIﬂC.," "(:0.," "Corp," I"ﬂc." 'Cﬂ,“ or "COrp-")

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

2. Delaware .
{State or country urdes the law of which it is incorporated) (¥EI number, if applicable)
4, 082771981 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetunl)

6. Upon Qualificution

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 3239 Sutellite Blvd., Duluth, GA 30096

(Principnl office address)

$ame

{Current mailing address, if differeno)

§. Name and street address of Florida repistered agent: (P.O. Box NOQT acceptable)

Name; C T Corporation System
Office Address: 1200 South Ping Island Road
Plantation . Florida 33324
(City) (Zip cude)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sated corporation at the place
deslnated in this applicetlon, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1
Jurther agree lo comply with the provisions of all statutes relative 1o the proper and complete performance of my
duries, and I am famifiar with and accept the pbligations of my positlon as registered agent.

T L orporation System
By:M\v Kém W/D , /ﬁST SR'

"‘ 4 {Registered agent's signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior tu delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

PLEIY - 03037413 C 1 ¥iting Nanager Ualira
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1]. Names and business addresses of officers and/or directors:

A, DMIRECTORS SEE ATTACHMENT

Chairmarn:

19542080845 From Ranae McGraw

Addrese:

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS SEEATTACHMENT

President;

Address:

Vice President:

Address;

Secretary:

Address:

Treasurer: Everett Hovkstra

Address: 3239 Satcllite Blvd., Duluth, GA 30096

NOTE: If necessary, you may attach an addendum 1o the application listing additiona! ofticers and/or directors.

12

“.

Signature of Director ar Officer

The officer or dircctor signing this document (and wha is listed in number 11 above) affirms thal the facts stated herein
are trie and that he or she is aware that false infarmation submitted in a document to the Departinent of State constitutes
a third degree lelony as provided for ins.817.1335, F.5.

13. Marsball Burion, Asst. Secretary

N\ ahe ) Ofm,\;ﬁm/s?

(Tvped or printed name and capacity of Persun signihg application)

FLL S - 097,018 € T Pbng Mwugw Ontre
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Attachment to Rorlda

Officers & Directors

1 Fudl Name:
Officer/Director:
QOfficer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:;

2 Full Name:
Officer/Diractor:
Officer's Titls:
Diractor's Titla:

Business Address:

City:
Slate:
ZIP Code:

3 Full Name:
Officer/Director:
Officer's Titka:
Director's Titke:

Buslness Address:

City:
State:
ZIF Code:

4 Ful Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address.:

City:

Slate:
ZIP Code:

5 Full Name:
Cfficar/Director:
Officer's Title:
Directar's Title:

Business Address:

City:
State:
ZIP Code:

8§ Ful Name:
Officer/Director:
Officer's Title:
Directer's Tile:

Buginass Addrass:

City:

2018-11-27 12.01.24 CST

Marshall Barton
Officer
Agslstant Secretary

3239 Satellite Bhvd.
Duuth

GA

30096

Paul R. Fonteyne
Officar,Director
President and CEQ
Qirector

3239 Satellite Bivd,
Duluth

GA

30096

Christian Orth
Officer, Director
Senlor Vice President and CFO
Director

3239 Satellite Bhvd,
Duluth

GA

30096

Sheila Denton
Officer,Director
Secretary ard Senior VP
Directar

3239 Satellite Bhd.
Duluth

GA

30096

Tirmothy Bettington
Offlcer

Assisiant Secretary

3239 Satellite Bhvd,
Duiuth

GA

30086

Wolfgang Baiker
Diractor

Director
3239 Satellite Bhd.
Duluth

19542080845 From Ranae McGraw
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Stata: GA
ZIP Code: 30096
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY “BOEHRINGER INGELHEIM VETMEDICA, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
NOVEMBER, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

\@”%%

Authentication: 203966373
Date: 11-27-18

921275 8300

SRH 20187810503
You may verfy this certificate onling at corp.delaware.gov/authver.shtml




