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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOTRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607:1503, FLORIDA. STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

, |. EUROIMMUN US INCORPORATED

-(Enter name o comporation; must include “INCORPORATED,” "COMPAN v SCORPORATION”
[nc " IILO w Iurp'ﬂlnln(' "y ICO M of IICOrp ")

{1+ name unavailably in Florida, cater altemate corporaie aame ndopted far the purpose of ransacting business in Florid )
7. MNew Jersey

1. 20-1507364 . ~
(Staté or country under tie faw of which it is.incorporated) (FE! sumber, If applicable). =1 - !

B - L I
¢, DB/1872004 5. Terpetual - P —
(Date of incorporation). {Date of duration, if other than perpetual) ~ . -
6. Upon Qualificalion o ,‘-i“t
{Date first transaated- busingas‘in, Rloricia, it prigr 10 registrdtion) w W ;:'_'j

{SEE SECTIONS 607. 1501 & 807.1502, F.5.. 10- -daleriine. gonalty.liabjiity) . )

7.1 Blominfield Ave, Mountain Lakes, NJ 07046 L. W

{Principal office address) o

540 Winter Sireel, Atin: 1, Higgins; Waltham, MA 02451-1<57

{Gurrent mailing address, |fd|Fﬁ:rau)

8. Namc and stregt address of Florida registered agent: (P.0: Box NOT acceptable)

Name: C T Corporation System

Qffice Address: 1200 South Pine. Tsland Road

Pluntation

, Plorida 33324 i
{City) (Zip codz)
9. Registerud agend’s neeeptance:

Huving been named as.regisiered agent and to.nceept service of process fir ihe abeve stated corpuration.at the plnce
designated i this upplication, I hereby aceept the appointment.as. registered agent and agree to act in-thils capacity. I
Jurther agree to.comply with .r.l"w provisions-of adl-stasates relative 1o the proper and comp!c‘le ‘performance of my
duties, and I am familiar withand iceept the ebligations of my posifion us registered agend.

c TCorpomtlun System / MARGARET E. ROUTZAH
N
BY Cie ,,é_ Specvel Assistant socrmy

(chlslér@fngent $ signature)

10. Autached s a certificate of existence duly authenticated, not nore than 90 day3 prier (o delivery of this applieation 1o
: f

The DEpariment of Siate, by 1he secrelary of Slate or other official having :_:ustodyA 0f corploraie refords in the jurisdiction
under the law of which itis incorpurated.

FLUIY <43M301E C TFiling Mieaer Orlis
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11. Names-and business. addresses of officers and/or directors:
A, MIRECTORS SEE ATTACHMENT

Chajrnan: . _ e

Address:

Yice Cliairman:

Address! B o
=
— i
> T
_ Director: Hamid R. Edanian ' ) -
Address: | Bloomfield Ave ,.
" -3
Mowitain Lakes, NJ 07046 o
. -
_ Director: Dr. Wolfgang Schlombergei "
; - .

Address: | Bloomfield Ave

Mouritaih Lakes, NS 7046

B. OFFICERS SEE ATTACHMENT

- Peesident: Dr. Waolfgang S¢hilumberger

Address: | Blownfield Ave

Mountain Lakes, NJ 07046

Vice President: e

Addrcss:

¢ Secretary: Haunid R: Erfanian i

Address: Bloowmfield Ave, Mountain Lukes, NI 07046

= Trensurer: Kicglen Sehuster

Address: i Bloomfield Ave, Mounrain Lekes, NJ 07046

1 10 the application lidting additiotial officers and/or directors.

(W ‘
Officer

~Zgnature of Di _ _ B
The officer or director signing this dogffent {and who is listed in number .l above) affifns that the. facts stated herein
. aretrue and.that he ot skedsawarc.thatfhlse. information-subinitted-in.a.document-to-the-Departmoni-of State-sonstitutes ———————
a third degree felory as provided for in 5,817,155, F.S.

NOTE: Ifnecessary, you may attach an.add;

12:

t3, Johm L. Healy, Asst. Seeretury
(Typed or printed name and capacity of person signing epplication)

ALOIR . HIMNIT O T Fitimy, Marwgrr Ond re
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‘Attachment to Florida.

Cfficers & Directors

1

Fuil Name:
OfflcarDirector:
Drricer's Thie:
Director's Title:

Business Address:

Cily;
State:
ZIP Coda:

. Ful Name:-

OfficefiDirector:
Officar's Tills..
Director's Titla:

Busingss Address:

Clty:

State:

ZIP Coda:

Full Name:
COfficet/Director;
Officer's Title:
Diractor's Tith:

Busirigss Addrass:

City:

State:

ZIP Code:

Full Name:
Oficer/Director:
Officar's Tile:
Director's Title:
Businesy Address:
Clty?

State:

ZiP Code:

Fudl Narna;
Officer/Directos:
Officer's. Title;
Director's Title:
Businoss Address:
Clry:

State:

ZIP Cade:

2019-03-21 14:44:42 CST

Hamid K. Erfarian
Otticor,Director.
CEO arxt Secretary
Directar

1 Bloorfleld-Ave
Mountain Lakes

NJ

07046

Devid C. Francisco-
Officer

‘Asslstan! Treasurer

340 Winler Street
Waltham

MA

02451

John L. Healy
Officer

Agslstant Secrelary

940 Wirlter Streat

Waltham

MA

02451

Or. Wolfgang Schlumbarger
Officer,Diracior

Presidert

Director

1.Bloomfield Ave

Mountaln Lakes

NJ

07046

Kirsten Schusler
Officar,Director
Treasurer
Director

1 Bloomfield Ava’
Mountaln Lakes’
MNJ

07048

12122023573 From: Kimberly Laughrey
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SIHORT FORM STANDING

EUROIMMUN US INCORPORATED
0100063926

I, the Treasurer of the State of New Jersey, do heveby certify that the
above-named New Jersey Domestic For-Praofit Corporation was
registerved by this office on August 18, 2004.

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.

[ further certify that the registered agent and office are:

THE CORPORATION TRUST COMFPANY
820 BEAR TAVERN R(212

IWEST TRENTON, NJ 08625 - 93
- LA -1
. -
T ',‘
IN TESTIMONY WHERFEOF, have. 77} =

hercunto set my hand and affixed--

my Officiad Seal at Trenton, this = - -

2tk dav of March, 2019 . o

. . _]; =

Elizaheth Maher Mueio
Stewe Treasurer

Certificale Nambor : 8095042344

Vessfv thes rerniicoie anfine ot

hitpa Sweww i oate ajanJEY TE_StandingCert. SSPHrerifv_Cert sy



