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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE \WiITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA.

1. Mariner Supply Services, Inc,
{Name of corporation: must include the word *INCORPORATED", "COMPANY", "CORPORATION.or
wards or abbroviatinns of like Impert in language as will clearly indicata that it is a corporatib indtoad
- (_r!i"'i

of a natural poerson or partnership if not 50 contained in the name at present.) : -

-l

- ¥
Delaware 3.06-1418697 s L
{Stata or country under the law of which it is incorporatod) {FE1 number, if applicable)

-y

- b

calanuarpy 6,.1908 5. nerpetual \
{Date of Incorporation) {Duration: Year corp. will cease 1o oxist or *porputunl'r:);
rY

- —Lpon Oualiflicatinn o
{Date first transacted business in Florida, (Sep sections 607.1501, 607.1502 and B17.1566, F.5.)}

1919 Charlolte Avenue, Suite 300, Mashville, TN 37902

{Currant mailing address)

to provide enteral, urological wound care and aostomy products to health care facilities
{Purposols) of corporation authorized in home state or country to be carried out in the state of
Fiorida)

. Name and street address of Florida registered agent:

Name: CT CORPORATION SYSTEM

Office Address: ¢/o C T Corporation System, 1200 South Pine Island Road

Plantation . Florida, 33324
{Zip Code}

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and ! am familiar with
" and accept the obligations nf my position as registered agent.

C T CORPORATION SYSTEM

,'\t (Lire \L\/T///{/ o /'\

(Registerpd,3pR1’s signagusg) (Officer)
SreCIAL ASST. SECRETARY
(Type Name and Title of Officer)

{FLA. - 2189 - 11/16/94)




11. Attoched 18 & certihicate of vastangce duly suthenticated, not moro than 90 days prior to
dolvery of this application to the Department of State, by tho Socrotary of State or other official
having custody ef corporate records in the junsdiction under tho taw of which it is incorporatod.

12. Namos and addrosses aof ofhicors and/or diractors:

A. DIRECTORS

Chairman: Arthur W. Stratton., Jr.

Addross: 47 Nater Street Mystic, €T 06355

Vico Chalrman:

Addross:

Diroctor:

Addrass:

Director:

Address:

B. OFFICERS

President: __Arthur W. Strattpn, Jr

Address: A7 Mater Streel Mystic, CT 06355

Jennifer B, Gallagher

Vice Prasidant:

Address: 475 Bridge Street Grotop, CT 06340

Secretary; _Nancy L. Stratton

Address: 47 Water Street Mystic, CT 06355

Asst. Secretary:  Mark H. Burnett
Address: 53 State Street, Boston, MA 02109

{FLA, 2189)




. 4 .'['..,I' -l\ ' . ; .:' . q‘; n !h, v " ; (R} 1 l‘
1 vy T o, " «' Y C e L \ )
[ ] ' .
Tioasurer. Jefdroy W, ovgnel]
)
v - Addross: 7% Bridge Street Groton, CT 06340

NOTE: i nocossary, you maoy gttach an addendum to tho application histing sdditional officors

and/or diructors{/’
L N |

¢ <7
{Slgnature of Chairman, Vice Chairman, o any officor listad in number 12 of the application)

Dr. Ddhur W j}r‘a-"q’on I, MDD, Hendent

13.
14, "
{Typed or printed name and capacity of person signing application)
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PAGE 1

Stute of Pyeliearn

] .
Office of the Secretary of State

SECRETARY OF STATE OF THE STATE O
SERVICES, THC Y 14

I, EDWARD .. FREEL,
DELAWARI, DO HEREBY CERTIFY "MARINER SUPPLY
DULY ITHCORPORATED UNDER 'THE LAWS OF ‘T'HE STATE OF DELAWARE AHD IS5
EXTHTENCE 50 FAR AS
DAY OF MARCH,

IN GOOD STANDING AND HAS A LEGAL CORPORATE
TENTH

SHOW, AS OF THE

THE RECORDS OF THIS OFFICE
A.D. 1995,
AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXEL o
t) ot
. . 0y
BAVE NOT BEEN ASSESSED TO DATE. o
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