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3 " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
/ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN GORPORATION TQ TRANSAGT BUSINESS IN THE
STATE OF FLORIDA:

Cif DELAWARE CORPORATION

INama of corparation: must include the ward "INCORPORATED®, "COMPANY", "CORPORATION" or
worils or abbroviations of Ilko import In languago as will cloarly Indlcate that it is o corporation, Ingtead

of a natural parson or partnorship if not so centalnad In tha nama at present.) o Zen
2, DELARARE a. 222715775 L
{State or country undor the |aw of which it Is incorparated) (FEl numbar, if nBﬁrlcublal
4, JMIUARY 21, 1986 5, PERPETUAL Y i
(Date of Incorporation) (Duration: Year co'p. will cease to oxist or *porpotual™y= )'
g,  UpoN FILING o

{Dato first transacted businoss in Florida, (Sue soctions 607.1501, 607.1602 and 817,168, F.S.})
(M DELAWARE CORPORATION

7.
100 SUMMIT AVENUE ATTN: GCN'L COUNSEL,  MONTVALE, MNJ 07645
{Current molling address)
] the leasing of data processing equipment.

{Purposals) of corporation autharized In home state ar country to be carried out in tho state of
Florida)

9. Name and street address of Florida registarad agent:
Name: C T CORPORATION SYSTEM_
Office Address: /o C T Corporation Svstem, 1200 South Pine Island Road

Plantation , Florida, 33324
{Zip Code)

10. Repistered agent acceptancs:

Having bean named as registered sgent and 1o 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. I 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 of my position as registered agent.

ORPORATION SYSTEM
e s

ist rea' agent 5 sngnaturel {Cfficer)

ASSISTANT SECRETARY
{Type Name and Title of Officer)

-—es b,

{FLA, - 2189 - 11/16/94}




1 11, Attachod is a cortificate of oxistance duly authontleated, not moro than B0 daya prior 1o
dolivary of this application to thoe Dopartment of Stato, by tho Socratary of Stato or othor offlcial

having custody of corporato rocords in tho jurisdiction undor tho law of which It is incorporoatad,

12, Names and nddrossos of officers and/or directors:

A. DIRECTORS SEE ADDENDUM

Cholrman:

" Addrass:

Vieo Chalrman:

Addross:

Diractor:

Address;

Diractor:

Address:

B. OFFICERS SEE ADDENDUM

Presidant;

Address:

Vice President:

Address:

Secratary:

Addrass:

(FLA. 2189)




+ Tronsuror!

Addroas:

NOTE: If nocessary, you may attach an addendum to the application liating additional officars
and/or directors,

(5B WMo

{Signature of Chalrman, Vico Chalrman, or any officor listed in number 12 of the spplication)

14, Robert B, MeGovern - Vico Proasidant = Taxos
{Typad or printod name and copacity of person signing application)

{FLA, 2189}




M DKL R CORPORATION

LIST OF DIRZCTORS und QFFICIIRS

DIRICTORS BUSINESS ARDRESS
Jumes B, Doty 100 Sununit Avemie, Montvale New Jersey 07645

uiis K TITLE BUSINESS ADDRISS
Caraline Dorsy Trensurer One Merck Drive, PO Dox 100

Whitchouse Sintion, NI Q3889-0100

Jamen B, Culy President 100 Summit Avenue, Montvale New Jerscy 07645
Frunk J, Fudlln, Jr., VP - Tnxes 100 Summit Avenne, Montvale New Jersey 07645
Michael Findling VI - Tuxnes 100 Summil Avenue, Montvale New Jersey 07645
obent B, McGovern VP-Tnxes 100 Snmmit Avenue, Montvnle New Jersey 07645

Danfe! C. Walden

Ass't Scoretary (00 Smumit Avenuie, Montvale New fersey 07645




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CM DELAWARE CORPORATIONY IS DULY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOOD S8TANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS .OFFICE SHOW, AS OF THE FIFTEENTII DAY OF AUGUST,

A.D. 1995,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXE(S” -

()]

o

ey
Vg
.

HAVE BEEN PAID TO DATE, !
_ . w1

< ne3
B 1

£ it pinf

Edward [, Freel, Secretary of State

AUTHEN :

2081456 8300 TICATION 7608867
DATE:

950184784 08-15-95
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Florida Department of State, Jim Smith, Secretary of Stato

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 817.1508,

Florida Statutes, the undersigned corporation organized under the laws of the Stato of
e lawarn  Submits the following statemant in order to change its registerad office

or registarad agoent, or both, in the State of Florida.

C M Deloaware Corporabion

1a, The name of the corporation is:

ualification
1b. Date of idcerparaton 8721795 Document numbat

B 9
2. The name and address of the current reglistered agent and office: S5 = oy
o] “
C T Corporation System g.l-:f ‘f "
[TTED L™ | ) -
8751 West Broward Blvd.  Plantation, FL 33324 Mo g ““"?“‘J
3. The name and address of the new registered agent and office: g: Yoo e

{P.O. Box Not Acceptable) |ie L
C T CORPORATICN S5YSTEM gr— ™o

c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation, Florida 33324

The strest address of its registered agent and the strest address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an officer so authorized by the board.
_M@.%_— &&é}@ »  Dbuseds wf]ms;ﬁt, Vice fresdedT
SIGNATUR ypeu or printed name and fitle

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | 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 COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBUGATION OF MY POSITION AS REGISTERED AGENT

SIGNATURE ByY:

R ' t
DATE ‘g 26‘/’? 5 |Stereq_’!§?)ejr1}}y E._CARLSON

Ar- STANT SLURETARY

Division of Corporations, P.O. Box €327, Tallahassee, FL 32314

- CR2E045 (7-91) FILING FEE: $35.00
(FLA. - 2194 - 3/4/92}




