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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

1.

UroTherapies, Inc.

(Name of corporation: must include the word "INCORFORATED", "COMPANY", "CORPORATION", or words or
abbreviations of like import in language as will cleardy indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Delaware

~ 3. 33-0737682
(State or country under the law of which it is incorporated)

{FEI number, if appi:cable)
4, June 7, 1996

5. Perpetual
(Date of incorporation)

8.

(Duration: Year corp. will cease to ex1st or "perpetual™)
Upon qualification

(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.156, F.S.))

One Lincolns Contre, Sute D9y - z e
ol epack Teeence ZLEL Go(dl i

(Current mailing address)

10 Sovak. o Gnu Wt ek Or achity

(Purpose(s) of cgrporation authorized in home state or country to be carried out in the state of
Florida)

9. Name and sireet address of Florida registered agent

Name: ¢ T Corporation System

c/foCT COrporat:Lon System, 1200 Scuth Pine
Office Address: Island R

Plantation ., Florida, 33324 :

{Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and fo 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 comnplete performance of my duties,
and [ am familiar with and accept the obligation of my position as registered agent.

C T Corporation System
{Registered agent's signature) (Offi éer)

Arie 22 Oramread, fsst Secy

(Type Name and Title of Officer)

gf.,’;..'.. 2189 - 11/16/94)




- 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
12. Names and addresses of officers and/or directors:

A. DI RECTO RS SEE ATTACHED
Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address: .

Director: R

Address:

B. QOFFICERS
President:

Address:

Vice President:

Address:

Secretary:
Address:

(FLA. 2189}




) UROTHERAPIES, INC.
E. I. N. 33-0737682
DIRECTORS AND OFFICERS

Name and Address , o .. Position

Michael D. Klein President and Chief Executive Officer, Director
UroTherapies, Inc.

One Lincoln Centre, Suite 1095
Oakbrook, Illinois 60181

Robert Bukala : Senior Vice President and Chief Financial Qfficer
UroTherapies, Inc.

One Lincoln Centre, Suite 1095 _ . ' oL - -
Oakbrook, Illinois 60181

Olav B. Bergheim ' Chairman of the Board, Director
UroTherapies, Inc. '

One Lincoln Centre, Suite 1095

Qakbrook, Illinois 60181 o

- =
< 8

Eve Kurtin Director = =2
UroTherapies, Inc. ;: %E—:—;
One Lincoln Centre, Suite 1095 @ 5 =
Oakbrook, Illinois 60181 = 2ol .
Paul DeRidder, M.D. Director C; j‘z‘g
UroTherapies, Inc. o on tﬂ“
One Lincoln Centre, Suite 1095 , : o : '

Oakbrook, Illinois 60181

Brian H. Dovey Director
UroTherapies, Inc.

One Lincoln Centre, Suite 1095

Oakbrook, IHinois 60181

Ralph C. Sabin - Director

UroTherapies, Inc. o
One Lincoln Centre, Suite 1095 ' ‘ o S S
Qakbrook, Illinois 60181

Richard S. Schneider . ' Director

UroTherapies, Inc. _
One Lincoln Centre, Suite 1095 S ) e ' o
Oakbrook, Illinois 60181 ' ' 7




Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

. \ ; g .
13. ; ; ; ’ K&t—’-\/
ignature o airman, vice Lnairman, or any oificer lisiéd in number 12 of ihe

application)

14 _ Michael D. Klein, President

(Typed or printed name and capacity of person signing application)

94:C Wd 8¢ A¥H B
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) State of Delaware FAGE 2

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UROTHERAPIES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

R
P .
GOOD STANDING AND HAS R LEGAL -EVQRPORATE _EXISTENCE SC FAR AS THE
2 A N
RECORDS OF THIY OFFICE SHO S OF THE ‘_g;;['Y__SEVENTH DAY OF

|Ill
‘ #

o -—-——.,'_, o Tm &=,

MAY, AD._1998.- -

- R - _asT = =
. B - - PO Y
AND. —I DOLHER BY FURTHER CERTI FY THAT TQI;?E uANEN AL. REPORTS HAVE
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Edward }. Freel, Secretary of State

AUTHENTICATION:

2631690 8300 : ) 2103677
DATE: -

981202591 05-27-98




