4[ 000005 5 02

EOMPARTY

ACCOUVT NO. 072100000032

REFERENCE : le " ?ﬁ

AUTHORIZATION :

ORDER DATE ID/[LE /44 SOOI L asg —— 1
ORDER TIME

ORDER NO. : 4034’6‘ -0

EFFECTIVE DATE:

CERTIFICATE OF LIMITED PARTNERSHIP

-
ca gy
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING e

n T2
—&n @
T

_CERTIFIED COPY — ';";-f——i A
_PLAIN STAMPED COPY  _ - o = T
CERTIFICATE OF GOOD STANDING R ¥
dom A

CONTACT PERSON: MVLW"A T g

.
*

—
& —
EXAMINER’S INITIALL:S%%‘J>

0




<
4

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 BIOCLINICAL _ CONCEPTS, /NC,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DELAWARE Y $sY-1865707
(State or country under the iaw of which it is incorporated) (FEI number, if applicabie)
4. MAR/ H "f, 1997 s PR A=TuAL
{Date of incérporation) (Duration: Year corp. will cease to exist or “petpetual™)

6. _fePpeRr 1, 1399
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7.a_l018 CREEK RiOcE RD. GREENSEOR)  NoRTH CAROLINA 57406
{Principal office address) :

b [sT OFFKE B0y 16013, GREENSBIRD  NORTH (ARILINA 1741,
(Current mailing address) :

T5 ENCAGE IN ANY LAWRIL ACT ol ACTIVITY FoR vk ok BRATIGWNS
8. _MAY 6E ORGANIZEDR UNOER THE CENERAL CORADRATION LAW OF DELAVARE.
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acchtablc)

e 2
Neme: _CoRPpRATION SCRVICE  COMBWY = 3
‘ ZFm 9
Office Address: _ 1201 HAYS &T. B F——
(52598
— - R m"“.
TALLA KASS BB __,Florida_32301 MER-
(Zip code) Co &
= o
10. Registered agent’s acceptance: Sm @

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I 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 I am familiar with
and accept the obligations of my\position as registered agent.

(Registered agent’s signétine)

11. Attached is a certificate of existenic® 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.
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12. Namés and business addresses of officers and/or directors:
™  A. DIRECTORS

Chairman; _ RANDAL

T KRk
Address:

73357 “LEE HeHwWAY

RADFORD , VIRGINIA &4
DIRECTOR ©
~Viee-Chairman:

DixXaos Da

[ a\A
Address:;

7335 LE® EHeHwWAY

RADFoRD, VIRGINIA  3H%|

Director;

RonNAL D W o

B¢ HANAN
Address:

lol~-B crReex  RipeeE Re

LREENS £0RA . NORTH  AOLINA
Director: MAQ.CUS -

E . SMITH
Address:

27 Hab

TBRS LEE  HIGHWAY

RADFDRD, ViRew s  SHIY
B. OFFICERS o - -

President: QO NALD w .

BUCHAN AN

Addresss  10-D  CREEK e RD,”

CREEVSBRO | NORTH- _CARDLINA 37446
AND g_:ifr sident:

L CouNgElm

CHRISTOER T, RedouFE
Address:

bl-6  CAEEK RiDee RO,

L
VAR

ur\;j

LS\

Y

-

GREENSEDRY, AR TH CARGLINA 2 T%g
Secretary: MARLUS (= SMITH
Address:

EglE

17
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3
0

(

7335 LEE  tHatbwAY

| G A4

D:ﬂ wd [ 190 68

RADRRD VIRGINGS  DéHH]
gfpﬁgiz g:ﬁ-\ﬁhi((ﬁl_ TAMES

|18
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O, BVERHART

Address:

0(-B CcReek RiDge RO,

EREZNSBOR ; NORTH

CARALINA & THog

LY

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

14.

(Signatiire Of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
CHRISRAER J. KeNouF

VICE FPRESIPENT AnND GewnERal,  CaUNsS L
(Typed or printed name and capacity of person signing application)
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