CT CORPOR

0000D0//3S

Ventiv Health U.8. Sales LLC —n 2
BT
T R
[
ZFE—% T
P S e
T D
222
e = Y
sv T
S22
om
> :
HUDHD5432333——8
Herhisy ie—oiiz—i03
sk 155, 00 k155,00
() Profit ( } Amendment () Merger
() Nonprofit : 3
() Foreign () Dissolution/Withdrawal { ) Mark : ﬂL T
‘ () Reinstatement v
() Limited Partnership () Annual Report () Other )
LILC ( ) Name Registration () Change of RA
s o ( ) Fictitious Name () UCC
&f/Certiﬁed Copy () Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(%) Walk In ( Y Will Wait (=) Pick Up
() Mail Out
Name 5/2/02 Order#: 5292184
Availability L ‘
Document
Examiner . Ref#:
Updater 7 M
Verifier : _ r Unedi I e
W.P. Verifier R Vi :w,f';;! fl Amount: §
_.}f,;'i\“d"j‘!l.‘t - !"
o S "Aé_)”'f o
gi: ‘
P M e 2
640 East Jefferson Sireet *fﬂ
Tollohassee, FL 32301 — f g Yy
Tel. 850 222 1092 , ‘ HHU3 <3
Fax 850 222 74615 - I

A CCH LEGAL INFORMATIOM SERVICES COMPANY




MAY-E2-28d2 15:36

CT CORPORATION S¥5

1212 524 8498 P.a2-a5

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLFLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Ventiv Health U.S, Sales LLC

(Name of foreign limited liability company)

—h g g
T
[ieayt
A New Jersey ), TR < T
“[Tarisdiction under the law of which foreign lifnited liability ( FEI rumber, 1f applica = T
company 1§ organized) 2 = > Té
=
4, December 18, 2001 5 Perpoua) e - T ::-f_
' (Date of Organization} - "[Duration: ¥car (imited Hability company will ce@!;b@ -
exist or “perpemal” % > o
S5 W
g, Japuary 1, 2002 _ =
(Date first transacted business in Florida. (See sections G0B.501, 608,502, and 817.135,F.5.)
7. 200 Cottontail Lane, Vantage Court North
Somerger, NJ 08873

(Streot address of principal office)

8. If limited Liability company is a manager-managed company, check here x]

9. The usual business addresses of the managing members or managers are as follows:

Eran Broshy, 200 Cottontail Lane, Vantage Court Nogth, Somerset, NI 08873

John Bmery, 200 Cottontail Lare, Vantage Court Narth, Somerset, NJ 08873

Patrick Forteay, 200 Cottontail Lane, Vantage Court North, Somerset, NJ 08873

10. Atiached isan original cerificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in
the jurisdiction tmder the Iaw of which it is organized. (A photocopy isnotacceptable. Ifthe certificate is ina foreign language, a
tremslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Yo engage in any lawful activity

within the purposes for which limited liability companics may be organized under the laws of the Statc of Delaware

Health irod Research, Inc., as its Member

!

SigHature df a member or an authorized representative of a member.
(In accordance with scetion 608.4083), F.S.. the sxecution of this document constitutes
an affirmation under the penaltiss of perjury thar the facts staved hercin are true.}

Johr Durko, Vice President of Health Products Research, Inc.
FLOST - 11/148 C T Symizm Qaline

Typed or printed name of signee
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CERTIICATE OF DESIGNALTON O¥
REGISTERED AGENT!REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SROCTION G0B.415 QK 508.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMD ANY SUBMITS THE FOLLOWING STATEMFNT
o TO DESIGNATF. A RDGISTEREL OFFICE AND REGISTERED AGFNT IN THE STATE OF
T FLORIDA.

{. The name of the Linited Liability Company is:
Ventiv Haaldh U.8. Saler LLC

2. The name and the Florida street tddress of (hrregisieze

— — — - 5.
.. R ~ r""
d agent and offivs arc:

[uerd
= 2
4
TE 2
",.f-r:i, - T
T AN =
I i
C T Corgermrion Syster I _ ) e - m
(Name) ’ - S:;g-?-j T
20 =
cio C T Corporation Swarem, 1200 South Pine lgiand Road _ %3.-74 P
= anrida strem aldress (1.0, Box NOY ACCEPTABLE) i e "gr—\ O
' Planuation, FI 13324
Lity'Stae/Tip

Huving been named ay

regisrared ugent and io accept service nf process for the above stated Hmited
labilizy companry at the place designated in this certificare. T hereby accept the appo!l

agent and agree 1o act in This capurity. I further agragto ¢

relating to the proper and complers p

ement a5 regirierad
omyprly with the provisions af ull suarutes
erformance of My dusles,
obligations af my pusition a8 regivie

red agenr ns provided for
C T Corporation Hystem
\_/'
~ {Syralure)

and § am famubar with und aceept the
in Chaptar 508, F.8.

§ 100,00 Filing Fee [or Application

§ 25.00 Designation of Registered Agent
§ anan  Certified Copy {optional)
§ 300 Certificate of Stafux (uptional)
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STATE O;F NEW JERSEY
@ DEPARTMENT OF TREASURY
e SHORT FORM STANDING E-“‘_*:f@
e 2
E__@." VENTIV HEALTH LS. SALES LLC : gy&i
— ==
% 1, the Treasurer of the State of New Jersey, i
= do hereby certify that the above-named T
== New Jersey Domestic Limited Liability Company was ‘%@j
=== ‘registered by this office on December 18, 2001. =)
= =%
— As of the date of this certificate, said business ==9)
% continues as an active business in good standing  zw S |2
= in the State of New Jersey, and its Annual Reports == E [EE2
s Y P =E B =
= are current. Bz
&= I further certify that the registered agent and oo = B
— registered office are: %; 3 @@
== > =
P )
;% Peter D Hutcheon Esq =5
&= C/O Norris Mclaughlin Et Al =
e 721 Rt 202-206 Box 1018 @
= Somerville, NJ 08876 @Q )
L‘—@E | =)
| Continued on next page . . a“::q‘ﬁ:
==
& ==
= ==
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& =
= =
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L e cupucen T
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= | STATE OFNEWJERSEY | =2
— DEPARTMENT OF TREASURY =
— SHORT FORM STANDING =)
= VENTIVHEALTH U.S. SALESLLC ==
== et —
= —
‘ =)
== IN TESTIMONY WHEREOF, 1} )
— : . i s [ have =)
e  hereunto set my hand and ES)
F%% affixed my Official Seal . o )
L:._E—'—: at Trenton, this ?—:’—__i‘cllj el ==
b_%i_égi::_ 22nd day of April, 2002 EF = =S
T Py § e :
== Sz~ =
= gl_ﬂrm__./ o = [
= H
=t

= John E McCormac, CPA = %
= State Treasurer @1
e ==
== =)
b=;_;
=
==
&
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