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Secretary of State, Florida _ L
409 East Gaines Strect = G a0
Tallahassee FL 32399 - A o
Re: Order#: 5785782 WO = L
Customer Reference 1: 003 B . T
Customer Reference 2:  ICOS Technology Services )
Dear Secretary of State, Florida:
Please file the attached:
ICOS Technology Services LLC (DE)
Registration )
Florida -
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.
Sincerely,
Jeffrey J Netherton ' : . ” )

Sr. Fulfillment Specialist :
Jeff Netherton@cch-lis.com

460 East Jefferson Streat L ek
Tallohasses, FL 32301 = ' i e
Tel. 85O 222 1092 , - S
Fax 850 222 7415
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APPLICATION BY FOREIGN LIMITED LIA]—;ILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUZESL THE FOLLOWING IS SUBMITIED TD*REGMR 4 FORETGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

a"
} =T
1. ICOS Technology Services LLC 5, e ' CToaT 3‘1 . é%?;t > “?{\
(Name of formgn Tired Tability company) L <
ten
2. Delaware 3;;1{-3036793 . = ST, '%_:
(Jurisdiction under the law of whlcﬁorelgn Tirniied fability TFEI number 1f apphcable) ‘o's—r‘ ;9
company is organized) : B : %’Eﬂ >
4. 032622002 L §-—Pcrpetua] L -7
(Date of Organization) {Duration; Year limited | labliity company will cease fo

exist or “perpetuai”)

Jﬁ

6. _stpop Al -
(Date first transacted busmess in Flonda (See secnons 608 501, 608 502 and 817 1585, F S.)

7. 4948 145th St., Midlothian, IL 60452 ey = T aEes

it
EE

e

{Street address of principal office)

8. If limited liability company is a manager-managed coinpany, check here

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

Paul N, Clark, 22021 20th Avenue SE, Bothell, W4 98021

it

Gary L. Wilcox, PhD, 22021 20th Avenue SE, Bothell, WA 98021 . e
Michael A. Stein, 2202] 20th Avenue SE, Bothell, WA 98021 _. . .~ - ... ¥ i R
s =T - S~ - R "‘#r'_"'“‘:".'E' " _"'""" W f‘% : i::‘ -- e

10. Attached is an original certificate of existerce, o more than 90 days old, duly authenticated by the official having custody of records

the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Ifﬂlecatﬁcafelsmaﬁnm@hnguage,a
uansianmofﬂmmnﬁcatemderoaﬁmfﬂlems]atornmstbembnmed)

11. Nature of business or purposes t conducted or promoted in Florida:

To provide R&D, marketing, dminiskative fervices __ s om , - TET s

.
Signature of a meraber or an authonzcd tepresentatlve of a mcmber
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penglties of perjury that the facts stated herein are true.)

Michael A. Stein Db M e, R
Typed or pnqt}d name of sxgnee

FLO57 ~ 2/13/03 C T Filing Manager Online



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE 2

f’

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA ST@:{JTES‘,’ZH
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAXEMENZg

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE Q(f S x

',
e

FLORIDA. =%
bd
1. The pame of the Limited Liability Company is: _

ICOS Technology Services LLC _ T

%
P “0
L 2

(
o

2% 3

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System S -

(MName) -

¢/o C T Corperation System, 1200 Scuth Pine : Island Road
Florida street address (P.O. Box NOQT ACCEPTABLE}

Plantation . FL 33324 e
City/Staie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appaintment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complere performance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

C T Corppfation System

L]

\4;3('\’\\12;“ Q. va\c.y% T <Wevw

$ 100.00 Filing Fee for) Application

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOSA - 1724102 C T Filing Manager Ondine
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICOS TMECHNCOLOGY SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGLAL EXISTENCE SO FER AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SECCND DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Tornat sémitoFzioia
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2397548

3506768 B30G

030287664

DATE: 05-02-03



