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

I COMPLIANCE WITH SECTION 808503, FLORIM STATUIES, THE FOLLOWING IS SUBMITIED 7O RECESIER A FOREGN
LITTED LARILITY COMPANY TO TRANGACT BUNINESS IN THE STATE OF FLORIDA
1. ProClinical aseptic Manufagturing, LLC

TNAmE of fareign fimited MabiliTy company)

2. Cormonwealch of Pemnsvlvania
(Jurigdicmion under the law of which fofelgn imu.tsd Lmbmry ! ‘ T FEL number, it apphisible)

company is organized)
4. Septembex 2. 2003

5. Perpsrual
{Dare of Grganizanon)
6. upen gualification

(Duration: Year [imited liabfiity compnny Wil ceaseta
e or “perpetual™)

{(ate st Taniasted BUAEE I FIOTIOR, (568 SECHONS GUB. 501, S0%.502, aD4 B17.153, 3}
7. 300 ¥imbexton Road

Phoenixville, PA 19460

TSmest address of principal afbioe)

. ‘“.
8, If limited Hability company is 2 tansper-managed company, cheek here [X]

9. The name and usua) business addresses off the managing members or managers are as follows
Gary Cagay
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300 itimberton Road, Phogndxwille, BR 19460 AT g
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10, Attachad i an oxiginal certificate of exdarnos, oo mcre than 90 days old, duly sushersicated by e official having cosndy efeeirds in
T unschiction underthe Liw of which itis orgamized, (A photocopy is notacstpiable. X the certificate s .2 forsign bmansee &
terslation of the certificalr under cath. of the tramlame must be submited )

L1, Nature of business or purposes to he condusted or prometed in ¥lorida; phagmaceutical

2ervices including prepmraciod tescing and management of clinical supplies

Slﬁr’famre of a member or an autho

n%fr representanive of a member.
{In dcetmdanas \with tdan 408 408(3), F.5.,

thi elacvtion of this document consumtes
an affimrution under the panalfier of parury that the Bick: statsd heecin are trut)
SR AEER

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIRA.,

1. Thepame of the Limited [ iability Company is:

FroClinjcal hsgepric Mannfasturing, LIC

2. The name and the Florida sireet address of the registered sgent and office are:

C T Corperation System
{Name)
ot

1200 Ssuth Pine Yslsnd Road
Florida srret address (P.O. Box NOT ACCEFTABLE)

Plantation 23324

Fl1.
(Crty/ SataZip)

Heving been named as registered agent and to acezpt service of process for the above stated imited
Lichility company at the place designated in this certificate, ] hereby aceept the appointment as
regittered ngent and agree to act in this capacity. Ifurther agres to comply with the provisions of alf
statures relaning 1o the proper and complete performance of my dsies, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Ko 5_(25?’?‘“% _KORRI A, BEHLEF
coret . Bebler pecial Assistant Secretary

¥100.00 Fiing Fee for aApplication

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificaie of Status (optional)



tCoMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

Navember 07, 2002

TO ALL WrHOM THESE PRESENTS SHALL COME, SREETING:

| DO HEREBY CERTIFY THAT,

PROCLINICAL ASEPTIC MANUFACTURING, LLC

- sl

is duly orgarized as a Pennsylvania Limited Liability Company under the laws of
the Comrmonwealth of FPennsylvama and remains subsisting so far as the
recovds of this office ghow, as of the date herin

N TESTIMONY WHEREOF , |
have hereurts set my hand and
calssd  the Seal of the.
Secretary's Office fo -be afixed,
the day and .year above wriftan,

AN Y

Secralary of the Commonwealth

.o ce - '”'-‘-dbO}‘e.r'."'



