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COVER LETTER
TO: Ragistration Section
Divirion of Corparaticas
SUBJECT: Medaa Rescarch Ingtitute, L.L.C,
Namo of Lizited Liability Company

Tha encloged *Application by Foreign Limited Linbility Company for Avthorization 4o Tranaset Busincas in Fiarids,” Certificato of
Bxistence, and check aro submitted & ragister tha above referonced foreign limited ligkility company to transcet business in Florida,,

Pleass robum sll oorrespondence tomcarning this matter to the following:

ALim A Witk - Amistant Seerstary

Nams of Person
Medoo Health Services, fne.
Firm/Company
100 Parsons Pood Diive
Addrosy
Pranklin Lakas, NJ 07417
Clty/Stats and Zip Code

alisa_wisao@medeo.com )
E-mail nddrtos; (o bo Wsed for Tufuro aanga] report gobl ARy

For further information conoapaing this matir, ploase eall:

ALisa A. Wisse - Apgistant Seoretary oy 201 3 .269-5226
Name of Person Area Code & Daytimo Telephone Number —
Toom —
MAILING ADPRESS: ETREET ADDRESS: Lo
Division of Corporations _ Division of Corparations A
Registration Section Reghutration Section it = "0
P.O, Box (327 Clifton Building s ; -
Tallahassee, FL 32314 2661 Bxacutive Centar Circle A
. Tallehassoe, BT, 32301 rrLe
. T am B
Enclosed is a check for the following amount; ma S
[3$125.00 Filing Peo Dmo.ou Filing et & []msm Filing Fes & Dslsa.oo Filing Pee, Catificate (— * (o ™~
Certificate of Status Cetified Copy of Status & Certifiod Copy  Zo 2
§ M oo
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APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING 15 SUBMEITED T0O REGISTER A FOREIGN
LNITIED) LARITITY COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDY:

1. Medco Research [nstituts, L.L.C.
{Name of Foreign Limited Liability Cempany, must intltde “Linned Linoilty Company,” "L.L.Co" o SIS

(If namo wmnveilubls, enter siternite name néopled for the purposs of transacting business in Florids aod pftach a capy of the wiiten
consent of the mandgus or maaeging members adopting thd alternate name. The altercate tames muat include “Limited Linbility

Company," “L.L.C," *LLC."}

2. Delaware 3, 43-3631137
(Juristhelion wdey lhc) Tavr o which Toreygn Tanited TaDinTy (FET nuwabet, T apphicabley

sompany ly o ,

4. Novembes 1, 2000 5. Porpotual
(Dale of Organkzation) (Dmatior Year lunited Nability compeny will 668ss 10

exist or “perpatual®)

6,
to hrst bapsaciod Dunness n Flonda, U prior to registralion
(B‘ga seotions 608,501 & 608.502 F.8. to dotermine penalty Lability)

100 Pursons Poud Drive

7.
Pranklic Lakes, NJ 07417

(Strenl Address of PRncipal GTlioe)
8. If limited liability company is a manager-managed company, check here [X]
9. The name and usvel business addresses of the managing membera or managers are as follows:

Joffray L. Hull - One Bxpress Woy, 8t, Louis, MO 6312)

10. Auached i an oxiginal oerificate of existeaon, no mone than S0 days old, duly suthenticasd by the official having costody of roords in
the jurisdicton. under thelawof whichit s crganized. (A phoicoopy isncticceptable. Hhe centificaeis in & forelgn nnguags,
trerslation of the certificam under oath.of the tmnslstor st be subetted )

11, Nature of buginess or purposes to bs conducted or promoted in Florida:

Engage in resdarch and dovolopement supperting the phannaceutical industry

! - ‘ g ; = L
Signature o@b@r ot an ewthorized representative of a member, i .m-'uf‘
o . r E,-' -

(Fn acoordanwe with section 603,408(3), F.8., the exaouiion of this dacumest aonstitutea an affipmstion under tho
poaaltics of pagury thes tho fuots stated beroin are trun. | am aware thet any foles informstion mbmiticd in s
dosument to the Doparimont of State constitutes a third dogree falony as provided for in 5,817,135, F.5.) =

ALisu A. Wisso « Assistant Secretacy —

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

PURSUANT TO THB 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

FLOORIDA,

1. The name of the Limited Liability Compeny is;

Medeo Reasarch lostitue, LL.C.

If unavailable, the altermate to be used in the state of Florida is:

2. The nams and the Floridn street address of the registered agent and offica are:

C T Corporution Systen
(Name) gﬁuﬁ e
. = [a")
e -
1200 South Pino Yaland Rasd S 3 e
Flords Sirect Address (P.O. Eox NOQT ACCEPTABLE) T “:- -
o T
Planiation L 33324 : T
ChyfStaleiip T
AT "
oz ¥
. ot B
Having been named as regisiered agent and ro accept service of process for ths above siated limired= = <o

Yiability company ai the place designated in this certificate, I hereby accept the appointment as regtiered

agent and agree to act In this capacity. I further agree to comply with the provisions of all suatures

relaiing to the proper and complaie performance of my duttes, and I am famillar with and accept the

obligations of my position as registered agent a3 provided for in Chapter 608, Florida Staties.
CTC ‘Ejr

ion &5
By:

RNVAYS O

$100.00 Filing Fee for Appfication
$ 2500 Desipnotion of Registcred Agent
§ 3000 Coertifisd Capy (optional)
$ 500 Certificate of Status (optional)
FL#57+ 10633010 C T fvimn Online.
Se/r@  39vd NOT 9804800 LD Z6B3EEY9598 LTIZT ZIBZ/CB/58



PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAI'E OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MEDCC RESEARCH INSTITUOTE, L.L.C."
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2012, |

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

BEEN PAID TO DATE.
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Jetirey W. Bullock, Secrstary of State e

AUTHE TON: 9544148
DATE: 05-02-12

4748824 8300

120499178

You may vord thiy certifica lin
2¢ coth.Galavkre. fovisnthver shitey o
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