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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/21/18

NAME: IMCLONE SYSTEMS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: AB%UL DGE
7 /@




COVER LETTER

TO: Registration Section
Division of Corporations

IMCLONE SYSTEMS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existency, and cheek are submiuted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please return all correspondence concerning this matier to the lollowing:

HLL PROBST

Name of Person

NATIONAL SERVICE INFORMATION, INC

Firm/Company

145 BAKER ST

Address

MARION, OHIO 43302

Ciwv/Swate and Zip Code

CMICHALAK@LILLY.COM

E-mail address: (o be used for future annual report notification)

For funher information concerning this matier, please call:

JILL PROBST 740 387-6806
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Talluhassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee, FILL 32301

Enciosed is g check for the 1ollowing amount:
O $125.00 Filing Fee 0O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOATN .+ 22202017 Wolicrs s s cr Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIT71 SECIION 6050902, FLORIDA STTUTES 1HE FOLLOWING I8 SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
|_ IMCLONE SYSTEMS LLC

(Name of Foreign Limited Linbiuy Company; must include “Limied Liability Company

"LLC.”

or “LILC )
1 DELAWARE

(Wnamne unavailable, enter ulternase name adupted for the purpose of ransacting business in Florida The alternate name must include ~ Limited ¢ iabiliyy Compam, " "L L C," or “LLC."}

3.

Uuusdician undet the law of which forcagn Timited hability compuny 15 orgamized)

4 UPONFILING

(FEI aumber, 1f applicable)
[Dane Tirst vansacted business in Flonda 1 poor w regismation ) -3
iSee secnons 605 0904 & 603 0905, F.5. 10 detennuc penatry libilityy l.': 4 E
};E',l oo
3. 0. Ay ﬂﬂ
{Sueel Address of Panaipal O tice) (Maing Addrcss) — _g‘;_
33 ImClong Drive, Branchburg, NJ 08876 33 ImClone Drive, Branchburg, NJ 08876 | ;f._,,,,
= — ]
e = 4 )
ez €
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':nﬂf' 1=
-\
. L .
U ’ Tt
Name: NRAI Services, Inc. r" e
PR 9 - dime [o ‘
Ollice Address: 1200 South Pine [sland Road
Plantation

. Florida 33324
(Caty}
Registered agent's acceptance

(Zap codde}
Having been named as registered agent and to accept service of process for the above stuted limited liability company ai the pluce
designated in this application, I irereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all siatictes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

By: NRAI Services, [.nc. . /—;ru }Qz (gbv/&./

(Registered wyent’

Pesi Secreteny
8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage isfare
Title or Capacity:

Name and Address:
SEE ATTACHED

Title or Capacity; Name and Address:

(Use attachments it necessary)

vt the translator must be submitted)

9. Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the official havi ing custody of records in the
Jurisdiction under the law ol which it is organized. (11 the centificate is in a foreign language. a transtation of the certificate under oath

10. This document is exceuted in accordunceavith section 605.0203 (1) (b). Florids Statutes. | am aware that any tulse information
submitted in a document o the Dcpunmur

f State ¢y 5utulcs a third 9‘-8& felony as provided for ins.817.1583, F ..

/ f L/hfugnalure ol an authotized person

C o4 dek LGoNiams

Typed or printed nanw af signee




OFFICERS AND DIRECTORS for IMCLONE SYSTEMS LLC as of 12/12/18:

Name

Appointment Type

Notes

Address

Anat Ashkenazi

Manager

aka Director

Philip Johnson

Manager and
President

aka Director

Bronwen Mantlo

Secretary

Crystal Williams

Assistant Secretary

Rob Par

VP and Treasurer

Howard Smulewitz
Katie Lodato
Gregory

Plowman

Nellie Clark

Ankit Patel

Assistant Treasurer
Assistant Treasurer

Vice President

Vice President

Vice President

33 ImClone Orive, Branchburg, NJ 08876
33 ImClone Drive, Branchburg, NJj 08876

133 ImClone Drive, Branchburg, NJ 08876
B3 ImClone Drive, Branchburg, N} 08876
33 ImClone Drive, Branchburg, NJ 08876

33 ImClone Drive, Branchburg, NJ 08876
33 ImClone Drive, Branchburg, NJ 08876

33 ImClone Drive, Branchburg, NJ 08876

33 tmCione Drive, Branchburg, NJ 08876
B3 ImClone Drive, Branchburg, N] 08876




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMCLONE SYSTEMS LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMCLONE SYSTEMS
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

J-Hr-y W. fudiock, Secretary of it

Authentication: 204147633
Date: 12-20-18

4628668 8300
SR# 20188279121

You may verify this certificate online at corp.delaware.gov/authver.shtml




