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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TOREGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUS!N'E;SS
- .‘L-.
e ]

IN THE STATE OF FLORIDA:

1. Systemed, L.L.C.
(Name of foreign limited liability company must end with the words "limited company™ or their abbreviation

"L.C." if not so contained in the name at present.)
3. _22 -34748F
(FEI number, if applicable)

. Delaware
{Jurisdiction under the law of which foreign limited liability

company is organized)

. October 4, 1996 5. Perpetual
(Duration: Year limited liability company will cease to exist

{Date of Organization)
or “perpetuat”)

oo Filics

(Date first trarfsacted busifiess in Florida. (See sections 608.501, 608.502 and 817.155, F.S.)

Montvale, NJ 07645

. 100 Summit Avenue,

(Street address of principal office)

. List and indicate in title space provided the name, title, and business address of each managing
member [MGRM] or manager [MGR]. !t is not necessary to list members.

(attach additional page if necessary)

NAME & ADDRESS: TITLE:

MGR

NANE & ADDRESS: TITLE:

Barbara A. Schisani MGR

Roger A. Jones

100 Summit Avenue,

Montvale, NJ 07645

Bert I. Weinstein

100 Summit Avenue,

Montvale, NJ 07645

(FL.A, - LLC 3289 - 3/10/97)

ET Wptam

100 Summit Avenue,

Montvale, NJ 07645

Carcline Dorsa

One Merck Drive,

Whitehouse Station, NJ

08889

Filing Fee: $ 52.50 for Application




The undersigned member or authorized representative of s rember of
Systemed, L.L.C.

deposes and seys:

1) the sbove named fimited liability company has at least two membars
2 the total amount of cash contributed by the member(s) is 6 _1.000

3) it any, the agreed valua of proparty other than cash contributed by member(s) is
$ . Adescription of the property Is attached and made a part hereto.

4) the total smount of cash or property anticipated to ba contributed by member(s) Is

$1.,000 ___ . This tota!includes amounts from 2 snd 3 above.

Bk

Signature of a member or authorized representative of 2 membsgr,
{In secordance with seatien 608.408{3), Flotide Stawstes, G axacution of tvs aMdowit
conaturias an efimaton undar tha psnalies of perury that tho focts stetad harein ere true.}

Bert I. Weinstein, Manager

Filing Fea: $ 562.50 for Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the limited liability company is: =
[ JER I
Systemed, L.L.C. o e
o i
v R

2. The name and address of the registered agent and office is:

C T Corporation System

(Nams)

1200 South Pine Island Road

(P.O. Box got scceptabls)

Plantation, Florida 33324

(City/State/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, 1 hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree o
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent.
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(Date)

FILING FEE: $ 35 for Designation of Registered Agent




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYSTEMED, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQOF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Edwarnd |, Freel, 5(‘:‘1'!‘“”'}1 of State

2670371 8300 AUTHENTICATION 8607937

DATE.
971273492 ! 08-15-97




