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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporstions

SURIECT: BOC EDWARDS PHARMACEUTICAL SYSTEMS, INC.
(MNume of cotporetion - must include suffix)

Deoar SlrofMpdnm.'

The encloged "Application by Foreign Corporaticn for Authorization to Transact Business in Florids,”

“Cettificate nf Fdstence,” and check mre subimitted to regiater the above referenced forsign co:porauan to
transact business in Florids.

Pleass retarn all correspondence concemning this matter to the following:

TAN BOR[Cou Sk
(Nume of Person)

tfo BoC EDWARDS PHARMACEUTICAL SYSTEMS, INC.
(Firm/Cotapany)

575 MOUNTAIN AVIENUE, & SouTH
(Address)

ML pRAM HiLL, NELG.TERSEN ovq'?q-
(City/State and Zip code)

For fimther information concorning this matter, pletse call:

TAN BoRXowsK| at (__OOR ) T -LFTER
(Name of Porson) {Area Code & Deytime Telephone Number)
STREET ADDRESS: i MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
409 B. Gailnes 8t P.O. Box 6327
Tsllghagess F1. 32399 Tallahwyzees, FL 32314
Enclosed is a check for the foilowing amount:
@ $70.00 FilicgFes (3 $78.75 Filing Fee & "$78.75 Piling Fer & {7 $87.30 Filing Fee,
Cectifiopte of Status Cortlfind Copy Certificate of Status &
Certifisd Copy

FLOI® - MHETAS T Fiog Manoger Onllne

azs/av
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED

<

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA. T%-_ i G:;‘

1. BOC EDWARDS PHARMACEUTICAL SYSTEMS, INC. 2o B oM
{Enter name of cofporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” = v e
ne.,” "Co.* "Corp." "Ine," "CO," or "COIP-") o 5 oo ‘r’f‘\

UYL
- pun
{1 neme ansvailable in Florida, enter alwenate sorpostte name sdopted for the purpose of transscting business in Floride) o~ &, r
2. Delaware 4 -20-3265112 %’;1 w»
{State or cowniry under the lavw of which it is ibcorporatad) {FEI number, if applicable) >
4, 08/0202005 5, Perpossl '
(Date of incorporation) {Durstion: Yeur corp. will osas to cxist or “perpetoai™)

6. Upon Quslification

{Date frat transacted business in Florida, I prioe wo reglstration)
(BEE SECTIONS 607.1501 & 507.1502, 5., to determine penaity liability)

7,573 Mourain Avenue, Micray Hill, NI §7974
(Frincipal office addresd)

{Cutrent mailing sddress}

8, Sec Attachment
{Purpoae(s) of vorporation sehorzed in hothe state ot couniry to be exrried out in state of Floridn)

9. Name and gireet address of Florida registersd agent: (P.O. Box NQT acceptable)

Name: C T Corporation Systarn

Office Address: 1200 Scuth Pine Iafend Rosd

Plaistation : . Flofida 33224
Gy} (Zip code)

10. Registersd agent’s sccnptance:

Having feen named as registered ogenz and to aecap? service of procass for the above stated corporation at the place
designated in this applicnsion, I hevely aeceps the appointment oy registered agerd and agree 1o aot in this capacly. 1
Jurther agree ta comply with the provisions af ofl stagutes relative to the proper and complete performance of my duties,
and I com fowiiliar with and accept the obligations of my posttion as regisiered agent.

C T Cotporation Systetr
oo Arleng Bernal
~_Vice President
we)
11. Anached iz a eartificate of sfice duly sunthenticated, not more than 9¢ duys prior to detivery of this application to

under the Taw of whick [t is incorporsted.
12. Names and busivess addresses of officers apd/or diteotors:

O - OLDHDT © T Filkik Mammger Onllae
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A&, DIRECTORS
Chairman; SEE ATTACHMENT

Address:

Viee Chairmzn:

Address:

Drector:

Address:

Directot:

Address;

B. OFFICERS

President: SEE ATTACHMENT

Address:

WVios Pyesident

Address:

Secretary:
Addresst

Treasurer:

Address:

NOTE: Iftecessary, you may @nh dum to the application lsting additional officers and/or divectors.
13.

(Signatuve of Director or OfBcer listed in numbet 12 of the epplication)

1. meagxmemmr_____
{Typed or primed name and capacity of person signing application)

FLOLP - 24000 CT Fillag Mawsgw Onfine
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Attschment Page 1 of

Attachment to Florida

Purpoxe Clanuse
The manufacture and/or sale of equipment for, and the provision of services to, the pharmaceutical industry.

Sle:/ICAWINDOWS\Downloaded Program Files\FLO19,htm 22212006
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BOC EDWARDS PHARMACEUTICAL SYSTEMS, TNC.
(= Tislnware corporatiou)

INCORPURATED Angust 2, 2005
FEIN 20-3265112

DIRECTORS - (adidresser below)

Michsel Jannings

Ernesio Renz:

Yohn O'Suliivan

James Blaks - c/o BOC Edwards Pharmaceytical Systemy, Inc., 575 Mountein Avemue, Murray Hill, NI 07574

OFFICERS

Wichael Jerings President

t/o BOC Bdwards Phartnaceutical Systems, Inc.

37% Mounain Avenus

Mhutay Hill, NJ 07974

Erncato Reozi Vice President — Saley
oo BOUC Bdwards Pharmaccutical Syatems, ne.

575 Mountamt A& vemie

Muray Hill, NT 07974

John O’ Sullivag + Vice President, Finance
c/o BOC Edwards Pharmaceuticsl Systems, oo,

575 Moantnin Avesme

Murray Hill, NT 07974

David L. Brooks Vioe President end Treasurer
cfa BOC Edwards Pharmscentica!l Svatems, Inc.

575 Mountein Avenue

Murray Hill, NT 07974

Jamies A Boyce Asgistant Treasurer and Controller - Taxea
ofa BOC Bdwards Pharmaceutical Systetng, Inc.

575 Mountain Avemns

My Hill, KT 07974

John P. Miark Becrutary

o/o BOC Bdwards Pharnaceutical Systems, Inc.

575 Mouain Avanme

Murry Hill, NI 07974

James A. Soyder . Agsistant Secremary
oo BOC Bdwands Pharmaceutical Systems, Inc.

575 Monmytein Avenrue

Murray Hill, NY 07974

Panl E. Stolzer . Asmsbmt Secretary
rfo BOC Edwards Pharmaceutical Systems, Inc.

575 Mounatain Avenne

Murray Hill, NT 7974

DV WS
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X, BARRIRT SMITH WINDSOR, SECRETALY OF STATE OF THE ST I

DELAWARE, DO HERERY CERTIFY "BOC EDWARDS PHARMACEUTICAL SYSTEMS,
INC." If DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GUOD STANDING AND HAS A LRGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE
SIXTH DAY OF MARCH, A_D. 2006.

i ‘ AND T DO HEREDY FURTHER CERTINY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T0 DATE.

AND I DO HEREBY PURTMER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TO DATE. '

Hharriet Smith Windsor, Secratary of Stte
AUTHENTICATION: 45705012

060219835 DATE: 03-0&-06

4009378 B300




