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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
y. Haemopharm Ine,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
"Ine," "Co.." "Corp," "Ine," "Co,” or "Corp.™)

(If name waavailable in Florida, enter altiemate corporate name adopted for the purpose of transacting business In Florida)
o New Jersey 5 22-3703994
¢State or country uader the law of which it is incorporated)
4. __12/22/1999 5. Perpetual
(Date of Incerporation)

(FE! number, if 2pplicable)

(Duration: Ycar corp. will cease to exist or “pempeiual™)

Date first ransacted business in Florlds, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penelty liability)
5 Parker Plaza, 400 Kelby Street, Fort Lee, New Jersey 07024

{Principal office address)

Patker Plaza, 400 Kelby Street, Fort Lee, New Jersey 07024

(Current mailing address)
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g. Any iawful act or activity which may be conducted by a corporation in the state of ¥lon
{Purpose(s) of corporation authorized in home stie or country to ba carried out in state of Florida)

c o Porie,

[ ”

9. Name and street addrass of Florida registered agent: (P.O. Box NOT acesptable) rr?\ "C;
. A -
Name: ‘Corporation Service Company - =
= 2 ~
Office Address: 1201 Hays Stl'eet %?"‘] g_)

Tallahassee Florida 32301 ¥
{City) (Zip code)
10. Registered agent’s accaptance:

Having been namad as registered agent and to accepl service of pracess for the above stated corporation at the place
designated in this application, J hereby accspt the appointment as registered agent and agree to act in thiy capacity. I
Jurther agree 1o comply with the provisions of all statytes relative to the praper and complete performance of my duties,

and I am familiar with and accept the obligatinns of my position as registered agent
Corporation Service Company
By: %—-’ \f\/'

Qw@agent's signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction
under the (aw of which it is incorporated.

Jeanine Reynolds
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12, Names and buslness addresses of officers and/or directors:
A. DIRECTORS
Chairman: Michael W. Mackay (Sole Director)
Address: ©/0 Wormser, Kiely, Galef & Jacobs LLP
825 Third Avenue, New York, New York 10022

Vica Chairman:
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‘:_;_,“1.4 ™)
“"}73 L)
a’!"f\ J
Director: T
Addreas:
B. OFFICERS

Presiden: Viichael W, Mackay
Address: ©/0 Wormser, Kiely, Galef & Jacobs LLP
825 Third Avenue, New York, New York 10022

Vice President: Lucio Stoceo

Address: Parker Plaza, 400 Kelby Street, Fort Lee, New Jersey 07024

Secrenary: S20rSe Schumacher
Address: T 8Tker Plaza, 400 Kelby Street, Fort Lee, New Jersey 07024

Treasurer:

Address:

NOTE: If nceessary, you may attach an addendum to the application listing additional officers andvor dircctors.

13. UQ,Q \0\g

~ (Slgnatdre of Bector or Officer listed in number 12 of the 2pplication)
14, Michael W. Mackay) President and Sole Director
(Typed orprinted name and capacity of person signing applicatlon)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY 20 S o0
SHORT FORM STANDING Zm
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I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on December 22, 1999.

As of the date of this certificate, said business continues as an active
business In good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Corporation Service Company
830 Bear Tavern Rd
West Trenton, NJ 08628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Offical Seal gt Trenton, this

26th day of October, 2007

odaril o>

. Michellane Davis
Cerification# 111300501 Acting Steme Treasurer

Verldy this certificate at
hops: /Al state.n).og/TY TR, _StandingCert/JSP/Verify_Certjsp
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