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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
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IDEXX Distribution, Inc.

MName of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person
National Corporate Research
Firm/Company
615 Dupont Highway
Address
Dover, DE 1990
City/State and Zip code

Beth-Hanson@idexx.com

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

For further information concerning this matter, please call:

National Corporate Research at ( 800 ) 483-1140
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is & check for the following amount:
@ $70.00 FilingFee (O $78.75FilingFee& 0O $78.75FilingFec & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLDI9 - 06/1 772014 Walters Kluwer Online
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 TDEXX Distribution, Inc.

(Enter name of corporation; must include *INCORPORATED," “COMPANY," “CORPORATION,”
"Iﬂc.," "CO.," “Com," ll]nc'll tlcolﬂ or llCorP'ﬂ)

-yl G

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
R ol
2 Massachusetts '

R 3
(State or country under the law of which it is incorporated)

(FEI numbser, if applicable)
4, November 5,2002 5, Porporusl & e
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetusl”)
6.
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(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, P.S,, to determine penalty liability)
4 ¢/o IDEXX Laboratories, Inc., One Idexx Drive, Westbrook, MB 04092

(Principal office address)

{Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

é.nurere Fl. Kreatz
C T Gorpyyatjon System ! / Pegleac: ;:;l::;ta ot
By: LA

M’\ Y (Registered agent’s signature)
10. Attached is a certific

ato of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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I1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Sece attached list.

Chairman:
Address: -%' : el
e -
i e N
e \ -
Vice Chairman: :" - [
oy e
! = !
Address: 1: . <
T I =~ B
= =
T W9
Director: i
Address:
Director:
Address:
B. OFFICERS
. Brian P. McKeon
President:
One Idexx Drive, Westbrook, ME (4092
Address:

VYice Prestdent:

Address:

Jacqueline L. Studer
Secretary:

One Idexx Drive, Westbrook, ME 04092
Address:

Brian P. McKeon
Treasurer:

Cne ldexx Drive, Westbrook, ME 04101
Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.
12.

v 7 Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13 Jacqueline L. Studer, Secretary

(Typed or printed name and capacity of person signing application)

FLOI9 - 0avE 32014 Wolters Kluwer Cnline



ADDENDUM TO FLORIDA APPLICATION BY FOREIGN

CORPORATION FOR AUTHORIZATION TO TRANSACT

—— e
S W
BUSINESS IN FLORIDA s =
e i e
IDEXX DISTRIBUTION, INC. a0k
LIST OF DIRECTORS slom b
|: v G?
TE W
Ty P
Name Business Address City, State, Zip e
Brian P. McKeon One Idexx Drive Westbrook, ME 04092
Jacqueline L. Studer One Idexx Drive Westl_:rook, ME 04092
Johnny D. Powers, Ph.D One Idexx Drive Westbrook, ME 04092
Jonathan Jay Mazelsky One Idexx Drive Westbrook, ME 04092

{WABLSTALY)
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The Gommorwealthy gfdffw&acémem/
Jecx*eézzxy LO/C%(') GDO/MZM(MM

Jtate House, Boston, Massacheusctts: 02753

William Francis Galvin
Secretary of the
Commonwealth

Date: December 31, 2014

To Whom [t May Concern :

The st

I hereby certify that according to the records of this office,
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IDEXX DISTRIBUTION, INC. 2 oea 1
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is a domestic corporation organized on November 05, 2002 , under the General Laws of the 5

(V]

T

Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that artictes of dissolution have not been filed by said corparation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has lega! existence and is in good standing with this office.

In testimony of which,
1 have hereunto affixed the

Great Seal of the Commeonwealth

ot

W

on the date first above written.

Secretary of the Commonwealth
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Centificate Number: 13011075020

Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeh/Certificates/Verify.aspx
Processed by: jmu
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