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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
07/19/2004 200419804144 MERGER/DOMESTIC (MER) 125.00 100.00 .00 .00 .00

Receipt

This is not a bill. Please do not remit payment.

CORPORATION SERVICE COMPANY
ATTN: LISA VAIDO

887 SOUTH HIGH STREET
COLUMBUS, OH 43206

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

818530

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CARDINAL HEALTH 414, INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGER/DOMESTIC 200419804144

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 16th day of July, A.D.
2004.

7,

== )

United States of America '

State of Ohio

Office of the Secretary of State

Ohio Secretary of State
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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
07/19/2004 200419804144  MERGED OUT OF EXiSTENCE (MEX) .00 .00 .00 .00 .00

Receipt
This is not a biil. Please do not remit payment.

CORPORATION SERVICE COMPANY
ATTN: LISA VAIDO

887 SOUTH HIGH STREET
COLUMBUS, OH 43206

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1106634

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
POSITRON ISOTOPES, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 200419804144

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 16th day of July, A.D.
2004,

\\\‘ o 0 ./: / :
United States of America }
State of Ohio Ohio Secretary of State

Office of the Secretary of State
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[Expedite this Form. soect o

_ Mail Form to oni of the Following:
prosrivea DY J. Kenneth Blackwell [ posox 1200
Ohio Scerctary of State Y& Columbus, OH 43216
Cenreal Ohio: (614) 466-3910 ** Requiree an‘addipnal lee of $100 ™
Foll Vieee: 1-877.SQS-FULI (1.877-767-3453) o, POBoxia

Columbus, OH 43216

www stale.oh.us/sos
e-mail; busserv@sos.state.ch.us

CERTIFICATE OF MERGER

{For Domestic or Foreign, Profit or Non-Profit)

Filing Fee $125.00
{154-MER).
In accordance with the reguiraments of Chio law, the undersigned corporations, banks, savings banks, savings and loan,

fimited liability companies, limiled parinerships andfor partnerships with imited fability, desiring to effect a merger,
set farth the following facts:

I. SURVIVING ENTITY
A. The name of the enlity surviving the merger is:

Cardinal Health 414, Inc.

B. Name Change: As a result of this mergar, the name of the surviving enlily has been changed to the following:

{Compiate only if name of surviving entily is changing twotgh tha merger)

C. The surviving enfity is a1 (Please check the appropriate box and fill in the apptopriate blanks)

O bomestic (Chio) For-Prafit Corporation, charter number

- [J Domestic (Ohia) Nan-Prafit Corgoration, charter number

E1Foreign {Non-Chio) Corporation incorporaled under the laws of the slate/country of Delaware
and licensed to transact business in the State of Ohio under license number 818530

[ Foreign (Nan-Ohio) Corporation incorporated under the laws of the state/country of
and NOT ficensed to transact busiriess in the siate of Ohio,

anhen

+ [ Damestic (Ohio) Limited Liability Company, with registration number ) o

O Foreign (on-Ohio) Limited Liability Company arganized under the laws of the state/country of
and registered to do business ivthe State of Ohio under registration humber

Volad v

O3Foreign {Non-Ohic) Limiled Liability Company organized under the laws of the state/country of
and NOT registered to do business in the State of Ohio.

[J Domestic (Ohio) Limitad Parinership, with registration number

O Fereign {Nen-Ohic) Limited Partnership organiized undsr tha laws of the stale/country of
and registered fo do business in the stale of Dhio under reglstration number
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1

[] Foreign (Non-Ohis) Limited Parinership organized under the laws of the state/country of
and NOT regisiered to-do business in the state of Ohio.

I Domestic (Ghio) Pastnership having limiled fiability, with the registralion number

[ Foreign {Non-Ohic) Partnership having fimited fiability organized under the laws of the statefcountry of

and registered 10 do business in the state of Obio under regisiration number

[ Fereign (Non-Ohio) Non-Profit insarporation under the laws of the statefcounty of
and licensed to transact business in the stale of Ohio under license number

1 Foreign (Non-Chic) Non:Prefit incorporafion under the faws of ihe slalefcounty of
and not licensed 1o transact business in the slate of Ohio.

[ Generai partnership not registered with the stale of Ohio

Il. MERGING ENTITY
The namé, charterflicenselfregistration number, type of enlity, state/country of incorporation or erganization,
respectively, of which is the enlilies merging out of existence are as follows: {If this is insufficient space to reflect
all merging entities, please attach a soparate shost listing the merging entities)

{Pleaseilist the Ohio-charter; licenselregisiration no. below)

Name / charter, license or registration nurmber Slate/Country of Organization Type of Entity
Positron Isotopes, LLC Ohig LLC
1106634

lil. MERGER AGREEMENT ON FILE

The name and mailing address of the person or entity from whomfwhich eligible persons may obtain a copy of the
agreement of merger upon written request:

Stephen T. Falk, Esqg. 7000 Cardinal Place

{name) {streat) NOTE: P.O. Box Addiesses ara NOT acceplable.
Dublin OH 43017

(city, vilage or township) {state) (2ip code)

IV. EFFECTIVE DATE OF MERGER T-le-O4 @ oo AM

This merger is to be effective on: {if a date is specified, the date must be a date on or
afer the date of filing; the efféclive date of the merger cannot be earfier than the date of filing, if no date is
specified, the -date of filing will be the affective date of the merger).

V. MERGER AUTHORIZED
The laws of the state or country under which each constituent entily exists, permits this merger,
This merger was adopted, approved and aithorized by each of the conslituént entities in compliance with the laws
of the state under which it is organized, and the persons signing this certificate n behalf of each of the constituent
enfities are duly authorized to do so,
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VI. STATUTCRY AGENT
The name and address of the surviving enlily's statulory agent upon whom any process, notice or demand may be

served is:
C8C- Lawyers Incorp Service 50 West Broad Strest
{name)} (sireel} NOTE: P.D. Box Addresses are NOT acceptable.
Columbus ,Ohio _43215

{tity, village or lownshig) {zip code)
{This itern MUST be compieted if the surviving entity is a foreign enlily which is nol ficensed, registeret or ofherwise
authorized to conduct business in the state of Ohio)

Wl ACCEPTANCE QF AGENT

The.undersigned, named herein as the stalutory agent for the above referenced surviving entily, herby ~
acknowledges and accepts the appoiniment of statulory agent for s2id enlity g
Signature of Agent
NS

7, =T V.
(The acceptance of ageni must be compleled by the surviving entities if through this merger the slatutory agent has
changed, or the named agent differs in any way from the name currently on record with the Secretary of State }

VIll. STATEMENT OF MERGER
Upon filing, or upon such later date as specified hereln, the merging entityfentities listed berein shall merge into the
listed surviving entity

IX. AMENDMENTS
The articles of incorporation, aricles of organization, cartificate of limited parinership or regisiration of partnership
having limited iiability (circle appropriate tefm) of the surviving domestic entity have been amended.
O Attachments are provided - 1 No Changes

X. QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The listed surviving foreign corporation, bank, savings bank, savings and loan, Fmited liabllity company, limited
partiiership, or parinership having limiled liability desires to transact business in Chio as a foreign carporation,
bank, savings bark, savings and loan, limited liabiiity company, limited partnership, or parinership having
fimited tabiiity, and hereby appoints the following as ifs stalutory agent upan whom process, notice or dernand
against the entity may be served in the state of Dhio. The name and complele address of the statutary agent

ist

ramay o {sVest)  NOTE: P.0. Box Addrassos are NOT acooptale.
,Ohio

(city, village or township) {zip code)

The subject surviving forefgn carporation, bank, savings bank, savings and kean, timited liability company,
limited partnership, or partnership having lirfiited liability irevocably consents 1o service of process on the
statutory agent listed above as long as the autherity of the agent contifives, and fo service of process tpon the
Secretaiy of State of Ohio if the agent canriot be faund, if the corporation, bank, savings bank, savings and loan,
limited kability company, limited paririership, or partnership having limiited liability fails to designate another

agerit when required fo do so, or if the foreign corporation's, bank's, savings bank's, savings and Ioan's, limited
liability company's, limited partnership's or paringiship having limited fiability's license or registration o do
business oh Ghio expires of is canceled.
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B. The qualifying enlity also states as follows: (Complete only if applicable)
1. Foreign Notice Under Section 1703.031

{If the-gualifying enlity is a foreigh bark, savings bank; or savings and loan, then the following information
must be completed.)

{a.} The name of the Foreign Nationally/Federally chartered bank, savings bank, or savings and loan
association is

{b.) The name(s} of any Trade Name{s) under which the corporation will coriduct busingss:

{c.) The location of the main office {non-Ohio) shall be:

{straat address) NOTE: P.Q. Box Addresses are NDT acceptable.

{city, lownship, or village) {county) (stale) {zip coda}

(¢.) The principal office location in the state of Ohio shall be:

{siresl addross) NOTE: P.O. Box Addrasses are NOT acceptable.
Ohio
{city, township, or village) ({county) {stale) {zip code)

(Piease note, if there will not be anoffice in the state of Ohio, please list none.}

{e.} The corporation will exercise the following purpose(s} in the state of Otiia:
{Please provide a brief summary of the business to be conducted; a general clause'is not sufficient)

2. Foreign Qualifying Limited Liability Company _
{If the qualifying entity is a foreign limited fiability company, the following information must be completed.)

{a.) The name of the limited liability company in its state of organizalion/registration is

{p.} The name under which the limited liability company desires to transact business in Chiois

{c-) The limited Yiability company was drganizéd or registered on
under the laws of the state/country of

551 Page 4 of8 Last Revision: May 2002
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{d.) The address o which interested persens may direct requests for copies of the articles of organization,
operaling agreement, bylaws, or other charter documents of the cormpany is:

{strael address) NOTE: P.O. Box Addresses are NOT acceplable,

{city, loawnship, or vilage) (state) {2ip codo)

3. Foreign Qualifying Limited Partnership
{If the qualifying entity is a foreign limited paripership, the foliowing information must be completed).

{a.} The name of the limited partnership is

(b.) The limiled partnership was formed on

(¢} The address of {he office of the limited parinership in its state/country of organization is:

(streat address) NOTE: P,O. Box Add) are NOT

P e

{cily. township, or village) {ctunty) {state) (zip code)

(d.) The limited partnership's principal office address is:

(streat address) NOTE: PO, Box Addrasses are NOF acceptabls,

{city, township, or village} {county) {stale) {zip code)
{e.) The names and business or residence addresses of the General partners of the parinership are as

follows:

Name Address

{IF insudfficien] space o cover this item, plgase altach 2 separale shedt listing the general parincrs and their respactive addresses)

(f.) The address of the office where a list of the names and business or residence addresses of the
limited partners and their respective capital contributions is to be maintained is:

(street addross) NOTE: P.O, Box Addresses are NOT acceptable,

{city, township, or viltage) (county) {slata)} {zip coda)

551 Page 50l 8 Last Revision: May 2002
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.

The limited partnership hereby cerifies that it shall maintain said records until the registration of the
limited parinership in Chio is canceled or wilhdrawn.

4. Foreign Qualifying Partnership Having Limited Liability

{a.} The name of the partnership shall be

{b.) Please complete the following approptiate section {either item b(l) or b(2}):

{1.) The address of the parinership’s principal office in Ohio is:

(streét address) NOTE: P.O. Box Addresses are NOT accoptable.

, Ohio
{city, vilage or township) {zip code)

{If the partnership does not have a principal office in Ohio, then items b2 must be completed)

(2.) The address of the partnership's principal office (Non-Chic):

istrent atiress) NOTE: P.O. Box Addrasses gre NOT aceeptable.

{city. lownship, of village) {slate) {zip code)

(c.) The name and address of a slatutory agent for service of process in Ohio is as follows:

{name}

{siraot address) NOTE: P.O. Box Addrasses are NOT acesptable.
, Ohiie

(eity, viltage or township) {zip code)

{d.} Please indicale the siate or jurisdiction in which the Foreign Limited Liabflity Partriership has been
formed

{e.} The business which the partnership engages in Is:
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The undersigned constitugnt enties have«caused this certificate of merger to be signed by its duly
autherized officers, partners and representatives o the date{s} stated below.

Cardirnial Health 414,

Positreon Isotopes, LLC

{Exaci na -entity)

By:

(e

EXECWTIVE Y ICE-FRES ) DEr T
its: EVP - Corporate Development

Date: 07/14/04

{Exact of enti

By:

EXECUTINE “iCE-ARES VD E LT
Ws: Offcr of Sole Member

Date: 07/14/04

{Exact name of enlity)

By:

Hs:

Dafe:

{Exact name of entity)

By:

Its:

Date:

{Exact name of entity)

{Exact ndme of enlity}

By: By:

Its: its:

Date: Date:

(Exact nama of enlity) (Exact name of entity)
By: By:

[13:5 its:

Date: Date:

{Exati name of entity)

{Exact name of entity)

By: By:
Its: 1ts;
Date: Date:
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