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Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. AstrgZeneca LP

-
(Name of limited partnership as It is in the home state) T 2 g
o [0 m
- O

.. 1
2, metTalenses Limiied-Pertmersiip - =

(If name is unavaiiéble, ‘name under which the limited partﬁership propdses to registei‘ Or transact b&sjae;s/‘g in?

Florida; must contain the word "LIMITED" or "LTD."} i T
ST
2 o
3. Delaware . 4,  October2l, 1997 = _ LT
(State of Formation) (Date of Formation)
5. C T Corporation System _ _ L )
(Name of Registered Agent for Service of Process)
6.2/ C T Corporation System, 1200 South Pine Island Road . .
(Street Address of Registered Office)
Plantation ) ) . , Florida 33324 ) S
{City) {(Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
C T Corporation System CONKIE BRYAR
(osnie P  SPECIAL ASSISTANT SECRETARY
(Agent st sign on this line)
8.
1800 Concoxd Pike, Wilming)ton, _ DE _ 1985_0 . — 7
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS 7 STREET ADDRESS
AstraZeneca Pharmaceuticals LP 1800 Concord Pike, Wilmingtomn, DE 1 9850

% pL0LY DB0OF T

10._ 1800 Concord Pike, Wilmington, DE 19850 T
(Office where Names, Addresses and Contributions of Limited Partrers are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partmers until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12. 1800 Concord Pike ) e

<
Wilmington, DE 19850 . . .. . i : :{,‘j{}? _
(Mailing Address of Limited Partmership) %’{.; o
w3
Under penalties of perjury I, being duly sworn, declare that | have read the foregoing and know the?@g’féhts o
thereof and that the facts stated herein are true and correct. f{‘l e
L e
22
This 13th _dayof June B L9 2000 %’.’r& ?")
CPES 7
& General Partner ‘ T
Ann V., Booth-Barbarin, Asst. Secretary
STATE OF DELAWARE , . o
COUNTY OF NEW CASTLE
Onthis L13th day of June ;392000
Ann V. Boo th—-Barba_r:_f_E_ _ . personally appeared before me,

&l who is personally known to me

d whose identity 1 proved on the basis of

? %otary Public S1gnatu.re§

Carolyn H. Micolucci

{Notary's Printed Name)
CAROLYN H. MicOLUCCI
: NOTARY PUBLIC
= STATE OF DELAWARE
= Seal My Commission Expires: My Commission Expires Mgrch 10. 2002
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AFFIDAVIT OF CAPITAL CONT

RIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared

Apn V, Booth-Barbarin
a general partner of _AstraZeneca LP :

I

o
,a(an) Delaware&

= B
—

\ES

limited partnership, hereinafter referred to as the "Partﬁership", who certifies as follows:

S =
z2 % 2
TE oW T
%= o m
1. The amount of capital contributions of the limited partners is $ 3, 400,000,000 Mo, 4 o

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the puq;gséé:’of :

transacting business in Florida is $ 136,707,093 ' ' %J:\:?ﬁ >

>
Under the penaliies of perjury 1, being duly sworn, declare that 1 have read the Joregoing and know the contents thereof and
that the facts stated herein ave tue and correct,
This _ 13th dayof  June _, - 2000 .
General Parmer
STATE OF_ DELAWARE . — -
COUNTY OF_NEW CASTLE
Onthis 13%th day of June ,1e 2000 ,
Ann V. Booth~Barbarin ..., personally appeared before me,
B who is personally known to me
L whose idenii'ty I proved on the basis of S e
@% ;12@ ZZQML(%/,{ 2 S
Public Signature
Carolyn H. Micolucei » - -
{Notary’s Printed Name)
o CAROLYN H. MICOLUCCH
Seal - My Commission Expires NOTARY PUBLIC

©FLiY —_C'ésys[l:ﬂlwonliﬁ;: ’ )

STATE OF DELAWARE
ly Comnission Expires March 10, 2002 |




