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COVER LETTER
TO: NewFiling Sectlon ,
Division of Corporations
SUBJECT: UEB, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business In Florida,”
SCertificate of Existance,” or “Certificate of Good Standing™ and check ars submitted to register the
above referenced foreign corporation to jransact business in Florida,

Please return all correspondence conceming this matter to the followlng:

Name of Person

Firm/Company

Address

City/State and Zip code

jack.menecse@uob.com

E-mail address: (fo be used for futuze annval report notification)

For further information conceming this matier, please call: .

: 8t ( )
Name of Person Area Code & Daytime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRLSS:
| New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
Clifton Building P.Q, Box 6327
2661 Exetutive Center Circle Tallahasses, FL 32314

Tallahassee, FL. 32301
Brelosed is & check for the following amount:

[ $70.00 Piling Fas  [] $78.75 Filing Fec &
Certificate of Status

FLIIY - 030 X201 1 C T Flliag Wanaysr Qiillne

ET/P8 39vd NDI1VH0S200 10

[J§78.7s FllingFee & [ $87.50 Filing Fes,
Certified Copy Certificete of Status &
Certified Copy

Z6B9££9538
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850-617-6381 B/9/2012 11:25:37 AM PaCE 17002 Fax Server

August 9, 2012

FLORIDA DEPARTMENT QF STATE

CT CORPORATION SYSTEM Drvision of Corporations

¢

SUBJECT: UCEB, INC.
REF: W12000041651

We received your electronically transmitted dogument. Howevaer, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenle flling cover sheet.

The pname of your corporation is not available in Florida. An out-ef-state
cerporation whose name 1s not available must adopt an alternate corporate
name for usa in Florida. The alternate corporate name must ocontain
“Incorporated,” "Company, "Corperation," "Inc.," "Co.," "Corp,” “Inc,"
"Co," or “Corp." Pleasce enter the alternate corporate name in the apace
provided in number one of the application.

Simply adding "of Flcrida® or "Florida" to the end of a name is net
acceptable.

The name designated in your document is unaveilable ainee it is the same
a8, or it is not distinguishable from the name of an administratively
dissclved/revoked entity. HNames of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasging the name for use to another
enticy.

Adding “of Florida" or “"Florida' to the end of 2 name is not acceptable.
The document number of the name c¢enflict is L10000011638 {UCB LLC).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Pagela $mith FAX Aud, #: E12000200170
P.O BOX 6327 - Tallahassee, Flonda 32314

.‘Q
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8530-817-6381 8/9/2Q12 11:25:37 aM  PagE 2/002 Fax Server

Regqulatory Specialist TI Gy ¥
FLORIDA DEPARTMENT OF STATE
Division of Corperations

P.0 BOX 6327 — Tallahassee, Flonda 32314
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FILED
12 U6 -8 PM2: 42

\1.. r‘\mf UF \Jl ‘1.

50CH
TALLAY ASSIELFL GRIDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuznt to section 607.1506 or 617.1506, £.$.)

(Flease print or type)

1, the undsrsigned Jsck MoNgeme ' , do bersby certify
{Name) :

that this Resolution of the Board of Directors of

UCHE, Inc

. {Nams cf Corporation)
a carporetion duly arganized and axisting undar the laws of Dglaware
(Sweor Ccunuy)
wes ndoptod an__AUgust 10, 2012 , adopting the altemate

name of UCB, Inc. (Pharma)

{Alternato Name) NOTE: Must contaib & cocporate suffix)

for use in Florida ag its real name is unavallable In Rlorida,

Date; -gl/lo //2

- &%?W

FILING FEE §35 _
No fee yequired If submitied with a forelon not for t gualification or amendmi
Make checks payahlo t¢ Florkdn Depargaent of State and matl to:
Division of Cmg)!ontiun:
P
TaII‘nhnllu, Fi, 32314

1o
dlmto.r ot any om:er

-

CR2B126 (608}
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' ﬂm Department of State, by ths Seorstary of State or other official having eustody of corporats records in the jurisdietion

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITXH SECTION 607.) 503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED I'0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA.

i. UCB, Ing,

{Entsr name of sorporation; must inoluds “INCORPORATED,” “COMPANY,” “CORPORA'HON. . '
"Ing.,* *Co," *Corp,* “Tae," *Co,* or *Corp.*) 1;‘, L{?\ (o ’(‘
R X
B, Inc. (Pharma) - Y o3

{If namo unavailable In Florida, enter afteraste sarporate name adopted for the purpose of transaoting business in Florids) * < . o O
e, F

3. Delawsre 3. $3-0784277 : RN < T

{Bate or country under tho lsw of WRICh it 15 ootporatcd) (FEl mumbes, I appliable) ' ’('C”;\ €.

. . - -:;:. (‘3 ‘ )
4, 09/23/1987 5, Papstual . ’6\"' . ;
(Date of Incotporation) (Duration: Yoar corp. Will cease to exst or “parpotnal”). oo

6, 01/01/1998

- 1

(Dats first tranascted buainoss in Flotida, if prior to rogistration) - oo b
(SEE SECTIONS 607,1501 & 602,1502, F.3., t0 detormino penalty Hability) . | |
. , ) l r

|

7. 1930 Leke Park Diive, Smyaa, QA 3008¢
(Prinoipal offive address)
.EB_W.;_
(Current malling addreas)

&, Commersialization of pharmpoontival productd ) :
(Parposs(s) of corporation anthorized in homoe tate or aountry to be carried out In state of Florids) CoL

9, Name and street addrogs of Florida registered ageat: (P.0. Bex NOT ecceptable) v
Name; C T Corporativn Bysiem :

Office Address: 1260 Smﬂ?: Piap Jeland Road . ;
 Plusmion Florlda 3324 - ;
(City) (Zip oodo)

10, Registered agent's acceptance:
Having been named as regixtered agent and 10 accept service of process for the above siated corporation ot the place

designated In tals application, I kereby accept e appolntment as registered agent and agree Lo act in thix capacigy, I

i

Jurther agree & comply with the provislons of all statutes relative to the proper and complete performance of my dutles, r
and I am familiar with and accept the obligations of my position as regisicred agent, ' B
C.T Copperation Syate - - E '
™~ Nothin §, Giffin Agat, Sacrotory E
7 (Registared l;m‘f':l‘finjntum) ;- !
. [

b

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivary of this application to

under the law of which 1t Is incorporated. ]

LA - 03002001 € T Miiag Maag Onllm -
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12. Names end business addresaes of officers and/or directors;

S —*'-s:.. Tiam .
A. DIRECTORS S85ATTAGHMENT L AESs e E S
LU AHASST P lUfiJUA
Chairpian:
Addross;
Yice Chalrman;
Addreze;

Directer; GregDuncan

Addresn; 1950 Lake Park Drive

Smymn, GA 30080

Directar; Thivaeara{n Rayindran
Address: 1950 Lalce Park Drive

Smyran, GA 30080
B. OFFICERS §EE ATTACHAMENT

Pregident; Greg Domcan
Address: 1950 Luke Park Drlve

Smiyra, GA 30080

Vios Prexident: Steve Banet
Address: 1950 Laks Park Driva

Smyrma, GA 30080

Sucretary; Willlem Link
Address: 1950 Yake Park Drive, Smyrna, GA 30080

Treasurer: a Ravindran

Addroga: 1950 Lake Park Drlv GA 30080

NOTR: If Z?m' you may attach en addendum to the applleation listing additions! officers and/or directors.
13, gl M '

) Signatme of Director or Officer
The officar okdiirector signing this document (anrd who s listed in number 12 above) affirms that the facts stated herein
ars true und theg ha ot she 18 awere that false inforuation submitted in 8 document tn the Department of Stato constitites a

third degree folcny as provided for in 5.817.155, F.8.
14, ngszeau,A_m. Trcusurar

(Typed of printed name and oapaclty of person signing #pplication)

FLOIP A 03808 C T Fiug iasager Orilan
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Attachment to Florida
Officars & Diroctors
Full Name: '

Officer/Dircctor:
Officer's Title:
Director's Title:
Business Address;
City:

State:

ZIP Code:

Full Name:
Officer/Dirsctor:
Officer's Title:
Director's Title;
Busihesp Address:
City:

State:

ZIP Code:

Full Name:
OfFecer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Titla:
Business Address:
City:

State:

ZIP Code:

Full Name:

NOIiv804400 10

Khoso Mohammed Nazir Baluch

Officer
Sr. Vice President

1950 Lake Park Drive
Smyrna

GA

30080

Sue Cutro

Qfficer

Vice Prasident

1950 Lake Park Drive
Smytnd

GA

30080

Clive Davig

Officer

Vice President

1950 ¥ake Park Drive
Smyma

GA

30080

Paity Fritz

Officer

Vice President

1950 Lake Park Drive
Smyrna

GA

30080

Lee Heubner

ZBPASEEQG98 Z1:2p
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Officer/Director: Officer ECCRETARY OF S 1ar
Officer's Title: Vice President ‘ USSR F LA
Dirsctor's Title:
Business Address: 1950 Lake Park Drive
City: Smyrna
State: GA
ZIP Code: 30080

¢  Full Name: Jack McNeese
Officer/Director; Officer
Officer's Title: Assistant Treasursr
Director's Title:
Business Address: 1930 Lake Park Drive
City: Smyma
State: GA'
ZIF Code: 30080

7  FullName: Jeffrey Wren
Officer/Director: Officer
Officers Title: Vice President
Director's Title:
Business Address: 1950 Lake Park Drive
City: Smyma '
State: GA
ZIP Code: 30080

£  Full Name: Richard Burch
Officer/Director: Officer
Officer's Title: Vice President
Director’s Title:
Business Address: 1950 Leake Pack Drive
City: Smyrna
State: GA
ZIP Code: 30080

9  Full Name: Neil McFarlane
Officer/Director: Officer
Officer'’s Title: Vice President
Director's Title:

E1/68 39vd NOT 19804800 19 ZRPIEE9S98 Z1ize Z19Z/01/80
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10

11

12

13

Business Address:
City:

State:

ZIF Code:

Full Name:
Officer/Director:;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officet/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Trirector:
Officer's Title:
Director’s Title:
Business Address:
City:

State:

2P Code:

Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

NOT L9040 1D

FILED

12 AUG -8

?§LC§EQQR
IALLAHAGS

1950 Lake Park Drive
Smyrna

GAa

30080

Aaron Bartlone
Officer

Sr. Vice President

1950 Lake Pack Drive
Smyina

GA

30080

Douglas Gingerella
Officer

Sr. Vige President

1950 Lake Park Drive
Smyma

GA

30080

Philip Goliber
Officer

Vice President

1650 Lake Park Drive
Smyma

Ga

30080

Mark McDade

Officer

Bxecutive Vice President

1950 Lake Park Drive
Smyme
GA

ZE6B9EE9598 zr:2o

PHI2: 42

T OF STATE
SR FLORIDA

Z21Rz/81/88
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15

16

17

18

ET/TT 39vd

ZIP Code:
Full Name:

 Officer/Director:

Officer's Title:
Director’s Title:

Business Address:

City:

State:

ZIP Code:

Full Name;
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title;

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Dicector:
Officer’s Title;
Directar's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:

NOT1IVMO0HH0D 10

FILED

12806 -8 pypp. 1

30080

Jeffrey Melin
Officer

Vice President

N
U.ALI_,‘H’ {‘5

1950 Lake Park Drive
Smyrma

GA

30080

Joel Peterson

Cfficer

President UCB Japan

1950 Lake Park Drive
Smyma

“GA

30080
William Silbey
Officer

Vice President

1950 Lake Park Drive

Smyrna

GA

30080

Jean-Christophe Tellier
Officer

President Buropsan Operations

1950 Lake Park Drive
Smyrna

GA

30080

Robert Trainar
Officer

Z6BIEETEHT 21:Z0
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Officer's Title; Executive Vice President  _STCRETARY rip o1y -
Director's Title: IALLAKASS]F, F{?éﬁ;ﬂl‘
2]
Business Address: 1950 Lake Perk Drive
Cly: Smyrna
State: aa -
ZIP Code: 30080
19 Full Name: Miguel Louzan
Officer/Director: Officer
Officer's Title; Vice President
Director's Title:
Business Address: 1950 Lake Pack Drive
City; Smyrna
State: GA
ZIP Code: 30080
20  Full Name: William Link

Officer/Director: Director
Officer’s Title:
Direcior's Title; Other Director
Business Address: '1950 Lake Patk Drive
City: Smyrna
State: GA

 ZIP Code: 30080

El/Zl 39vd NOT LYa000 10 ZEM9EEISIB  z1:Z8 Z1BZ/@1/E8



Delaware ... #sn,

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "UCB, ING." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TAP FRANCHISE TANES
HAVE BEEN PAID TO DATE.

iy

Jeffrey W, Bullock, Gecretary of State =
2138606 8300 AUT. TION: 9764260
12091427%

You may vari this carcificecs gnline
at ¢n:§.douﬁn. gov/authver, fhem

PATE: 08-07-12
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