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COVER LETTER

TQ: New Filing Scction
Division of Corporations

SUBIRCT: ]( IDAr S THERARPEVTICT [~NE.
Name of corporation - must include suffix

Deor Sir or Madom:

The encloaed “Application by Foreign Corporation far Authorizelion ta Trunsact Business in Florids,”
“Cortificaie of Existence,” or “Certificate of Good Standing” and check arc submitied lo register the
above referonced foreign corporntion 1o mransact busineas in Florida,

Please return nll correspondence concerning this motter to the following:

Brigs TEIIETE

MName of Person
VIDALA THECAPEVT1CS lavC-.
Firm/Company
le00 Motcomizs Wood S Piewy SViTE 220
Addross
RosSwees. &4  Foo78
City/Statz and Zip code

5iennaﬂu%=gdwrno hﬁ
- [ s (to be uscd for fulure annual report notidicntion)

For further information conceming this mnter, please call:

_BeihnS ThanrErrE  w( 625 ) _2oS” -55 30
Name of Parson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Bection
Division of Corpotations Division of Corpomalions
Clifion Bullding P.O. Box 6327
2661 Executive Center Circle Tallahssses, FL 32314

Tallohassee, FL. 32301
Enclased s & check for the following nmount;

£)'$7000 Filing Fee '€ $78.75 Filing Fee &

Certificote of Stols

O $78.75FilingFee & £ $B7.50 Filing Feo,
Certified Copy Cenlficate of Status &
Certified Copy

FLINY- SIS Walion KChewss tinliag

( 2/5 )
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) T, Nl Ui hi[
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA éﬁ" £F f‘m‘h
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(. VIDACA THaAPCH TS Ive.
(Entcr aums of corporetion; must ksclude "INCORPDRATED. “COMPANY," “CORPORATION,”
*Ine.," "Co.," "Corp," *ine,” “Co," or “Comp.”) .

(If pamp unavaliable in Plorida, snter allemate comporutc name sdopted for the psposs of wonsacting business in Florida)

DELA A 3, Fz2-0372735"
{51ate or cottry undor W2 Jaw of which it ks _ineorpuawd) (FEI number, if applicabk)

4 __MAten § 2ol 2  PERPETLAL .
{Date ol'incorporation) [Dumion. Year corp, will cease lo exist or "pu‘pulml")

{Date Mret ransacted businass In Mlorida, I prior to rogistration) -
(SEE SECTIONS 607.1501 & §07.1502, F.8,, 10 determine pemliy labikiy)

7. [eoo HeicanD \woed S PRIY  SvrTd 279 An:r-va:'u L PaoDE
(Pfinclpnlamuwddm}

Jeoe /{ﬂ-coma Weaebl Llit.? St yll Py 3 G P,
(Cumrent maiting addrest)

8. PHAR AL S TICH, SALEL Rl DILTIIITL Y 70 S
{Purpose(s) of corporation anthorized in home state or country Io be cerried ot in stots of Floridn)

‘9, Namo nnd sirset address of Plorids registered agerit:' (P.O. Box NOT acceptable)

Nome: c T:Gpcpumiau System
Office Addrcss: 1200 South Pine Isiand Road
Platation , Florlda 31324
{Chy) ' (Zip code)

10. Roglstered ngent’s accoptance: “ :
Having been named as registered agestt and 1o eccept service of process for the above statef carpaﬂm'an arthe pfn'ca'
designated i this applicatlon, I hereby accept the appeinfment as repistered apent and agree o nct in this capacley, T
Jurthor agroo to comply with the provisions of all statntes velatlva to the proper and complate performance af my
dutles, and I am faniflar with and accept the oblipatlons of my poshlon as repistered agent.

c Corpnml!on Systiom
Sierra Bumrls
A’ﬁﬂ AA___ Vice President & Aaslsbanl SBeraln!y
(Regisiered ngent*s signature) ’

[1. Attached is a certificale of oxistence duly sulhenticated, nat more than 90 days prior to delivery of this spplicatlon 1o
ihe Department of State, by the Sccretary of Stute or other olfcial having custody of corpornte records in the jurisdiction
under the law of which it is incorporated.

FLane« sUTIN] Woliers Ktawer | nling
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H)

SECR'CFAHY Or < '\‘Y

TALLARASSEE F{ gy

12. Names and business eddresses of officers and/or directors:
A. DIRECTORS
Chairman; ___A3ACA  VEvienTARAMAA

Address: /000 MHotcsmil LAoDL [Hebry Sy 27a, Rolosfre , G4 Joopg

Vlca Chairman:

Addrass; :

Director:

Addrers: -

Director;

Address:

B. OFFICERS
Prosidunt: VIRIVDER Aorulrd

Addross: [eoo floctemB bwaoedS pPussy Seir& 2op, flevidir G Joe g

Vico Presidens: Bl or Andiesdar
Address: [oe Motcond LrmodS Pin.y . Ctrs T 2Fo Rarbfyl G4 Toerq

Scerclory:

Adidress;

Treasuree:

Addrcq: .

NOTE: ifysy mvunnch an tddendum to the spplicalion listing addjtional officers and/or directors.
Y ., p——
13.

Oud gy o

" Signatura of Director er OMGer '

Tha officer or direcior sign!ns this document (and who is listed in number 12 above) offirms that the facts stated herein
aro frue and thas he or she {s oware that falee information submiticd in & document to the Department of Siate coaslutes
a third degree felony es provided for in5.8172.155, F.8.

4. EGLA— VEMAr AR Amd)  Crp s
(Typcd or printed name and capaclty of person signing application)

FLASY. BSVRLD Wuln Kivw Dallas
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Delaware

I, JEFFREY N. BULLOCK,

DELAWARE, DO HEREBY CERTIFY

The First State

55
FILED
13006 13 AMID: |

PacE ITALLAHN'S%‘&E}?L?@F{&&

SECRETARY OF STATE OF THE STATE CF

"VIDARA THRERAPEUTICS INC."” 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 THIRTEENTE DAY OF AUGUST,

A.D, 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

5121833 8300
130983626

You may vorl

this certificate online

ADT.

et corp.dslaware.gov/authver.shtml

Nl lreal

Jelfrey W, Bullock, Secretasy of State
'TON: 0660895

DATE: 08-13-13



