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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRAMNSACT BUSINESS IN FLORIDA

I COMPLIANCE WITd SECTION 083503, FLORIDA SEATUTES, THE FOLLOWRG IS SUBMITTED 10 REGISTER A
LIMITED ] LABEEITY COMPANY TO TRANSACT BUSINESS BV THE STATE OF FLORIDH:
1. Fharmavite LLC

Name oF Forcign Limited Liabtkity Cormpany)

2 California 3. 43-1051087
TTisdiction mder TG 1AW of which Toregn Hoxted Uabi ity
cornpany is orgedzed)

7 FEI nuinher, IT Rpplicable)
4. Maoh ], 2002 5.
S St ot Orgaiization]

6, Ontober 9, 2003

oxtat or “perpetosl”

5. perpetua

" {DurBom. Y ear Rn0bod DANKY COpany will 50850 1o
nic tragsacied bumnesy i Floride, if prior to sogiwtcation,
(3¢ seckions 808,501 & 608,502 F.S. mdﬁ'mﬁfim pal;fﬁ't,« ﬁ:hm:):.ez
7. 8510 BALBOA RLVT SUITH 300

NORTHRIDGE, C4, 91325

[Street A ddress of Fiincipel UTHGE)

8. If litnited lighility company is » manager-managed cotapany, check here [x]

9. The narmie and usual business addresses of the mabaging members or managers are as follows:
ase atteched aheet

10, Ateaclied is an origial certificate of existence, no more than 90 days old, duly avthenticated by the official having
custody of revards in the jurisdiction under the lsw of which it is organized. (A photocapy is nee acceptabl
is im 2 foreign language, 2 travslation of the cectificate under path of the translator must

11. Nature of ninesa or purposes to be conducted or promoted in Florida;
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Ratall sules of dictary supplements Fry < TR
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Signature of 2 member or an i tve of 1 metnber, 5F o
{In aocardence with sevtion G03,408(F), £.5., te axecution of thia document constitries T e
n affivmicion Under dis peoalties of pegfory that the ficts stsod beredn o troe,) i
Brent D, Bailey
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORMA.

1. The name of the Limited Liability Company is:

Pharmavite LLC

2. The name and the Florida street address of the registered agent and office ane:

€ T Corporation System
{Namc)

120G South Pine Idand Rosd
Floride Sueet Address (B0, Box NUIT ACCEPTABLE)

Plantstion, Plorida 23324
Cliy/Staiel Zip

Having been named as vegistered agent and 1o acoept service of process for the above stated limited
liability company at the place designated in this certificate, Ihereby accept the appointment as registered
agent and agree o act in tis capactty. I fiwther agrea o comply with the provivions of all stasney

m@ﬁngw&emmdwkmpmmqm didiny, and I am fiomiliar with and aceept the
abligations of my position ay registered agent ay provided for tn Chapter 508, Florida Siapues,
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Executive Managers

Brent Bailey 8510 Balboa Blvd., Suite 300
Marthridge, CA 21325
Hiroyoshi Settsu 8510 Balhoa Bivd., Suite 300
MNorthridge, CA 91325
Shun Uchida

Disuka America, Inc.

Cne Embarcadero Center, Suite 2020
San Franciseo, CA 94111

Hiromi Yoshikawa

Otsuka America Pharmaceutical Corporation
2240 Research Bhvd,

Rockyille, MD 20850
Hiroshi Inaka Otsuka America, Inc.

One Embarcadero Center, Suite 2020
San Francisco, CA 94111
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State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

1. BRUCE McPHERSON, Sacretary of Stats of the State of California, hereby
certify:

That on the 1at day of March, 2002, PHARMAWVITE 1.LC, became recognized
under the laws of the State of Callifomia by filing its Articles of Organization in this
affice; and

That according to the reconds of this office, tha said limitad liability company is
authorized to exercize all ks powers, rights and privileges and is in good isgal standing
in the Stats of Califomia; and

That no Information is avallable In this office on the financial condition of this
limitad liabillty company.

S @
. E: €3 o iz
IN WITNESS WHEREOF, | exeBifle this _* 3
certificate and affix the Great Seal: | -
of tha State of California this daﬁ:_g —_
of Oclober 19, 2008, e L. T
Z27 o
3 - L fums ]

BRUCE McPHERSON
Secretary of State

NP.25 (REV 03/13/08)




