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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AbbVie US LLC
' Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlds," Certificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company 1o transaot business in Plorida.,

Please refurn all correspondence concerning this matter to the following:

Auhanm Ercke censm

Nmne of Person

—— O Lo et
Firm/Company |
Tk 2Bl b PRLCA N\ it feed]

p=]
O Waev, YL e Fo
City/State and Zip Cade 5
T
ey
ontumpn-andetson@ abbott o wi
Timeil address: (to bs used Tor future annual repon totlicalion) i
Mo
For further information conoerning this matter, please call: ' =
o:
=]
(B 5 OQApd Ao ] ==
g

Name of Parzon Arca Cods & Daytime Telephone Number

ILIN §8: STREET ADDRESS;

Division of Corporations

Division of Corporations
Registration Section Registration Section

P.O. Box 5327 Clifton Building

Tallehusson, FI, 32314 2661 Executive Center Circle

Tellahasses, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [ ]$130.00 Filing Fee & [_]$155.00 Filing Fer & [ ]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WIH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 1O REGISTER A FOREXGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. AbbVie US L1LC

{Name of Foreign Limited Linbility Compeny; wmust include “Limited Lisbility Company,” "L.L.C.," or "LL.C.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach & copy of the written
consent of the managers or managing members adopting the altemate anwme. The alternate name must inctude “Limited Liabilly

Compeny,” “L.L.C," “LLC.")

2. Delawars 3, 80-0805709
{Turisdittion under the faw 0J Which foreign lmited abilty (FEInumber, ii applicable}
company is organized)
4, 04/10/2012 5. P?ﬁﬁtual T
(Dsate of Organization) urtion: Year imited bability company will cease to
axist or “perpetual")

6. Upon Qualification
(Date first tranzacted buginesg in Florida, if prior fo cﬁistrntion.}
(See sections 608.501 & 608.502 .S, o detezmine penalty linbility)

7 1 N. Waukegan Road, North Chicago, 1L 60064 =
e

53

(Strect Address of Principal Ulitce) =

8. If limited liability company is a manager-managed company, check here || L
Mo

§ 2

9. The name and usual business addresses of the managing members or managers are as follows: — s
oy =l

=

Abbott Laboratoties Inc. , 100 Abbott Park Road, Abbott Park, IL 60064 g

o>

Y
o

216 WY L- NP 2060
F

10. Attached B an gl certifican cF existerce, o more than 90 days ol cly auhenicaed by the offcal having cusiody ofccords i

the jurisdiction under the law of which it is onganized. (A photocopy isnotacceptabls, Ifthe certificate isin a fireign language, a
translation of fhe certificate under oath of the transkator must be submitted.) _

11. Nature of business or purposes to be conducted or promoted in Florida;

sales, marketing and distribution of pharmaceutical producty

Sigmt:r;! of a member or an authoried representative of a member.

(1n acoordance with seotion 608.408(3), F.S., the excoution of thiy dovumcnt constitites an affirmation under the
pensities of porjury that the Giots stated herela are trpe. [ am aware that any fulse information submitted int o
document to the Department of State constitutes a third degres felony as provided for in 5.817.155, RS}

John A. Berry
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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

FLORIDA.

1. The name of the Limited Liability Company is:

AbbVie US LLC

If unavailable, the altemate to be used in the state of Florida Is:

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

C T Corporation Sysiem
(Name)

. N
1200 South Pine Islond Roud Zew g3
Florida Street Address (P.O. Box NOT ACCEPTABLE) < pAAS s
= =
e g E =
Planation KT, 33324 o 2

City/Stme/Zip s

o
=R
. : no =
Having been named as registered agent and 10 accepl service of process for the above stated | :'miﬁ’d% A
lighility company at the place designated in this certificate, I hereby accept the appointment as regm'red 3

agent and agree to act in this capacity. Ifurther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

C T Corporation Systemn
J ¢ .
By: 0 471 / ) ames Halpin
(Swéatum) o 4

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

‘The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ABBVIE US LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW,
AS OF THE SIXTH DAY OF JUNE, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Joffray W, Buliock, Sectatury of State
AUTHE, ION: 9623511

5137560 8300
DATE: 06-06-12

120710691

You may vexily this cortiflcato online
at corp.delaware.gov/auvchenr. ahtmt
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