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SUBJEC'T: Amylin Pharmaasuiicals, LLC ?‘;} < & 3;(\_“
Nume of Limited Liahility Company - i <2
S, - ,j;, ‘:}‘,., ”jj

' L
The enclosed "4 pplication by Forcign Limited Liability Company for Aothorization to Transact Business jo Florida," Cé_'r‘tmca‘te of 2
Existence, and chevk are submilied o cepister the above reterenced foreign lintited lability company ta transact businsasi?;’)ﬁl'gtg‘da.. gy

Plense ceturn all correspondence concerniing this matier o the followlng:

Janelle Clark

Name of Person
Bristol-Myurs $quibb Compuny
Pirm/Company
345 Park Avenue, 3vd Fle,
Address
New York, NY (10155
City/State and Zip Code

Juanelle.clarki@bms.com
Eomail addrest [(o be used for futuze annwal repor nonfcanon)

For further information concerning this mater, please calk;

Michale Galpar a( B5K 3 3097611
Name of Porson Area Code & Daytime Telephons Number
MADLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporatiang
Reglatration Section Registration Section
P.O. Box 8327 Clifton Building
Tultuhassen, FL 323(4 2661 Bxeontive Center Cirsls
Tallahagsee, FL 32301

Enclosed is a check for the following emaunt:
@ﬂZS.OO Fiting Fee DSISD.M Filing Pee & D;'HSS.OG Filing Fee & DSI&O.UD Filing Fee, Certificate
Cerificute of Status Ceutified Copy of Sty & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIAEINLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTIOV 808.303, FLORIDY STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN '
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: E

> L !
1. Amylin Pharmucentlicals, LLC - e :
{Name of Forelgn Limited Liability Company; must imclude “Limited Liability Compeny,” "L.L.C.," or "@?} '-@"& L !
¢ 7
e +

(If nams ungveilable, enter alternate name adopted for the purpose of trunsacting business in Florids and altach a copy=ofthe wrzﬁ?n 3 |
congent of the manugets or managing members udopting the alternate name. The alternate name must inglode * lentcdfﬁhbihty =, K _»;;t\:'
- ‘ !

Company,” “L.L.C,” “LLC.") f“,,« & o 2
i ;

2. Delaware 3, 330266089 ! S '{'J\ !
urisdiction under I!w law of which foreign hmited liability (FEI numbaer, it applicabla) o Y - 5
compuny is orgasized) . %(ﬁ |
4. AugustB, 2012 5. Perpetual v i
{Date of Drzumization} TDuraunn Year hmmd Liabilty company will cense 1o !

exist or “parpetual"} !

- I

(Dute firgt mansacted business In Flondu, Jf prior (o regiamration, )
{Sue ssctions 608,501 & 60H.502 F .S, to determine penalty liability)

7. 9360 Towne Cenire Drive

San Diego, Ca 92121

{Street Addresy of Principal Cifice)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Jolm Celenwano, Route 206 & Province Lire Rd., Princeton, NJ 08540

Jaffrey Galik, Route 206 & Province Line Rd,, Princston, MNJ 08540

See Antached

10, Mnmmwmmofmmmemwwwmdtﬂmmmwmm having custody of reoords in
the jurisiction under the law ofwhich itis organized, (A phatocopy i ot acceptable. ¥t outificato s in a foretgn languegr, 8
translation of'the cartificare under cath of the hanstator must ba subyvsted))

i1. Nature of business or purposes to be conducted or promoted in Plorida: Bio-phanmaceutical

oY . D
Signature of 4 member o AnFutToTZET Tpresentative of & member.
(I accordance with seotion 608 4G8(3), F.5., ihe execution of this dorument constitutes an affimnation urler the
penaltics af perjury that the facts stated herein ure rus. | am aware the! any fulse Informadon submitted in a
dosument to the Department of State constitutes o thind degree fulony ss provided for in 5.817.155, F.S)

Katherine R, Kelly, Becretery
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, FLORYDA 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:

Amylin Phormaceuticals, LLC

If unavzilable, the alternate to be used i the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

CT Corporation Systeth

{Namie)

1200 South Pine lsjand Roed
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Planistion FL 33324
City/Btute/Zip
1]

Having been named as registered agent and to accept service of process far the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree (o act in this capacity. { further agree o comply with the provisions of all standes
relating o the praper and complete performance of my duties, and I am famillar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Caporation System

By . Connie Bryan
Geedr)— Hssistant Seaetary

$100.00 Filing Feo for Application

§ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optivaal)

¥ S5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMYLIN PHARMACBUTICALS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D,

2012. |
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

XY »
Jaffray W. Bullack, Se:retary(of; [

2139175 8300 AUTHEN TION: 9981281
121234980 J

ruu my w;iﬂrtbu au!:iﬁc‘acu mlina
e, gov/authver. sh

DATE: 11-15-12
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