£

lorida Department o

f State

Division of Corporations

Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

({((H15000160481 3)»

(R

H150004E04813ABC-

AT ERA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617~6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAO00000023
Phone : (830)205-8842
. Fax Numbar : (850)876-5368
I e
- N OZE
f_.: — -;)E:@er the email address for this business entity to be used for future
L}s ;E hLLL.annual report mailings. Enter only one email address please.»w
2w D
Prd »~it/Email Addrass:
C B ED
L = n=
o r LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

OXFORD AMHERST LLC

Certificate of Status

———. —
[Certified Copy 0|

Page Count

05 |

Estimated Charge

325.00

G?IMSC- Cu‘(’.. 2.\&

A 'CTCA" m—so\r vv\a.qu‘l'C.s, [
it haravred

Electronic Filing Menu  Corporate Filing Menu

htips://efile.sunbiz.org/scripts/efilcovr.exe

Help ot

6/30/2015



6/30/2015 10:40:‘12 AW From: To: 85061763B3( 2/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: Oxford Amherst LLC
Neme of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed epplication, certificate and fee(s) are submitted for filing.

Please retum al) correspondence concerning this matter to the following:

L] Y

1
Name of Person
Qe X .
Firm/Company

éocgl
Bt 00 QE0rtanon |, Bneth L0w-KIG0 Ve, PO

O (ngi00n X1 Lctle
City. and Zip Code

A
'1;-% address: (to be used for future annua) report nefification)

For further information concerning this matter, please call:

£ a QY 5 GA e Lolo 1.

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassea, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
(O %25 Filing Pee Ol $30 Filing Feo & Q §$55Piling Fee & D 860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E0SS (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA 7 o X
. ﬁ%\ Ll WY
AT -~
AT ¢
SECTION I (1-4 must be completed) VO R el
v @ S
’z};’, ’?‘_ {. ./-",
1. Name of limited liability Company es it appears on the records of the Florida Depestment of -~ ., w
BT
Stata: Oxford Amherst LLC (&j’ v %‘:

2. The Florida document number of this limited liability company Is: M15000004054

3. Jurisdiction of its organization: Delaware
4. Date authorized to do business in Florida: 052272015

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liabllity company: Pharmucyclies LLC _
{must contaln “Limited Liability Compeny, “ *L.L.C," or “LLC.")

{IT pam= unavailsbie, erter aizmee bame adopied 1or the 8o of tnosacting businass In Florida and ettach a copy of the written
consent of \he o managing members adopling the allemnstc nime, The alicmale nams mrust contaln “Limited Liability
Company,” “LL.C." or “LLC.")

6. If amending the registered agent and/or registered office address on our records, enter the pame of
he new registe : i 1 w registered s gl 1epe:
Name of New Registared Agent:
Knter Florida Street dckivess
, Florida
Ty ZpCa

Mew Repistered Arent's Signature. if changing Registe

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrea to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of nty position as registered agent as
provided for in Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the
registered office , I hereby confirm that the limited liability company has been notified in
writing of this change.

U Chazging Ragirered Agord, Signatucs, o Now Fadsiend Anent
7. If the amendmont changes the jurisdiction of orgenization, indicate new jurisdiction:

FLOOT « GAUL201S C T Fiing Managr Ouliae
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8. Ifthe amendment changes persan, title or capacity in sccordance with 605.0902 (1)(e), indicate thm?ﬁtge,\ 15 Ky 05
. fifﬁ‘_d' iy 3

Title/ Copacity Name Address Typs of Action

O Add

1 Remove .

0 Add

O Remove

0 Add

[ Remove

O Add

O Remove

] Add

quired: no more than %0 days old, evidencing the
, duly authenticated by the official having custody of records in the
this entity is organized.

9. Attached is a certifica
aforementioned ame
Jurisdiction undet theMaw of

William J, Chase

Typud or printed name of signee
Filing Fee: $23.00

gt -OutIn1S C Y Fling Maugn Ocfiny
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Delaware ... =

d
P (W
. -‘%’/‘ (‘/, C?;P ( t,' !
The First State Ty O N
PN %
A P
\zo(—,’z.‘ u')
ol %
Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF ‘Q-ﬁf‘.
o

DELAWARE, DC REREBY CEBRTIFY THE CERTIFICATE OF MERGER, WHICH
MERGES:

"PHARMACYCLICS, INC.", A DELAWARE CORPORATION,

WITH AND INTO "OXFORD AMRERST LLC" UNDER THE NAME OF
*PHARMACYCLICS LLC", A LIMITED LIABILITY COMPANY ORGANIZED AND
EXISTING UNDER THE LAWNS OF THE BTATE OF DELAWARE, WAS RECEIVED
AND FILED IN THIS OFFICE THE TWENTY-SIXTH DAY OF MAY, A.D. 2015,
AT £:01 O'CLOCK A.M.

AND I DO AERREBY FURTHER CERTIFY THAT THE AFCORESAID LIMITED
LIABILITY COMPANY SHALJL, BE GOVERNED BY THE LAWS OF THE STATE OF
DELAWARE,

AND I DO BEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL fXISTENCB NOT
HAVING BEEN CANCELLED OR DISSOLVED $0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW AND IS DULY AUTHRORISED TO TRANSACT BUSINESS.

Jeifrey W, Bullock, Secretary of State I‘-'-_---
AU&HENA{éBTION: 2460774

DATE: 06-12-15

5703352 8330

150914540
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