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COVERLETTER
TOt  Regiggation Section
Division of Corporutions .
SUBJECT: Janssen Products, LP

Name of Forc:gn Lirnited Partnership or Limited Liability Limited Pastnership

The enclosed application, ocmﬁca!e of statug and fees are submitted 10 register a foreigh Jimited partnership or limited llabxhty limited

parmership to wransact business in Florida.
Please return all correspondence concerning this matter to:

Contact Person

Fitm/Company

Address

City, State nnd Zip Code

tuazl 4 : (10 ba us T futyre arnual report notiftcation
For further information concerning this mattec, please call:

' at( )
Name of Contact Person Aren Code and Daytime Teleghons Number

Enclosed is a check for the following amount:

[1$1,000,00 Filing Fees [ §1,008.75 Filing Fees [ $1,052,50 Filing Fees 0 3$1,061,25 Filing Fes,

(3965 Filing Fee and and Certificate of and Certified Copy Cestified Copy, and
$35 Registered Agent  Statzs Certificato of Status
"Fee) - . .

BTREET ADDRESS; MAILING ADDRESS:

Registtation Section Registration Section

Division of Corporutions Division of Corporations

Ciifton Building P. O, Bux 6327

2661 Executive Center Cirole Tallahagses, FL 32314

Tallahassee, FL 32301

SSYHY1IVL
LYV 33s

34
¢

FE¥LS 40

Yoiv8

FLO4Y - 122072031 Walien Kduwar Cals

S8/28 39vd NOT LWeGd00 LD ¢BbB9EEILI8 £2:21

E2BINY L2€342)

clgzrsicsee



AFPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LYMITED LIABILITY LIMITED PARTNERSHIP
. TO TRANSACT BUSINESS IN FLORIDA
1. Jenssen Produets, LP '

- (Name of Limited Partoership or Limited Liabllley Limitod Partnvrobip, whick must include suffed)
Acceptable Limited Parmership suffives: Limited Partnership, Limited, LP., LP, or Ltd, .
Acceptable Limitod Liability Limited Parinership suffixes: Limitad Liabillty Limited Partnership, LLL.P. or LLLP,

Janesen Products, LP

If name unpvsilable, naxe under which the limited partuership or limited liability limited partoerubip proposes to register to transact
business in Plorida; must contain acceptable suffix,

3. 10/12/1999
* Date of Formatlon

2. New Jersey

State or Country of Formaton’

4, Federal Employer Identification Number:_

5. Name of Registered Agent for Service of Process and Fiorlda Strect Address:
€ T Corporation System

1200 Squth Pine Island Road

Pluntution, Florida 33324

6. I hereby accepi the appoinimeni as regisiered ageni and agree (o aci in this capacity, I further agree o comply with the provisions
af all siatwtes refative to the proper and compiete performance of my dutles, and I am familiar witk and accept the abligations of

my position as registered agent. CTCo tion System
B )y 3“‘“ °“Q§ ; QSZ sl S} . Michael Malkowski
Signatare of Registered Agent ~ t Socratary

8. Malling Address:
§00/850 Ridgeview Drive

7. Principal Office:
800/850 Ridgeview Drive

Horsham PA 19044 Horshum PA 15044

9. If Limited partoership is a limited liubfllty Umlted partnership, cheok box .

10. Name, priacipal office address, and mailing address of ench generul partoer:
Junssen Biotech, Ine.

Name of Genera] Partner: Name of General Partnes;
_Streer Address: 800/850 Ridgeview Drive Street Address: = 0=
Horsham PA 19044 o oy
. e HH PRs -c:%-—'«
. BOO/850 Ridgoview Dt X o i
Msiliog Address: Eoviaw Jrve Mailing Addrsss: LS N
. - =
Horsham PA 19044 : @we ™o
- - R
a2
Nemg of Gancrul Partner: Nams of General Partner: —cn W
€ """ © e J
Street Address: Streat Address: Do
~ . WM o>,
>
Mailing Address: Mailing Addsess:
PLg4 Y« 1%212001 w;ﬁulﬂll"al““l
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) ’ Pa.ge lof2
Name of General Partoer: Name of Genernl Partner:

Street Address: Street Addrosa:
Mailing Addms_s: Mailing Address:

11. Effective daie, If other than the date of flling:
(Effective dats ccamnot be prior to nor more than 90 daye afler the dute thiz document is filed by the Florida Depar{menl ofSta:e )

12. Attached ls a centificate of oxistence duly authenticated, not more than 90 deys prior to the delivery of this application to tho
Florids Dopartment of Stato, by the Sccrotary of State or other officlal having custody of the entity’s rcccrxds in'the jurisdiction under
the law of which it is organized.

23nd day of Fabw ' 20 12

PRt X T Joemo
Signature of n genéral partner
Robert L, Zocca, Assistant Secretary
The individusl signing this document afficr that the facts stated herein are true and the individual is aware that false information
submitted in 8 docunent to the Department of State constitutes a third dogres folony as provided for in 8.817.155, F.8.

Signod this

Flllng Feest ‘ $1,000.00 ($965 Filing Feo and 335 Registered Agent Fee)
Certificd Copy (optional): - §52.50
Ceortificate of Status (uptionnl): $8.75
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STATE OF NEW JERSEY
DEP4ARTMENT OF THE TREASURY
SHORT FORM STANDING

JANSSEN PRODUCTS, LP
0600075933

With the Previous or Alternate Name

ORTHO BIOTECH PRODUCTS, L.P. (Previous Name)
CENTOCOR ORTHO BIOTECH FRODUCTS, L.P. (Previous Name}

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Limited Partnership was registered by this
office on October 12, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the Stare of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Johnson & Johnson
One J&J Plaza
New Brunswick, NJ 08933 0000

IN TESTIMONY WHEREOF, 1 have
hereunto sel my hand and affixed my
Official Seal at Trenton, this
24th day of February, 2012

. ' Andrew P Sidamon-Eristoff
Certification# 123165365 State Treasurer

Verify this certificate at
hiepst/fuwwLstte.nj.uw TYTR_StundingCert/TSP/Verify_Cert.jsp
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