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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

.. AstraZeneca latin America Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, "CORFORATION" or
words or abbreviations of like import in language as will clearly indicats that it is a corporation instead ofa

natoral person or pertnership if not 8o contained in the name at present.) S =
-~
2 e M
5 Delaware _ 3, __51-0390329 T &
(State or country under the law of which it is incorporatzd) " (FEImumber, ifapplicable) %5 gy
5 August 25, 1998 , 5. Perpetual , ] A =l o
(Date of incogporation) (Duration: Year corp. will cease to existor "perpeh.@ci;'}% ©?
6. _Upon qualification e

(Date firet tmensacted businoss o Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) >

7. 1800 Concord Pike 7 7 )
Wilmington DE 19850-5437 ' T

' (Current mailing address) o - : - -

g, Administrative office .
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Neme: C T Corperation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated corporation at the place designated in
this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am famitlar with end accept

the ebligations of my position as regisicred agent. s
o P B CONNIE BRYAN omoenes
(Registerad agef's signature) CCIAL ASSISTANT SECRETAGT

11. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorparated.

12. Nemes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
FLOLY - 3r2se €T Symtom Online




L

A DIRECTORS (Street nddress only - P.O. Box NOT geceptable)
BEssEeT:  Glenn M. Engelmann

Address: 1800 Concord Pike
Wilmington DE 19850-5437 .

mi%%%%: Ann V. Booth-Barbarin —n B

Address: 1800 Concord Pike —???% = T
Wilmington DE 19850-5437 ‘ %,i . ‘&V;

Direstor: Gregory A. Davies , ‘ rigt;ﬂ 3 O

Address: 1800 Concord Pike %—i o; o
Wilmington DE 19850-5437 EANA

Director:

Address: _

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Pregident: ~ Glemn M. Engelmann

Address: 1800 Concord Pike
Wilmington DE 18850-5437

Vice Presideat: Gregory A. Davies

Addrass: 1800 Concord Pike :
Wilmington DE 19850-5437

Scerctary: ___Amn V. Booth-Barbarin -

Address: 1800 Concord Pike ]
Wilmington DE 19850-5437 i

Treasurer: Gregory A. Davies

Address: 1800 Concord Pike | i
Wilmington DE 19850-5437 .

NOTE: ¥ necessary, you attach an 10 the application Ksting additional officers and/or directors.

13,

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicstion)

14. Ann V. Bogth-Barbarin
(Typed or printed name snd capacity of person signing application)
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) State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY

TASTRAZENECA LATIN AMERICA INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOCD STANDING AND HAS A. LEGAL. CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF
OCTOBER, A:D. 2000..

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO .DATE.
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Edward J. Freel, Secretary of State
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