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NAME : PURDUE PHARMA TINC.

ZXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PRGOF OF FILING:

CERTIFIED COPY =

XX PLATN STAMPED COPY —
CERTIFICATE OF GOOD STANDING

Anianda Haddan -- EXT# 1155

CONTACT PERSON:
EXAMINER : .




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@SACT

BUSINESS IN FLOR!DA /,‘ “

- ; /
IN COMPLI'ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB!@TED 7%‘ (
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA ,,a.. %

A
&
Lo .Purdue Pharma Inc. e - s B
(Enier name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” L )
ll[ n "o, nn nn H " w {‘:j -v:")'
nc.," "Co.," "Corp," "Inc," "Co," or "Cotp.") %? ._f’
B

—

Y - . =% -
{(If name unavailable in Florlda, enter altemate corporate name adopted for the purpose of transacting business in Flonda)

2, New York — 3. _._05-1307486
(State or country under the law of whlch it is 1ncorpotated) {FEI numbey, if apphcable)
4. October 2, 1990 . ) . .5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6. September. 1, 2000 _ —_ : &

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qua!lﬁcatmn ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, £.8.)

7.0ne Btamford Forum, Stamford, Connectigut 069_;‘?;1 . L e
(Principal office address)

One Stamford Forum, Stamford, Conrecticut 0_6..;_3_1 - —_
{Current mailing address)

8. Limited partner of limited partnership,. whicifwholesales pharmaceutical preparations
{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)

Name: Corporation Se¥vice Cowpany . . .

Office Address: 1201 Havs Sirset . g ol - ’
Tallahassee , .. Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named os registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree 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 my position as registered agent,

Corpc/a_? Serv.‘x.ce,,Company

e)egstered agcnt 5 mgnaturcb

11. Attached is a certificate f%[ xistence 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 Jaw of which it is incorporated.

12. Names and business addresses of officers and/or directors:




.

A. DIRECTORS

Chaitman: See_attached officers/directors rider _.

Address: Perpetual .. . ey =2
Vice Chairman: . e - _un
Address: _ s y = -
Director: . - e . —
Address: e L. . r— .

- P = PR — - -
Dircctor: - " e g * = v -
Address: . I - . .. = - [ i
B. OFFICERS
President: See attached officeys/directors rider = L ;
Address: - . .. R L .
Vice President: o R - L == - t .
Address: . p L - o :
Secretary: e = = :
Address: _ = e ¢
Treasurer: . e . , = T W
Address: N . . = , Ly = -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

I3. ZEQ hh"v X

(Signature ;f' Director or Officer listed in number 1 2.of the application)

14, Stuart D. RBaker, Executive Vice President, C:p'u_nsel to the Board and Secretary

{Typed or printed name and capacity of person signing application}



PURDUEPHARMA INC.
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Officer/Director Rider
A. Directors
Name Address
Mortimer D. Sackler, M.D. One Stamford Forum
Stamford, Connecticut 06901
Theresa E. Sackler One Stamford Forum
Stamford, Connecticut 06901
Hene Sackler Lefcourt One Stamford Forum
Stamford, Connecticut 06901
Kathe A. Sackler, M.D. One Stamford Forum

Mortimer D.A. Sackler

Stamford, Connecticut 06901

Qne Stamford Forum
Stamford, Connecticut 06901

Raymond R. Sackler, M.D. One Stamford Forum
Stamford, Connecticut 06901
Beverly Sackler One Stamford Forum

Richard S. Sackler, M.D.

Jonathan D. Sackler

Stamford, Connecticut 06901

One Stamford Forum
Stamford, Connecticut 06501

One Stamford Forum
Stamford, Connecticut 06901

B. Officers
Name Title Address
Michael Friedman President and Chief Executive  One Stamford Forum
Officer ' Stamford, Connecticut 06901
Howard R. Udell Executive Vice President, One Stamford Forum
Chief Legal Officer and Stamford, Connecticut 06901
Assistant Secretary

NY2Z - 379084.01

Stuart D. Baker

Edward B. Mahony

Executive Vice_ President,
Counsel to the Board and
Secretary

Executive Vice President,
Chief Financial Officer and
Treasurer

One Stamford Forum
Stamford, Connecticut 06901

One Stamford Forum
Stamford, Connecticut 06901



State of New York ) ss:
Department of State

I hereby certify, that the Certificate of Ifcorporation of PURDUE PHARMA
INC. was filed on 10/02/1830, with perpetual duration, and that a
diligent examination hasgs been made of the Corporate index for documents
filed with this Department for a certificageé, oxder, or record of a
dissolution, and upecn such examination, no-such certificate, order or
recoxrd has been _found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

g

'..‘C’ A Witness my band and the official seal
..'&J';, X1 of the Department of State at the City
. H of Albany, this 04th day of November
E * L& two thousand and three.

%9 S | :

) mw

Secretary of State

200311050012 * 45



