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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2006

CT

T

SUBJECT: RECKITT BENCKISER PHARMACEUTICALS INC.
Ref. Number: W06000003482

We have received vyour document for RECKITT BENCKISER
PHARMACEUTICALS INC. and your check(s) totaling $1228.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Fiorida Statutes,
this office collecis a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,071.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 806A00005138

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CT CORPORATION

January 23, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 651542280
Customer Reference 1: CWP
Customer Reference 2:

Dear Department of State, Florida:

~ Please obtain the following:

Recldtt Benckiser Pharmaceuticals Inc. (DE)
alaﬁcallon_
orida

Reckitt Benckiser Pharmaceuticals [nc. (DE)
r;,Cl(::rt,1(11‘1{;:ate of Status/Authorization-Foreign
ori -

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at {§50) 222-1092, Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Cir
Connie.Bryvan@wolterskluwer.com

1203 Governors Square Bhvd.
Tallohassee, FL 32301-2960
Tel 850 222 1092
Fax B5CQ 222 7515
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TRANSMITTAL LETTER

-TQO: Registration Section

Division of Corporations

SUBJECT: Eeckitt Benckiser Pharmaceuticals Inc.

- Dear Sir or Madam:

(Name of corporation - must inctude suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
- “Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

sustin Murphy

;—(e*c]i{irtt Benckiser Inc.
‘399 Interpace Parkway

Parsippany, NJ 07054-0225
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(Name of Person) s S 5
ez
-, 2 o
o _ _ {ZAJ @
(Firm/Company) == o
-‘:;, ! —
{Address)

(City/State and Zl_p code) S

For further information concerning this matter, please call:

Zustin Murp

hy o
{Name of Person)

 at 973-404-2556

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399
-Enclosed is a check for the following amount:
i 7| $70.00 Filing Fee $78.75 Filing Fee &
S Certificate of Status

STF FL.32376F 1

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations”
P.O. Box 6327

Tallahassee, FL 32314

[ ] $78.75 Filing Fee &

[] $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
PR BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4

FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Reckitt Benckiser Pharmaceuticals Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “Inc.,” “Co.,” “Corp,” ¥Inc,”

“Co,” or “Corp.”)

(If name unavailable i;l_Fiorida, enter alternate Eé_r;_aorate nae_ex-d;)-;it-ed for the purpose of transacting business in Florida)

7. Delaware N 3. 52-2069631
(State or country under the [aw of which it is [ncorporated) (FEI number, 1Tapp|lcab]e)

5. perpetual
(Duration: Year corp. will cease to exist or “perpetual”)

4 12/11/1997

{Date of incorporation}

6. 9/1/2004

(Date first transacted business Kl“-i-cifida, if prior to registration)

. (SEE SECTIONS 607.1501 & 607.1502, F.S.., to determine penalty liability)
L ' LT O
7. 10710 Midlothian Tpke St#430 Richmond, VA 23235 _ =L e
’ {Principal office address) - :If'_: ; %
> =
- c/o Reckitt Benckiser Inc. 399 Interpace Pkwy Parsippany, Mg D7084-86225
’ (Current mailing address) L
R A S
. Marketer and Distributor of Prescription Drugs. o=
(Purpose(s) of corporation authorized in hume state or country ta be carried out in stale ogElpﬂndag;
L~

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System i

Namie:

1200 South Pine Island Road

Dffice Address:
Plantation , Florida 33324 -
(Zip code}

10. Registered agent’s acceptance:
FHaving been named as registered agent and to accept 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 further agree to comply
with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and accept

 ihe obligutions of my position as registered agent.
Ariene Bernal
-4 Vice President

- . f i )) ’ (Registered agent’s signature)
117 Attached is a certifica existence duly authenticated, not more than 90 days prior to delivery of this application to the

. Uepartment 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 incorporated,

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

STF FL32376F .2
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A. DIRE_:CT(')RS ‘

Chairman: Peter C.H. Fry

Address: 10710 Midlothian Turnpike Suite § 430

- Vice Chairman: Phil Hibberxt

address: 399 Interpace Parkway

Parsippany, NJ 07054-0225

- Turector; William A. Mgrdan

;..__-'-:_.j L]
rddress: 399 Interpace Parkway il O
' mE e
Parsippany, NJ 07054-0225 _ - o s=n 2 T
- 23 S
Director: Roland Featherstone L 11
B = =2 O
~ddress: Dansom Lane g: -
_____ il e
Hull HU8 7DS UK g &

B. OFFICERS

President; Peter C.H. Fry

Caddess; 10710 Midlothian Turnpike Suite # 430

Richmond, VA 23235

“wiee President: Phil Hibbert

. Address: 399 TInterpace Parkway

Parsippany, NJ 07054-0225

- Secretary: Terrence Farrell

. address: 399 Interpace Parkway Parsippany, NJ 07054-0225

Treasurer: Roiand Featherstone

-~ &ddress: Dansom Lane Hull HU8 7DS UK

e 3.

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

At

(Signature of Director or Officer listed in aumber 12 of the application)

L { g pan SV Anihre

(Typed or printed name and capacify ofbe}gon signing app[iééti(;n)

STF FL32376F 3



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECKITT BENCKISER PHARMACEUTICALS

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THIRD DAY OF JANUARY, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

EAVE BEEN PAID TO DATE.
7 -

4374

Harriet Smith Windser, Secretary of State

AUTHENTICATION: 4419009
DATE: 01-03-06

2831623 8300
060003354




