\’i

s /1 _ _
N .
5/5/2015 11:06:36 Tc’}&' 20

Division of Corperatio
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H15000109461 3)))

A0 O

H15000108451 JABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

—— ;w
Doing so will generate another cover sheet. W
e e e = TR
= i
ZPS;—T
To: cln AR
Division of Corporations r-w"‘:;-r
. - e MO
Fax Number : (B50})617-6380 = ._q_ng
From: o \;."3
Account Name : C T CORPORATION SYSTEM = =2[E
Account Number : FCA000000023 - am
Phone : (850)205-8842 =
Fax Number s (850)878-5368

**Enter the email address for this business entity te be used for furure
annual report mailings. Enter only one email address please. ¥

Email Addrass:

REGISTERED AGENT CHANGE
SANTARUS, INC,

|Certificate of Status |
Certified Co

|

Page Count 03
Estimated Charge

Elcctronic Filing Menu  Corporate Filing Menu Help

057
https://efile.sunbiz.org/scripts/efilcovr.exe

5/5/2015




(.

5/5/2015 11:05:36 AM From: To: 8506176380{ 2/3 )

COVER LETTER
TO: Amendment Section
Division of Corparstions
SANTARUS, INC.
SUBJECT:, i
WName of Carporation
FOT000003 164
DOCUMENT NUMBER;

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for flling.
Please return all comvesponrdence concerning this matter to the following:

Pam Lewls
Name of Contact Person
Veleant Fhumaeeuticsls Intemational
Firm/Company
50 Teshmology Drive
Address
Isvine, CA 52618
CTy/Stale and Zip Code
pamelalewlis@valeanccom

"~ E-mai] address: (to be used for future annual report notification)

Fer further informetioa eonceming this matter, please call:
Pam Lewls

Name of Contact

Enclosad Is 1 $35.00 check made payable to the Dapartment of State.

oy A h

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEG4S (01 12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursizmt to the provisions of sections 607.0502, 617.0502, 6071508, or 817,1508, Florida Statutes, this
siatemeni of change is submitted for a corporaiion organized under the laws of the Statg of Deleware
In ordar to change Uts regisiered office ur registered agent, ar both, fa the Stats of Florkda,

1. The name of the corparation; SANTARUS, INC.
2. The principal office address: 8510 COLONNADE CENTER DRIVE RALEIGH, NC 27615

3. The mailing uddreas (if different);

4. Date of Incorporation/qualification: 9631/2007 Document umbey; FOT000003164

S, The name and street address of the current registzred agent and registered office on file with the
Florids Department of Stats: (Il resigned, enter resigned)

CORFORATION SERVICE COMPANY

1201 HAYS STREET —= S

wn !‘:I"ﬂ

TALLAHASSEE, FL 32301 = L%

— =
I S 1
6. The nama and street address of tha new registered agent (i changed) and /or registered office A n= r—r:
(if changed): = Aol

- . :':'1,

C T Comporation System o 2

- 23—

&/0 C T Corporation System, 1200 Soith Pine Island Road ] g%

>

P.0. Bz NOT scorpiablo
Plantation, Florids 33324

Enelm rdwtlmlrs gz‘m } ered office and the udkdress of the business office of its registered egent,

S it ey ol el ot A by e

D. Alexandes Matheson, Secretary

B e

C T Coponation System :‘h cf /( 05/01/2015

By:

Tristan Emrich, Asst, Secretary
If signing on behalf of an entity:

C T CORPORATION SYSTEM
“Typed or Priated Nemo

* « # FILING FEE: $35.00 %  *

lgm CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
s mml\’dur.ma IVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314



