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ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMFPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ViV Healthcare Company
(Enter name of enrporatlon; musi inolude “INCORPORATED," “COME ANY,” "CORPORATION,”

*pe," *Co.," 'Corp,' e, "Co,” or "Corp."}

(H name: unavailabls in Florda, enter allernate corporate name odopled for the purpase of transacling business in F Iorida)_

", Delaware 3
(State or country under the law of which it it Incorporated) (FEI number, if appfir:.ahlz.)
5. 04/00/2009 5. Perpetual ] -
(Date of Ineorporation) (Ruration: Year corp. will cease 1o exist or “perpainal™) ,ﬁ' I’L'? %"
. - 8
. _ — - P
(Date first transacted business in Flocida, if prior to reglstration} b nf iy & -
(SEE SECTIONS 607.150) & 607.1502, 1.8, to detenmine penalty tability)} 5/)) =t — E E
5 2711 Centerville Road, Suite 400, Wilmington, DE 19808 @5 N {";‘:‘_"
{Principel office address) mcf
In TR ¥
: ; = X ¥
(Currert mailing addiess 3 e — i
S S I
B en

g. Development, Marketing, Sale and Research of Pharmaceutical Products
(Purpose(s) of corporation authorized in hone state or countty to be carried ous in stste of Florida)

5. Neme and girest address of Florida registered ngent; {P.0. Box NOT acceptable)

Name:  cotporation Servive Campany
Office Address: 1201 Fiays Street
Tallahassee , Florida 32301
(City) (Zip code)

10, Registered agent's acceptance;
designated i this applicalion, I rerehy accept the appointiient as regisicred agent and agree lo act in this capacity. 1
Jivther agree ip cormply with the provivions of all statuies relutive to the pruper and compleie performance of my dulles,

and I ar famitiur with and aceept the obi{gations of my position us registered agend.

Corppsation Seryice Compatiy .
_ Lﬁ J ip— Judith Reyes

(Reglstered agent's signature)
11. Attached is a cartificate of existence duly authenticated, nof more than 90 days prier to delivery of this application to
the Department of State, by tbe Scoretary of State or other officiul having custody of corpamte reeards in the jurisdiction

Having been pamed s registeced agent and ta accept Service af process for Hie above sinfed corporation af the place

under the law of which it is incorporated.
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12. Mames and business addresses of officers and/or directors:

A. DIRECTORS
Chairmag: S¢€ Bitached officers list
Address:
Vige Chairmen:
Address:
Direcfor:
Address:
Director: e §
r"_“: L5y '"c_,::’
Address; . N PN =
= [y
X2 o b?
— - ‘?
5 =
B. OFFICERS bAE S N o
ed officers list M- T
President: S5 aftached officers lis m... u"-?'-
hets In
-y T
Andress: l“'3 i = g__?
L T o= i
g B ?? i=----"ﬁ:
, g
Vice President: 22
Address:
Secrelary:
Address:
Tisasuren
Address:

fendupio the applicetion listing additional officers andfar divectars.

An 3

NOTE: { n:‘r/g:.?g/, you ma j
13. é{/"/ o fAA
{Signatypé of Director or Qfficer fisted in number 12 of the application)
L .
$ Mosher | Directoc

t e
TYSLY \
(Typed or printed name and capacity of person signing application)

4.
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Qfficers List

Name Title

William J. Mosher President & Secretary

One Franklin Plaza, 200 N, 16™ Street, Philadelphia, PA 19102

Audrey Klijian Vice President & Treasurer

One Franklin Plaza, 200 N. 16™ Street, Philadelphia, PA 19102

1

TR~
mrr =
] ey @
Jan Lyons Assistant Treasurer rm 9 carves
T O (]
P evnsen
One Franklin Plaza, 200 N. 16™ Street, Philadelphia, PA 19102 bt P'\x)) -
rm—<
M e
£ - ,
Arlene M. Sothern Agsigtant Secretary "”—:f = {L‘j
One Franklin Plaza, 200 N, 1éth Street, Philadelphia, PA 19102 éi o) o
S an
;‘E O

Directorns-List

William J. Mosher Director
One Franklin Plaza, 200 N. 16th Street, Philadelphia, PA 191032
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- Delaware ...

The First State '

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
Y"WIIV REALTHCARE COMPANY" IS DULY

DELAWARE, DO HEREBY CERTIFY
INCDRPORA&ED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS QF THIS OFFICE SHQW, AS OF THE TWELFTH DAY OF OCTOBER,

A.D. 20089.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"VIIV
HEALTHCARE COMPANY" WAS INCORPORATED ON THE S3ECOND DAY OF APRIL,

A.D. 2009.

AND I DO HERFEBY FOURTHER CERTIFY THAT THE FRANCHISE TAXES
B,
BAVE NOT BEEN ASSESSED TO DATE. —m &
£ 3
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jeffrey W, Bullock, Secretary of Stote
AUTHENT{CATION: 7578835 _

4672617 B300
DATE: 10-12-09

090925146
You may verd this certificate onlina
at corp. delavare. gov/authvor. shiml
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