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December 27, 2010
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dusion of Corporations

’

SUBJECYT: EILL TOP FURCHASER, INC,.
REF: W10000059291

We received your electraonically transmitted document. Hewever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec f£illing cover sheet.

The document submitted dees not meet ‘legihility requirements for
electronic filing. Please do not attempt to refax thiz document until the
quality has been improved.

If you have any questions concerning the £iling of your document, pleaase
call (850) 245-692E. '

Tim Burch FAX Aud. #: H10000275529
Regulatory Specialist II Letter Number: 210A00029775

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBYECT: Hill Top Purchaser, Inc.
Name of corporstion - must include suffix

Dear Sir or Madam:

The enclesed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificale of Bxistence,” or “Certificale of Good Sianding” and check are submiived to register the
abave referenced foreign corporation to transact business in Florida.

Please retum all comespondence concerning this matter to the following:

Vijuy V Patel

Name of Person
Hili Tap Purchaser, Inc.

Fim/Company
Maine & Mill St

Address
Miamiville, OH 45147
City/State and Zip code

vijay@baresearchindia.com
E-maif address; (1o be used for future annual report nobfeation)

For further information conceming this matter, please call:

Miranda Brewer at ( 302 3 F77-6571
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is & check for the following amount:

[] $70.00 Filing Fee []m.vs Filing Pec & 7] $78.25 Filing Foe & Dssv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

FLOWE - VOGo/2810 C T Syem Cmbing



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1. Hill Top Purchaser, Ing, .
(Enter name of corporstion; must inciode “INCORPORATED,” “COMPANY," “CORPORATION,”
“lﬂc,,“ 'ICO.I" "COI'P," “lﬂc." "CO," or tcol.p.n)

(If nume unavailable in Florida, enter alternate carporate name adopled for the purpose of transacting business in Florida)

2. Delaware 3.
(State or country under the law of which if is incorporated) (FEI number, if applicable]
4, Becember 10, 2010 5. perpotual
{Date of incorporation) {Duration: Year corp. will cease to exist ar “perpeul™)
6.
(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty ligbility)
7 Mainek Mill 5t Miamivillc, OH 45147
(Principal office address) Hen
_ ES
Maine & Mill St Mizmiville, OH 45147 By
[Current mailing address) il
2

3

ik

:dldd £2 030 01

g bospital product/device and household product/specialty chemical industrics
{Purpose(s) of corporation authorized in home state or country to be camried aut ia state of Florida)

VaIHO™
Ve

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

Name: T Corporation System
Office Address: 1200 South Pine Island Road
Plaﬂu“ﬁn , Flol'ida 33324
(City} (Zip cods)

10. Registered agent's acceptance: ]

Having been named as registered agent and to accept service of process for the above stated corporation at the pl_ace

designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity, [
ed agent.

further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

and I am _fawmiliar with and accept the obligations of my pesition as register
- - . . " =
T T Carporation Sysicy

" (Registered agent's dignature), |
n 90 days prior td delivéryof this zpplicotion:to

duly suthenticated, not more-the i 1 de ok i
ence Y, ate OF chﬂ?ﬂﬁcia.l hav.ing Q“'lsmdy nfobrporate !mdﬁ i the jm‘lcdu.UDn

11. Attached is a certificute pf exisk -
ftie Departmest.af State, by the Secretury of Bt

wader the jaw.cf whichut is incorperated. -

T . .

FLOIY - o201 C T Sysicm Onldine
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12. Names and business addresses of officers and/or directors: - .
' , 180EC 23 Pi 1z |
A, DIRECTORS
Chairmag: ¥y V Patel T§;EC ST e 5 TATE

HALLAL mnﬁf"" FL‘UR
Address: Mgine & Mill St Miamiville, OH 45147 IDA

Vice Chairman:

Address:

« Darector:

Address:

Director:

Address:

B. OFFICERS

President: ¥iay ¥ Patel

Address; Maine & Mill St Mismiville, OH 45147

Viee Presidenr; Ravi Yadavar
Addross; ¢/ £ydus Pharmaccuticals USA INC 73, Route 31 North Pennington, NJ 08534

Secretary:

Address:

Treasurer:”

Address:
NOTE; :If s
- 3 7
GM 'Signature of Director or Gfficer
The officer or dic s:gumgﬂus doqument {and:whe is listed in: qumhei. 12 abiove) affirms that flic fcts stated herein |

are true and that e or she is aware tat:false information submitted’in & deiimeat to the Departinent of Seaie constitutes a

third degreefr:louy as provided for jn 5817155, F.8,. _ PR e’

e -

5 *3‘; you may atmch -an sddzadum lp the application’ hsung addniqna] officers 2nd/or i zpd/or directors:
: -~

14, Ravi '!’adavar, Vice President
(Typed or printed name and capacity of persan signing application)

FLOIS - 10/05/2010 C T Syoem Onlins



' LED
Delaware S0z i
' PAGE 1
| SECREF AL oo,
| TALLAHAGG A= STATE
The First State SSEE. 7 Opiy

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RILL TOP PURCHASER, INC." IS DULY
INCORPORATED UNDER TRHE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
DECEMBER, A.D. 2010.

p!frny wW. Bulh\:h Secretay Gﬂ:ﬁi\
AUTHE, TON: 8451415

DATE: 12-23-10

4911500 8300

101229424

You may varify this sortificate onlins
at’ corp.dolavars. gav/authver. ghtrl



