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COVER LETTER

TOG: New Fifing Section
Division of Corporations

SUBJECT: AtHEI0  PHARMACIWTIGAS 1 .

Name of corparation - must jnclude suffix

Dear 8ir ar Madam;

The enclosed “Application by Foreign Carporation for Authorization to Trunsact Business in Florlda,
“Ceriificate of ExIstence,” or “Certificate of Good Standing” and check are submitied to register the
above raferenced foreign corporation 1o wansact husiness in Floridn,

Please retura ul! corvespondence conoerning this matter to the following:

MICKAEL T, 24k

Name of Purson
AOCHET P AARAMAMTICAL . TRC .
Firm/Company '
Qbet  JeRaOLHD  ROAD
Address

FRGOT |, pA Q261N

City/Stase ond Zip eode

vatchael . oark (& onchen  Con i
E-mpil address: (to be used Ior future annual repart notilication} oty
Fur further Information coneerning this matter, pleass call: EE‘J
e
e s
MICARL T OrRK a (MG ) _ b3 . 2l S
Name of Person Arsa Code & Daytime Telephone Number "_-! o
STREET/COQURIER ADDRESS: MAILING ADDRESS:
New Filing Seotion New Filing Section
Division of Corporations Division of Corporalions
Clifton Buiiding P.0. Box 6327
2661 Executive Cunler Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
[[]$70.00 Filing Fre | |$78.75 Filing Fec & []878.75 Filing Fee & Dsnso £ iling Pec,

Certifivute of Status Certified Copy Cunificute of Stawus &
Centified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ANIURTS  PUARMALIUNCALS | 10c.
(Enu:r name of corporation; must include “INCDRPORATED " “COMPANY," “CORPORATION,”
"{n¢.," *Co.,* *Corp,” *Ing,"” “Co,” or “Carp.*}

(If name imavuilable in Florida, enter aliernate corporate sume edoptud for the purpost of trangacting business in Flarida)

2 AR 3. &g - 0519119
(State or country ynder the law of which it is incorported) (FEI number, if applicable)
4, Q/JLJ 2003 s PeRpeTUAL
{Date of incurporatian) {Duration: Year carp. will oeesc to exist or “perpstual”)
6. ! l ! l 208
- (Date first transucted businesy in Flerida, if prior (o registration) -
{SEE SECTIONS 607.150] & 607.1502, F.§., , to determing penalty tiobility)

7__Ab0I_LpRO0AS  RoaD  YRNOF | ch . Q61T

{Principal office addrm]
Qo . peodikte  eok0  RUAe A a36\¥

(Current mailing address)

g TD RERToRA QALY Koty ™ ok BEYRLE DEF AOCHE ?Mﬂmmwvms

(Purposg(s) of corporaticn autharized in bome state or country to he candcd oul in state of Flerida) A E

—

9. Name and swest sddress of Florida rogiatered agent: (2.0, Box NOT acceptable) ;E; .— ‘3;,...“"
e "

Mome:  C 7T Corporution System P j-?"rm_ _:J

Office Address: 1200 South Piae Islond Roud AL
. z =

P'm’l‘l“’un . Flﬂﬂda 33324 r:J‘_ r“G

(City) (Zip code) =z .

[=a]

10. Registercd ayent's acceptanee:
Huving been naied oy registered ageat und fo aocep! service of process for the above siateil corporation ut the place

desipnared in this agpllcation, I hereby acoept the appointmant as registered ugent and agree w act i# this capdcity, {
Surther agrec tv comply witl the provisions af all statates relative to the proper urid complete performance of my duties,

and I aut familiar with and accept the obligations of niy position us registerad agent.
C T Corpuration System

Gz,

o
/(R.:gistered agent's signature) Baher Tanius, Aseigtant Secretary

11. Attached is a certificate of existence duly authenticated, not mors than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or ather officiul having custody of corperate recors in the jurisdiction

under the [aw of which it is incarporuted,

By:

ELOIY - (D219 T T Ry Ovdline




12. Names and business addsesges of officers and/or direstors:

A, DIRECTORS

Chuirman;

Address:

Vice Chairman;

Addrnuss:

Dirvstor: __ SO0 & . Doy
Ohol JeRod A D  TRWNT | ch. Gy

Address:

Directors __ MUCHAGTL T, $ARK,
C{bbl‘ JE’\QJDI .0 \Q,omi m\j‘”él. .y q%‘?

Adhdress:

B. OFFICERS
President:  <LOWA) - Hoouoey
Abey Jeweoi e ¥eRO, TRUA |, CA- A36G(E

1

Address!

Vice President; _SALCRREL.  T- . PARLK
apdy | pRrod e ReRO, TaJiaA _CA& AP =

Address:

3§ :2I\Nd | L-{RY 1i0e

Secreiary: MALCA AT T. (Al
Address: Qo)  Jevend vz @akl  LRIUAE | oA gop1®

Treasurer: wWichder L. PARL

Qb0I  \@grond L EoAD, tm;oe're,a-ﬁ%l?

Addresy:
NOTE: If nccessary, you may attach an addendym L1 the application listiog additional officers and/or directors,

13, {(/qu‘“b i G

Signatute of Director or O fTiger
The officer or director signing this document (und whe is listed in nember 12 sboye) affirms that the faets slatud herein
arc true and thet he or she is awere that false information submitted in 2 dooument 4o the Department of State conslitees a

third degree falony as provided forin5.817,185,F.5,
MicWeEL . Ak - st \f - FRANGE

14, -
{Typed or printed name and capacity of person signing application)

FLUIS - MOUTUI0 CF Syeivem Onlier



State of California
Secretary of State

CERTIFICATE OF STATUS -

ENTITY NAME:

ANCHEN PHARMACEUTICALS,

INC.
- ™3
o =
™y pud
[t g S -
=T — 3]
FILE NUMBER! 02462209 =i F
FORMATION DATE: 07/22/2002 P g e
TYPE: DOMESTIC CORFORATION 2 R B
JURISDICTION: CALIFORNIA [
STATUS: ACTIVE (GOOD STANDING) WU e
. - = S
oo

I, DEBRA BOWEN, Secretary of State of the state of Califormia,
hereby certify:

The records of this office Indicate the entity is authorized te
exercise all of its powers, righte and privileges in the State of
Califormia.

Ne information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERBOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 06, 2011,

DEBRA BOWEN
Secretary of State

NP-25 [REV 172007}

% osn o4 9Ty KFC



