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May 4, 2011 2
FLORIDA DEPARTMENT OF STATE

€ T CORPORATION SYSTEM Dyvision of Corporations

’

BURJECT: VALMED PHARMACEUTICAL, INC.
REF:.: W11000024830

We recaived your electronically transmitted document. However, the
document nhas not bheen filed. Please make the following corrections and
refax the complete document, inaluding the electronic filing cover sheat.

Aeeording to the application submitted to this office, this entity
transacted businass in the state of Florida before properly registering
with the Florida Department of State, Division of Corporations.
Consequently, a $500 civil penalty and an annual report filing fee for
each vear the entity failed to properly file a Florida annual report are
due this office. Based on the date entered on the application, the civil
penalty and annual report filing fees total $950.00.

If you have any further gqueationg concerning your document, please call
(850) 245-6962.

Valerie Eerring FAX Rud, §#: H11000123337

Regulatory Specialist II Letter Number: S811A00010872
New Filing Section

P.0 BOX 6327 — Tallzhassee, Flonds 32314



COVER LETTER

TO: New Filing Section . .
Division of Corporations ’ ' )
Valmed Pharmaceutical, inc

SUBJECT:

Name of corporation - must include suffex

Dear Sir or Madam: ' '

The enclasad “Applicetion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Bxistence,” or “Certificate of Good Standing” and check are submitted to registar the
sbove referenced foraign corporation to transact busingss in Florida.

Pleas retum all correspondencs concerning this matier to the fallowing:

tlona F, Bush
Name of Person
Watson Pharmaceutleals, Ine.
Fim/Company
311 Bonnle Circle . .
Address
Corona, CA 92880
Cliy/State and Zip code

liona.bush@watson.com
E-om] aadress; (1o be UaEd To7 Tature RATa) TEpOT NOTTICHton)

F'o;"-:ft'i?ﬁ\"e'ffﬂfdmaﬁon.cpgoﬂning this mever, pleate call:

{lona F. Bush

Ve ¢ a51 ) 493-5579

N e Al

NaReciRFeRon — Area Code & Daytime Telephons Number
STREET/COURITR ADDRESS:- MAILING ADDRESS:
New Filing Ssction New Filing Seotion
Division of Corparations Division of Carporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center (ircls Tailahassee, FL 32314

Tallahazses, FL 32301
Enclosed is a check for the following amount:

DS?0,00 Filing Fee sta:rs Filing Fuz & [3 $78.75 Piling Fee & DS&'].SD Filing Fee,
Certificate of Status Cartified Copy Certificate of Status &
: Certificd Copy

FLbiy-oMonIon C T 3yskm Quillae



BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITIED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

Valmed Pharmaceuucal, Ine,
{(Enter neme of corporation; must mclude “INCORPORATED," “COMPANY," “COR.PO.RA'HON "’
"nc., “ "CG n “Corp." "[nu," =Co,* ot "Curp.")

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

1,

(1€ nams snavailabis In Ploxida, enter altonate corputw neme adopied for the purpose nrumsmm; business in Florida)
65~ 0984094

2. New York 3

(Stste or country under the lnw of which it ia incorporated) (FEI number, if appticable)
p 2/11/2000 5 perpatual

' (Date of incorporetion 2 " {Duratian: Year ourp, wil cease ta cxist of "perpenual”)

6. 3/3/08
{Dute first tamgactod business in Florida, if prior b registretion)
(SBE SECTIONS 607,150} & 607.1502, P.S., 10 dotorming-penalty Hability)
7 3000 Al Blvd., Grand Island, NY 14072 -
(Printipal offica addmss)
311 Bonnle Circle, Corona, CA 52880
(Current mailing addeys)

Pharmaceutical sates

(Purpesss) af somaration authorized in homs stats or conatry to b cemicd out in stats of Florida)

0. Name and street pddress of Florida registered agent: (P.O. Box NOT actepiable)

Name:  C T Comportion Systerz
Offics Address: 1200 South Pine Teland Road '
Pation , Floridn 3534
(City) (Zip code)

10. Registered agent’s scceptanoe:

Having been named as registered agent and 16 accept service ¢f process for the above stated corporation at e place
designated in thiy application, § hereby accept the appointment ax registerdd agent and agree to oct in thiy capacity. I
Jurther agres to comply wilh the provislons of ail statutes relative ta e proper and complete perﬁmnme of my dities,

and I am familiar with and accept the obligations of my positlon uy registered qgent

CT Corparntion System
ol

Q—K (Registered ugom 3 ﬂgnmm:)
11, Attached is u castificate of existence duly authentioated, not more than 90 days prior to delivery of this application 1
the Duepartnent of Etate, by the Secratary of Stace or other official having r.usmdy of corporate records in the jurisdiction

under the law of whieh it is incarporated.

LS - A3 11 G T Sywiom Cotley




12. Nemes and business addresses of afficers andfor directors:

SERIE

A. DIRECTORS
See attached
Chuirman: :
Address;
VYics Chajman:
el At
Address: AR ﬁ-«
. ) . s
Dirccton ; — T i
S @2
Address: . AL
: -
-,
Director; Xl
oh)
Addresa:

B. OFFICERS 5ge attached

President;

Address:

Vice Presiclent:

Address:

Seoretary:

Addreax:

Treasurer:

Addross:

NOTE: If necessary, you muy stiach an addendum to the application listing additiona) officers and/ar directors.
13, : : _e_\;,)ia-——-

Signature pf\Director or Officer  Brott Hagadont
The officer or director signing this document (and whk i3 listed in number |2 abave) affirms that the facts stated hercin

are true and that ho or she is awere that false information submitied In 4 document to the Department of State canstituses a
third degree {elony as provided for in 5.8]7.155, F.8.

e Assistant Secrotary
{Typed or priated name and capacity of parson signing application)

v

LA1Y - IH1 1 € T RySIen Cating:



" ATTACHMENT TO
APPLICATION BY FOREIGN CORPORATION

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

12A. DIRECTORS
Paul M. Bisare

128. OFFICERS

Paul M. Blsaro
Albert Paonessa, Il
R. Todd Joyce
David A, Buchan
Thomas Glordano -
Brett Hagadorn

For Valmed Pharmacautical, Inc,

Chlef Exacutive Officer

Executive Vice Presidant and Chlef Operating Officer
Executive Vice President and Chlef Finencial Officer
Executive Vice President, General Counsel and Secretary
Senior Vice President ang Chlef Infarmation Officer
Asslstant Secretary

i
—

14714

{



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of VALMED
PHARMACEUTICAL, INC. was filed on 03/11/2000, under the name of ANDRX
ACQUISITION CORP., with perpetual duration, and that a diligenct
examination has baen made of the Corporate index for documents filed with
thia Department for a certificate, ordeyr, ovr record ©of a dissolution, and
epon such examinatlien, no such certificate, ¢rder or recexd haa bean
found, and that so far ag indicated by the records of this Department,
such corporation is an exigting corporatioa.

} §S:

A Certificate of Amendment ANDRX ACQUISITION CORP..

changing its name to
VALMED PHARMACEUTICAL, INC., was filed 03/20/2000.

R AR 11

T NEy '~
O o

Witness my hand and the official seal
] of the Department of Siate at the City
of Albany, this 28th day of April

two thousand and eleven.

CE2=3
Daniel Shapiro
First Deputy Secretary of State

Tevaned”
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