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May 13, 2011 :
FLORIDA DEPARTMENT OF STATE
C T CORPORAITON Division of Corporations

4

SUBJECT: PARMED PHARMACEUTICAL, INC.
REF: W11000026696

We received your electronically transmitted docunent. However, the
document has not been filed. Please make the followlng corrections and
refax the domplate dooument, including the alectronic £iling cover sheet.

We need the complete street address for the primneipal office address you
left off the state.

Please return your document, along with a copy of this letter, wlthin €0
days or your flling will be considered abandoned.

If you have any questions doncerning the filing of your decument, please
eall (850} 245-68913,

Diane Cushing FAX Aud. #: H11000130704
Regqulatory Specialist II Supervisor Letter Number: S11A00011932

P.O BOX 6327 - Tallzhassee, Flonda 32314



AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T0O TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1, ParMed Pharmacouricals, Inc.
(Enter name of corporation; inust include “INCORPORATED," “COMPANY,” “CORPORATION"
"Inci," “Co-:“ ncum‘n 'IM.- 4lc°‘n ot ||Corp‘w}

(I name unavailable in Florida, egter ultsmate corporete name adopted for the purposs of transacting business in Florida)

2 belaware 3. 16-1276038
(Stare oc country under the law of which it is ingorporated}) (FEI number, if upplicable)
4, 19/86 ' 5, purpetual
(Date of incorporation) Duration: Year corp, will cense to exist or “perpetual™)
6.

(Date firsr transucted business in Florida, if prior o registmtion)
(SEE SECTIQONS 607.1501 & 607.1502, F.5., to determine penalty liability)

4220 Hyds Park Boulevard, Niagara Falls Ny K204
(Prinoipal office uddress)

7.

7000 Cardinal Place, Dublin, OH 43017

(Current mailing sddress)

To provids seles support services for ParMed Phurmweeuticals, Inc., this location is a sales office.
(Pusposa(s) of carporation authorized in home state or country (o be carried out in state of Florida)

8.

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

Name: C T Corporution System
Office Address: 1200 Souch Pine Island Road
Plagtution Florida 33324
(City) {Zip code)

10, Registered agent's acceptance: )
Having bezn numed ax vegistered ageni and to uccepr service of process for the above staxed corporation af the place

devignated in this application, I hereby accept the appamtnwut a.s' replstered agent and agree o act in this capucily,

Jurther ygree 1o comply with the provivions of ail statufes re r t r and complete performance of my deties,
and I am famih'ar with and accept abﬂgm’:ons of my pas M

Assw’ranf Secretary

By:

, not more than 90 days prior'fb delivery of this application to

11, Attached is a certificate of existonce daly Utk
icial having custody of corporate records in the jurisdiction

the Department of Stute, by the Scoretary of State or othef
under the law of which it is incorporated.

FLOIG - QUGN C T Tnum Ok



A. DIRECTORS

12, MNames and business addresses of officers and/or directors:
Chuirmun:

SEE ATTACHEY ADDENDUM
Address:

Vice Chairman:

Address:

Disecion: Jorge M. Gumez

Address

. 7000 Cardinai Pluge, Dublin, OH 43017

Directar;

Address:

B. OFFICERS

Prasklant

Address:

Viee Pregident: John Bymes

Addrass:

7000 Curdinal Place, Dublin, QH 43017

Seoretury; Stephen T Falk

Addyoss: 7000 Cerdinal Place, Dublin, OH 43017

Treasurern:

Jorge M. Gomez

0

A A% W

1
3

Address:

7000 Curdinal Place, Dublin, OH 43017

AHRY

NOTE??‘JEG 5§41y S0
13.

—r Y

1ay attach an addendum to the application listing additional officers and/or directors,

Signature of Director or Officer

The officer or director slgning this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she iy aware that false information submitted in a document to the Depariment of State constitutes 2
third degree felony as provided for in 5.817.155, F.5.
14. Rylan Rawdins, Agsistant Secraiary

{Typed or printed nume and capacity of person signing application)
ELALY - UNSIZ9L L L0 ryadins Oty




ADDENDUM

ParMed Pharmaceuticals, Inc.

, T Name Office

k Michael C. Kaufmann Chief Executive Officer - Pharmaceutical
S Jon Giacomin Exgcutive Vice President — Operations

Jeffrey Y. Handerson Chief Financial Officer

L Craig 8. Morford Chief Legal and Compliance Officer
’. Stephen T. Falk Executive Vice President, General Counsel and Sacretary

Mark R. Blake Executive Vice President — Strategy & Corporata Development
Jorge M, Gomez Senlor Vice Prasident and Treasurer
Warren B. Hastings Vice President — Global Trade

Daniel Movens Senjor Vice President and General Manager

: ¥ Stephen J. Reardon Vice President — Quality and Regulatory Affairs

%\r John Byrnes Vice President — Tax
Jeff Berinett Asglstant Secretary
Rylan O. Rawling Assistant Secrelary
John M. Adams, Jr. Assistant Secretary

-




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFRBY CERTIFY "PARMED PHARMACBUTICALS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 5Q FAR AS
THE RECORDS OF THYIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY,
A.D. 2011,

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO BEREBY FURTHER CERIYFY THAT THE ANNUAL REPORTS HAVE
BEEN FYLED TC DATE.

'_\’5'\\‘:3

L—

jolfrey W. Bullock, Saccamury afState =y

2091424 8300 ADT, TTON: 8755857

110532391

You may vorify thta certificste caline

DATE: 05-12-11
at corp.delavarm. guv/authvar. shtal



