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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Agtetion Pharmaeeuticsls US, Ine,

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Autherization 1 Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida,

Please return all correspandetice concerning this matter to the following:

Namse of Person

Firm/Company

Address

City/Stnte and Zip code

rahsaan thompeon@actelion com
E-mail address; {

to

For further information concerning this matter, please call:

ar (__
‘WName of Pérson

)

be used for future ancual report notficaton)

STREET/COURIER ADDRESS:
NMew Filing, Section

Division of Corporations

Clifton Building
2661 Executive Center Cirele
Tallahasses, FL 32301

Enclosed i3 a cheek for the following amount:

1570

FLUIS - Qu0V01L € T Filing Musgor Oxling

.00 Filing Fee [ $78.75 Filing Fee &

Certificate of Status

[ ¥

Area Code & Dayrime Telephons Number

MAILING ADDRESS:
New Filing Section
Divigion of Corporations
P.0, Box 6327
Tallahassee, FL 32314

[ 578.75 Filing Fee &
Centified Copy
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[ $87.50 Filing Fee,

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1, Actelion Pharmaceuticals US, Ine.

(Enter name of corporation; must include “INCORPCRATED,” “COMPANY,” “CORPORATION,*
"l'nc.," .CO.,” "Corp," ilm! uco'n ar uccl.p.-)

(1f name unayailable in Florida, enter alternuts corporute name adopted for the purpose of trunsacting business in Florida)
2, Delaware

3. 043422756
(State or country undar the lew of which it is incomporated)

4, 057291998

(FEI number, if applicable)
5. Perpetoal

{Date of incorporation}

6. Upon Qualification

(Duration: Year corp, will cease to exist or “perpetual™)

first transpcted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine ponalty liabitity)

7..5000 SHORFLINE COURT, SUTTE 200, SOUTH SAN FRANCISCO , CA 94080

(Principal office address)
same

(Current mailing sddress)
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8. Sales of Phameceutical products, L=k T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - gf}_:;
BT
9. Name and streot address of Florida registered agent; (P.O. Box NOT acceptable) % 5;
Name: €7 Corpomtion System = ZZ
o
Office Address; 1200 South Pise Island Road [ 1 B
Plastation , Florida 33324
(City)

(Zip code)
10. Regiytercd agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated vorporation at the place
designated in this application, I kereby aocept the appolntinent as registered agent and agree to act ln this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny dutles,

and I'am famitiar with and accept the obligations of my position as registered agent.

C T Corporatiqn S Jonnifer Quinn
Assistant
By: n\@ Secrmay
&.Caizgf

t’5 signature)
11. Anached is a cartificate of existence

enticaied, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custedy of corporate records in the jurisdiction
under the law of which it is incorparated.
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ames addres se:r;air;wéif' SIAIL
2 N and business ses of afficers and/or directors: JIVISION OF CORPORATION
1 oot AM1§: 00
Ch&il‘m:n;

Address:

Vice Chaitman:

Drircctor: Joan-Paul Clozel

Address; Bewerbestrasse 16,

4123 Allschwil,

Director: Louis de Losence

Addregs: Gewerbestrasse 16

4123 Allschwil
B. OFPICERS

President: Shulom Jacobovitz

Address: 5000 SHORBLINE COURT, SUTTE 200

SOUTH SAN FRANCISCO , CA 94080

Vice Presidens: Rob Etherington

Address; 5000 SHORELINE COURT, SUTTE 200
SOUTH SAN FRANCISCO , CA 94080

Secretary: Peryy Goldman
Address: 5000 SHORELINE COURT, SUITE 200, SOUTH SAN FRANCISCO , CA 94080

Treasurcr: Jeun-Marc Bellerin
Address; 5000 SHORELINE COURT, SUITE 200, SOUTH § CISCO , CA 94080

NOTE: Ifne(@m um to the applicetion listing additional officers and/or directors.
13, ~N
_-;-dj )

Signatwe of Director ot Officer
The officer or director signing this document {and who js listed in number 12 above) afftrms that the facts stated herein
are trus and that he or ahe is aware thay false information submitted in a document o the Department of State constituies a
third degree felany as provided for in 5.817.155, F.S,

14, Pemry Goldman, Secretury
{Typed or printed name and capacity of parson signing application)

FLOID 4400201 ] € T ¥lling Macsgar Oolbw



Attachmant to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer's Titlg:
Dircctor's Title:
Business Address;
City:

State;

ZIP Code:

Fuli Name:
Officer/Director:
Officer's Title:
Directar's Title:
Business Address:
City:

State:.

ZIP Code:

Shalom Jacobovitz

Officer, Director

Pregideat

Director

5000 SHORELINE COURT, SUITE 200
SOUTH SAN FRANCISCO

CA

94080

Perry Goldman

Officer, Director

Secretary

Directar

5000 SHORELINE COURT, SUITE 200
SOUTH SAN FRANCISCO

CA

94080

prane ez’
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTELION PHARMACEUTICALS US, INC."
I5 DULY INCORFCRATED UNDER THE LAWS OF THF STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LBEGAL CORPORATE EXISTENCE SC FAR

A% THE RECORDI COF TRIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
JULY, A.D. Z2011.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND X DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Jefirey W, Bullock, Secretary of Sk
AOT, TON: BBB9762

2802350 8300

110803529

Yau moay verify thias cortificate onlins
at r.-o.qg dnzqw"a’n gav/authvay,

DATE: 07-08-11



