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COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT: NuPathe Inc,

Nuome of corporation - must inch de suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goad Standlng™ und check are submitied (o register Lhe
above referenced foreign corporation to transact business in Florida.

Pleasy retum al} correspondence concerning this matter to the folioving:

\r)uzguu & 119 },{?:d)o‘-m

Name of Person

MJ?N#& T ¢

FirnvCompany X
227 Wash .‘A)jjwiflvi = o ] RS
o Address )
(Yt shy hoo Van a4  ,949%
o City/State and Zip code

w:tlan@ﬁ%ggm.cum
E-mail address: (1o be used for future ann . &l report notification)

For further Information concerning this matter, please call:

\5"3.?:\4:\)6 l‘/&'(n.)/o-'m at (/% 5% /: 0/ 80  CulposT

Name of Person Area Code & Dayti e Telephone Number

= o

o e o%

STRELCT/COURIER ADDRESS: MaA [LING ADDRESS: "'_—':_ =
New Filing Section Ney Filing Section N AR
Diviston of Corporations Div sion of Corporations —_— ‘,"z.’, T
Clifton Building P.O Box 6327 Rt

2661 Exccutive Center Circle Tall :hassee, FI, 32314 § —c:)u:;

“Tallshassee, FL, 32301 = =g

Enclosed is a cheek for the following wnount; o o

[1$70.00 Filing ¥ee [ $7875Filing Fee &  [1$78.75 Fiting Fee & [ $87.50 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
Cenified Copy
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BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AL THORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN 1HE STATE OF FLORIDA.
1, NuPathe Ing,

{Enter vame of corporation; must include *INCORPORATED,” “COMPANY," “CORPORATION,”
"ne,t ‘Co.,* “Corp,* *ing,” *Co,* or*Corp.™)

(1€ name unavailable in Elorida, enter altoruate corporate nume adopied for the p_rpose of transaciing business in Florida)
2. Delowure

7. 20-2218246
(Stare or country under the [aw of which it is lncorporated) {I'El number, if applicable)
4. 0110772008 5. Perpetual
(Date of incorporation)
6. Bpoa Qualitication

(Durution: Yea:' corp. witl cease 1o exist or “perpeiual™)

(Date Girw transaeted business in Flosida, i€ pior -5 registation)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to detenisina penally liability)
7. 227 Washington Steeet, Suile 200, Conshohocken, PA 1942%

(Pringipal office address)
Sanw

{Current 1nailing address)

8. SEE ATTACHMENT

.
’f‘é =,
b T
a— EE_ |
"& Ir'?' I
{Purpose(s) of corporation suthorized in hoine state or counlry (0 be carried out in state of Florida) — ?n S
~ =
9. Name and steeet addeess of Florida reglstered agent: (P.0. Box NOT acceprable) - %‘;6
o,
Name: C T Corporation System E %c‘{;
— .
— . -
Office Address: 1200 South Ping Island Road = -
Plantation , Florida 3:524
(City)
10, Registered agent’s acceptance:

o

(ip code)y

Having beenr wamed ns registered agent and to accept service of process for the above stuted corporation at the place
designated in this upplication, I heredy accept tie appointrient as registeres’ ngent and agree ta act lu this copucify, |

SJurther agree 1o comply wirh the provistens of ull states relative to the proper and compleie performance of my dities,
aud I am fomiticr with and aecept the obligations of my position as registercid ngent.

agent’s slgnature)

11. Autached Is a certificate of existence duly avihenticuted, not mare than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporae records in the jwisdiction
wnder the law of which it is incorporated.
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12, Names and business addresses of officers and/or direclors: .
w2l AMI 15

A. DIRECYORS "

Chuiran: SEE ATTACHMENT

Address:

Vice Chainman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Presidenl; SEE ATTACHMENT

Address:

Yice tresident:

Address:

Sccretary: ___

Address;

Treusuter:

Addiess:

NOTE: If necessary, you may attach an addendum to the application listing :.ditional officers andfor directars.

13, _ﬂ)ﬁ:@/ﬁ Lo 714911

4 7 Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 -ibove) affinms thar the facts stated herein
are true and that he or she {5 aware that fulse information submitted in a document to the Department of State constitules 4
third degree folony as pravided for in 5.8{7.153, F.S.

14, Mlcliael F, Murino, Vice President
(Typed or printed name and capacity of person signiny; application)

#LOIV - 0F 8300 3 € T Filuig Nanagee Qe



Attachment to Florida

Purpose Clause
Business activitles related to the phammaceuticat and/or medical device industry,
including pramotion, marketing and /or sale of preseription drugs andfor medical devices
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NuPathe In¢. Officers and Dircctors

Officers ]
Chief Exevutive Officer Vice President & Treasurer
Jane H, Hollinpsworth Keith 4, Goldan |

227 Washinglon Street, Suite 200

227 Washington Street, Suite 200

Consghohocken, PA 19438

Conshchocken, PA 19438

President

Vice Piegident & Secrefary

Terri B, Sebree

Michae! F, Marino

227 Washington Street, Suite 200

227 Washinglon Street, Suite 200

Conshohocken, PA 19438

Consho’wcken, PA 19438

Directors

Wayne P. Yeiter (Chairman)
227 Washington Street, Suite 200
Conshohacken, PA 19438

Jane H. Hollingsworth
227 Washington Street, Suite 200
Conshotiocken, PA 19438

Jeanne Cunicelli

Bay City Capital, LLC

750 Baitery Street, Suile 400
San Francisco, CA 94111
Office: 415-835-9350

Gary Kurtzman, MD
Safeguad Scientifics, Inc.
The 800 Building

435 Deven Park Drive
Wayne, YA 19087-1943

Michael Cola

Shire Pharmaceuticals

725 Chesterbrook Boulevard
Wayne PA 19087-5037

Willlam J. Federici
West Pharma

101 Gordon Drive
Lioinville, PA 19341

Rabert P. Roche
227 Washington Streset, Suite 200
Conshohocken, PA 19438
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NUPATHE INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD STANDING
ANp HAS A LEGAL CORPORATE EXISTENCE 50 FUWR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETE DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO REREBY FURTHER CERYIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TGO DATE.
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You may wagify thin cartificats coline
at opsp. gela .gov/authver. ak

felfrey W, Bullock, Sacretary of SEAGE ==y

ION: 8914478
DATE: 07-20-11

AL TELUER
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