F artment of State
Division of Corporations
Electronic Filing Cover Sheet

- biﬁsmPﬁ é ;2 @W@
lorida Dep

Note: Please print this page und use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

{((H12000155088 3)))

A R R R

H120001550883ARC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this page.

Doing so will penerate another cover sheet,
Divigion of Corporations *RE-SUBMIT*
e car-an Plogie retain origingl fiing

T account Name ;T conpomrxoxdﬂt@«()f SmeiSSion {,i

Tas

Account. Number : FCADCQ000023

Fhone ¢ (850}222-10582

Fax Number : (850)876-5368 3 s
L Sl
[A)
w*Enter the wmail address for cthis business entity to be used for :jif}ifa é;‘* "
annual report mailinge. Enter anly cne email address pleass.ww- ..+ = R
R e T g
Email Address: D T Jf;;
S
o= O :

FOREIGN PROFIT/NONPROFIT CORPORATION - &
Aptalis Pharmatech, Inc.

Certificate of Status 1

|Certificd Copy 1 I - —

Page Count [ o6 ] f;;ﬁ, o

]Estimatcd Charge | 58750 l :;,-:3’ = ‘;ﬁ
RN
R
Q% = L
gn 9

Elecwonic Filing Menu  Corporate Filing Menu Help
6/11/2012

https://efile.sunbiz.org/scripts/efilcovr.cxe
LB/18  Fovd — :
NOTLYS04M00 10 ZBG9EEISIR 8L :pT zwuzwal@ /, {




850-‘61'7"6381 6/ 1272012 1:9/108 anM PrauL L7 wva AN hrwa r e

June 12, 2012
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Levision of Corporations

f

SURJECT: APTALIS PEARMATECH, INC.
REF: W12000031794

We received your electronically transmitted document. However, the
docunent has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet,
The document submitted does not meet legibility requirements for
elactronie filing. Pleacse do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your deocument, please call
(850) 245-6052,

Claretha Golden FAX Aud. #: H12000155088
Regulatory Specialist II Letter Number: E€12A00016447
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TO: New Filing Section
Drivigion of Corporations

SUBJECT: Aptalis Phamarech, Ing.

i e COVERLETTER Ll o e i

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forslgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” of “Certificate of Good Siarndting™ and check are submitted Lo régister the

gbove referenced forelgn corporation 1o iransact business in Florida,

Please retarn gl comrespandence conceraing this matier ta ihe following:
Adrietine N. Foster

Nome of Person
Aptalis Pharmatech, Inc.

Firmw/Compeny
845 Centar Diive

Address
Vandalia, OH 45377
City/State and Zip code

afoster@nprlispltarma.com

E-mail address: (to be used for fulure annaal report natification)

For further informnation conceming this rimuzr, planse esfl:

Adrignne N. Foster at (998 y $27-9600 x 4060
Name of Person - Area Code & Daytime Telephone Nymber
STREET/COURIER ADDRESS; MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
Clifton Huildirg P.O. Box 6327
2661 Executive Ceater Circle Tellahassee, L 32314

Tallahassee, FL 32301

Enclased is & chack for the following amount:

[70-00 Filing Fee DS?S.?S Filing Fec & D £78.75 Filing Fee & @.587.50 Filing Fee,
Cenificate of Swtus &

Certificate of Status Certified Copy

Certified Copy
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; : APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

wmer e eecmenme + ~{NACOMPLIANCE-WTH SEGTION-602. 1303, FLORIDA STATUTES,; THE FOLLOWING I8 SUBMIFTED-TO--- e

|
? REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Aptblis Pharmatech, lnc.
(Enter nama of cotgoradon; st iaclude “INCORPORATED," “COMPANY " “CORPORATION,"
I!m‘d *Co. l‘ “COI‘P,. "]nc," q&‘Q or " .l}

(1f name enavallable in Florida, enter slieraate oorporate name dapted for the purpose of iransacting business ta Florida)

2, Nevads 3. 31-0988732
(Staie of country under the law of which it i Incorporated) {FE] number, if applicable)
4, /811980 5, Porpetual
{Date of incorporation) {Duration; Year comp. will ¢ease to gxist or “perpetual™)

6. RPoOw folrag
‘ _ {Date fivst trancacted buginess in Florida, if prior to registration)
l (SEE SECTIONS 807.1501 & 607.1502, F.8., to doerminc panalty lability)

! 4, 845 Conter Drive, Vandslia, OH 45377

{Principsl office addresy)
! 845 Canter Drive, Vandakis, OH 45377

{Current mailing address)

8.

' (Purpoat(s) of corporation authorized in home stats or country to be camied oul in state of Florida)y
9. Name and jireet address of Floride regigtered agent: (P.O. Box NOT seceptablc)
- Name: C T Corporation Systam
Office Address: 1200 South Pine [siand Road

Planution  Florida 13324
{City} {Zip code)

10, Registered apent's acceptance:
Having been named ox registered agent and (o accept service af process for the above stated carporation of the place
designated in tils applicarlon, ! hereby accept the appolmiment ay registared agent and ogree (o act In this capacly. 1
Jwrilier agree to comply with the provisions of alf statutes relatlve io the proper and conplete performunce of niy duties,
and I am fauvilar with and accept the obligatlons of miy position as registered agent.
€ T Corporation System

MARGARET £,
o Vs P E flareth o, " AT BOUTEANY

U (Registered agants sigifure)

1. Aaoched is a certificste of exisience duly authenticaled, not more than 99 days prior 1o delivery of this applicstion lo
the Departraent of State, by the Secretary of State or other officlal having cestody of corporate records fn the jurisdiction

urder the law of which it is incorporated.

CLOB « 800 12U ) CF St Ouieng

LB/8 39V 198
39vd NOTLYM040D 19 TEBIEEISIB  BEIPT ZTAZ/Z1/90




FiLed
42 gus b FHOLES3

12. Numes and business addreasss of officers snd/or dircciors:
A. DIRECTORS

ST U
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Address; A e

Vice Chairman:

Frenk Vorwicl
100 Somseruet Corp, Blvd, Ste 2000

Director:

Addess:

Bridgewster, NJ 08807

Di , John Froher
100 Somseret Corp. Dlvd, Ste 2000

Address:

Brdguwatar, NJ 03807

B. OFFICERS
Pregident: "“l“f Prabes

Addregs: 100 Somsersel Corp. Blvd, Sie 2000

Bridgewater, NJ 08807

Vice President: S¥e Gaunan
A ddrosa: 57T Doul, Lawries

Mont-Saint-Hitalre, QC J3H 6C4 Canads

Secretary: Theress MM Srevens

Address; 100 Somserset Corp, Blvd, Ste 2000, Bridgewater, NJ 03807

Treagorer: Joyte LaVissount
Addrasg; 108 Somserset Comp. Bivd, Ste 2000, Bridgewntes, NJ 08807

NOTE: If nccessary, you may atiach an addendur to the applicution listing edditional officers and/or direstars.
13, See Addendum

Signatuee of Director or Officer
Tha afficer or director signing this document (anc who is listed in numiber 12 above) affivms that the facts stated berein
am true and that be or ahe is aware that false infonmnation submitted in a document to the Department of Sials Sonstinies a

third degree folony as provided for in 5.817.155, F.S.
]4' Theresa M, Slﬁ‘un’a Q"\-&Pw Gg" & SQC!W
(Typed oc printed name und capacity of person signing application)
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Company Name

BusinessiMailing Address

Aplalis Prarma U8, Inec.
(formerty A¥can Pharma US Inc.

100 Somerset Carporate Baulevard, Suile 2600
Bridgewater, NJ 085807

— effective 7.12.2011)
{Delaware)
Date of Inc. 772841891
‘heve corporefs soa
Directors
frank Verwlei 100 Somersei Corporate Boulevard, Suite 2060, Bridgewater, NJ 08807
. Sleve Ganncn 597, boul, Lausier, Monl-Saint-Hiaire, QC J3H8C4 Canada
David Mims 22 irvemess Canter Parkway, Sulle 310, Birmingham, AL 36242
Rick DeVigeschouwer 100 Somarsset Comporate Boulevard, Suite 2000, Bridgewater, NJ 08807
Officers

Frank Verwiel, Presiden: & CEQ

100 Somerset Gorporate Boulevard, Suite 2000, Bridgewater, NJ 06807

Davld Mims, Pragident, US
Specialy Phamacawicals

22 Invemess Center Parkway, Sulte 310, Binmingham, AL 35242

Steve Gannon, SVP, CFQ &
Treasurer

547, bou\, Laurier, Mont-Saint-Hilaite, QC J3H5CA Canada

Theresa Stavens, SVP,
Secyatary, and Chisf Comorate

100 Somerset Corporale Boulgvard, Suite 2000, Bridgewaber, NJ 08807

Development Officer

Rick DeWeeschouwsr, 8VP, HR | 100 Samersat Corporate Boutevard, Suite 2000, Bridgewater, NJ D80T
&Ass't Sacretary .

Alex Bérubé, Axs't Treasurer 597, boul, Layrier, Mant-Salnt-Hilaire, QC J3HEC4A Canada

*"Martha Donze - as of 5/31/2012 is no longer an officer of the Company.

A T s P ae ot s e memee
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1 further certify that the records of the Nevada Scoretary of State, at the date of this certificate,
evidence, APTALFS PHARMATECH, INC,, as a carporation duly organized under the laws of
Nevada and existing under and by virue of the laws of the State of Nevada since July 8, 1980,

and is in good standing i this state.

Eloctronic Cartificate

Centificate Number: C20120608-0985
You may verify this electronic certificate
anline at hitp://www.nvsos.gov/

NOT L9800 LD

SECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly ¢lected and qualified Nevada Secretary of State, do hereby centify -
that | am, by the laws of said State, the custodian of the records relating to filings by
corparations, non-profit corporations, corporation soles, lmited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for & time period subsequent of 1976 and am the proper officer 10 execute this certificate,

IN WITNESS WHEREQF, 1 have hercunto set my
hand and affixed the Great Seal of State, at my

office an June 6, 2012.

’;af/ %—

ROSS MILLER
Secretary of State
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