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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: AbbVie Ing,

e

Name of corporetion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trasact Busiuess in Florida,”
“Certificate of Bxistence,” or “Certificats of Good Steanding™ and check are submitted to register the

above referenced foreign corporation to transect business in Florida,

Please retumn all correspondence conceming this matter to the following:

Autusn Snderson

Name of Person

Firm/Company

1o Bbbott Pt Road

Address

Moot Perte Tt L0064

City/State and Zip code

Aududn. thdgrson @ glbo b 214

E-mall nddress: {to be uaod'ér Tuture snstval report nofification)

For further information concerning this matter, please call:

Auhiues Ondecsm e, GRle- LRl
Name aof Parson Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: - MAILING ADDRESS:

New Filing Section New Filing Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327

266! Executive Center Circle Tallahassee, FL 32314

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

[]570.00 Filing Pec [] $78.75 Filing Fee &  {J $78.75 Filing Foe &
Certificate of Status Certified Copy

FLOIR - OMENIOH C T Fling Mineper Ok

£Q/28 2ovd NOILYHOdM00 LD

] $87.50 Filing Fee,
Certificate of Stats &

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I. AbbVie lnc.
{Bnter name of corporation; must inclyde "INCORPORATED," “COMPANY," “CORPORATION,”

"Inc.." ucoo'u ucm.p’u -II'IC.' "CD,' or ucol.p'n)

R

(1f name unaveilable in Florida, eater alternate corporate name adopted far the purposs of trunsscting business in Florida) -

2. Delowsre 3, 320375147
. {State or country under the law of which it is incorporsted) (FEI number, if applicable)
4. 04102012 5. Popotusl _
(Date of lncorporation} (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon Qualification

(Date first transacied business in Florida, if prior to registration)
(SBE SBCTIONS 607.1501 & 607.150Z, F.S., to determine penalty liability)

7,1 N. Waukegan Road, North Chicago, IL 60064 .
(Principal office address) : =3 @, ’?‘:., .
ey -\
- SARE . . A
{Cutrent malling addrcas) <L @ r :
T
A, o m
8 e B O
{Purposo(s) of corporation suthocized in home stats or couniry o be cartied out [ state of Florids) - L e
i
9. Name and girect address of Florida registared agent: (PO, Box NQT accepiable) ’-;/ 15;‘ E.?
. oo
Name; C T Comporation Systern o

Office Address; 1200 South Pine Island Rosd

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent's acceptance:

Huving been named as registered agent and to accept service of procers for the above stated corporation of the place
designated in thix application, I kereby accept the appolntment as registered agent and agree o act In this capacity. I )
Sarther agree to camply with the provisions of all statites refative to the proper and complets performunce of my duties, .
and I am fawmdliar with and accept the obligations of my position a3 registered agent,

P

C T Carporation System B
C

oy /b I fnadctte McNamara :
Frym—pp———— |14 [{L AN 0Ty ;

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to —
the Department of State, by the Secretary of Stata or other officlal having custody of corporate reoords in the furisdiction ‘
under the law of which it is incorporated,

FLOE - 03TV ) C T Riling Muasyer Oniine:
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12. Names and busineas stidresses of officers andfor directors: i
A, DIRECTORS S35 ATTACHMENT TALL f - ”‘Sl?% i {;’Q F; . E’r\ A e f
L

Chainnan:

Addross; F
f

Vico Chairman:

Addross:

Director:

Addrcss:

Director: :

Addross:

B. OFFICERS SEEATTACHMENT

President;

Address:

Vioo President: AJ Shoultz

Address: 100 Abbort Park Road _

Abboit Park, IL 60064
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you imay attach an addendum to the upplication listing additional officers and/or directors.

13, —_ﬁ?lzL_W
Sighature of Director or Officer

The officer or director stgning this document (and who is listed in number 12 above) affans that the Facts stated herein
arc true and that he or she is awarc that fulse information submitted in a docurnent to the Dopariment of State congtitutes a
thl[‘d degree felony as provided forins.817.155, F.5.

14, Joha, A. Berry, Assl. Secrctury
; (Typed or printed name and capacity of person signing application)

Fliee - 64 av100L C T Fling Musager Onllar
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Attachment fo Florida
Cicers & Directors

Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Directot's Title:
Buginess Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
QOfficer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

NOI Ld0d303 1D

Johnt Berry
Officer

Assislant Secrotary

100 Abbott Park Road
Abbolt Park

iL

60064

- Richard Gonzalez

Officer

Chairman of the Board and Chief Executive
Officer

100 Abbott Park Road
Abbott Park

IL

60064

Laura Schumacher
Officer

Executive Vi;:e President, General Counsel
and Secretary

100 Abbott Park Road
Abbott Park

L

60064

Valentine Yien

Officer-

Vice President and Treasurer

100 Abbott Park Road
Abbott Park

IL

60064

ZGBI9ELTSS8
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FILED

- | ALCAARY O Stare
AROSLE FLORION  k
i 5  FullName: : Thomas Freymaa .
' - Officer/Director; Director i
Officer's Title: [
Director's Tidle: Director )
! Business Addresy: 100 Abbott Park Road -
City: | Abbott Park
_ State; IL :
i : ZIP Code: 60064
f
|
t
[
|

Z6B9EETSIB SpipT 2182/96/86

L8798 3o9vd NOTLwa0duod 1o



-  FiLED
Delaware .. ws

LA, ,’"‘SYEUFF ATE
The First State LRI

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANRRE, DO HEREBY CERTIFY "ABBVIE INC." I8 DULY INCORFORATED
PNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY PURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "ABBVIE INC."

WAS INCORPORATED ON THE TENTH DAY OF APRIL, A.D. 2012.

SN S

Juffray W, Bullock, Secratary of Stale
AUTHEN TON: 9759787

5126809 8300

120907779 DATE: 08-06-12
You ma wzi this certificate online
at cor] re. gov/authver. shtml
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