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COVER LETTER
TQ: MNew Filing Secnon
Division of Corporations

Jazz Pharmactaticalé Commercial Corm, .

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madum:
Thie enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”

“Certificate of Exdstence,” or “Certificata of Good Standing™ and check are submitted to register the
above referenced forsign corporation to transact business m Florida.

Please rotien all corresporidence ¢onceming this matter 1o the following:

Susas Leveile |
Name of Person
Jazz Fharmseceuticaly Commercial Corp, o '
. Firm/Company
1838 Market Street, Buite 2350
‘ Address

Philadelphin, PA 19103

| City/State and Zip code

susanleveillo@jazzpbesus.com o . |
F-mnail address: (to be used for future annual report notification)

For further informsation conéerning this matter, plesse call:

. Susan Leveille _ at ( 215 y §32-3750 .
‘Name of Person Area Code & Diytime Telephone Number
STREKT/COURIER ADDRESS: MAJLING ADDRESS:
New Filing Section _ New Filing Section
Division of Corporstions Division of Corporations
Clifton Building P,0. Box 6327
2661 Exccutive Center Circle Tallshassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amoun:
EF?O‘OO Filing Fee DS?S.?’S Filing Fec & D $78.75 Filing Fee & D$87.SO Filing Fee,

Certificate of Status Certifled Copy Cartificate of Status &
: Certified Copy

FLOMP- A1A1/201 1 ©°F Wysiers Callus
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. AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07,1503, FLORIDA STATUTES, THE FOLLO}VHVGLS‘SUBM?TED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

{, Jazz Pharmaceuticals Comsreial Carp. ) _ _
(Enter narhe of corperation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.," "Cg.." “Corp," “Inc," “Co," or "Corp.”)

{If name unavailable in Florida, enter altemats corporate namo adopted for the phrpusu of transecting business in Fl;:rida)

2, New Yok 3, 204669509
(State or country under the law of which it is incorperuted) (FEI namber, if applicable)
4, Novembes 14,2005 ' | s Pepoual '
(Date of incorporation) {Dutation; Year corp. will oease to exist or “perpstual™)
6‘upanﬁﬁng

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 1o datarmine penalty iability)

7. 1818 Market Swreet, Suite 2350, Philadelphia, PA 19103
(Principal office nddress)

Serue as above

¢Current mailing address}

Virtual Manufacturer

8 .
(Purpose(s) of corpotation suthorized in home stete ar country t be cerried out in ataze of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT ucceptable)

Name:  C T Corporetion System

Office Address: 1200 South Pine Island Road

Plantation : Florida 23324 . L
(City) (Zip code) ar
10. Ragistered agent’s accoptance: - 2 S
Having bean named as regisiered agent and to accept service of process for the above ntated corperation at the place
designated in this applicition, I kereby accept the appointment as registered agent amd agree fo aut in this capooity, 1

Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my dayles,
and I gm familiar with and accept the obligations of my pasitlon as registered agent,

. . C T Corporation System .
) By: ™ % Mgi& T’ Chambe’m )
P o) R
(Registered agent's signature)

11, Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stete or other official having custody of corporate records in the jurisdiction
under the law of vihich &t is Incorporated.

FLOIP- 2012011 C'F Sysats Ocling
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Jazz Pharmaceuticals Commercial Corp.
1818 Market Street Suite 2350
. Phitadelphia, PA 19103
FEIWN: 204669509 |

. Bruce C. CoZadd - Exeécutive Chalrman and CEQ

Kathryn Falberg — Sr. Vice Presldent and CFO
Russll Cox - Executive Vice President and Chief ﬁorhmarcial Officer
Ginger Levy - Sr. Corporate C'dﬁnéel o
Michael Kelly - Sr. Vice President, Sales & Marketlrig

Suzanne Sawochka Hooper - Executive Vice President and General Counsel
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State of New York
Department of State
I hereby certify, uvhat the Cercificate of Incorporation of JAZZ
PRARMACBUTICALS CONMMERCIAL CORP. was filed on 11/14/3005, under the name
of AZURB PHARMA, INC., with perpetual duration, and that a diligent
examination hag been made of tha Corporate index for documeneg Filed with
this Department for & certiricate, order, or record of a disgolution, end
upon such examination, no such certificate, order or record has been

found, and that so far ag indicated by the recordg of thig Department,
such Gﬂrporaticn iz an exigting corporatioa,

} ss;

A Certificate of Amendment AZURE PHARMA, INC., changing itas nane te AZUR
PHARMA, INC,, was filed 01/04/2008, -

A Certificare of Amendment AZUR PHARMA, INC., chsuging ite pame to anz
PHARMACRUTICALS COMMERCIAL CORP., wxa £iled 01/18/2012.

(31 ]
Witness my hand and the official seal
) of the Department of State at the City
:’ & of Albany, this 31st day of August
o two thousand and twelve,
HE
- f)
-
3 e esgen
% Daniel Shapiro
First Deputy Secrotary of Staw ,
..‘
Yieggpurt
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