. Division OF;rTonsz O O G G C\L{ l“'ﬁ ‘ S Page 1 of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

({(H12000274886 3)))

000N

H120002748563ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

r——

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQO0000023 -
Phone : {B850)222-1092 L M
Fax Number : (830)878-5368 s 2
S
*sEnter the email address for this businees entity to be used for ful'.urar‘ 2
annual report mailings. Enter only one email address please.** -;:z(_,? .
Email Address: gag% ;5
e R
gm 3
FOREIGN PROF IT/N ONPROFIT CORPORATION
NPS PHARMACEUTICALS, INC,
Certificate of Status 0 . ad
[Certified Copy 0 - = -
Page Count 0s it ﬁ )
Estimated Charge | s70.00 | U=~ T
e ' e o -
_‘;_'..,. :—-T:
[
Fin. T
e s o e i O ™
5 —
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 11/20/2012

Sa/18 39%d NOT 198042400 1O CEBIEETSSE ar:ep Z18Z/8Z/11




COVER LETTER |

TO: New Filing Section
Division of Corporations
SUBJECT: | NPSthacaunculu Inc . |
- Name of curpurmon must mclude suffix 1

Dear Sir or Madam; .

The caclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and chock are submitted to register the
above referenced forelpn corporation to transact bosiness in Florida.

Please return all conrespondence concerning this matter to the foliowing:

Holly Griffin ) e .
) Name of Persop
NPS Phamaceuticals, Inc. = ‘
) Firm/Company g:_: |
550 Hills Drive “‘; -
T " Address S
Bedutinater, NJ 07921 ' T
' T City/State and Zip code 2
hyriffin@npap.com L . e 3
E-mail address: (6 be used for Tufore annwal report nofificetion)
¥or further information conceming this matter, pleese call: ‘
Holly Griffin L at ¢ 908 y 450-5319
Nams of Person Arca Code & Daytime Telephone Number

STREET/COURYER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Divisioa of Carporations Division of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallabasses, FL 32314

Tallahassee, FL 3230]
Enclosed is a cheek for the following amount:

gmo.oo Filing Fec Ds?s.'rs FilingFeo & [ $78.75 Filing Fec & []887.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Stnfus &
Certified Copy
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APPLICATION BY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREJGN CORPORATION TGO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, N?Sthmmnwls, Inc .
Il“c L] HCD L] ’C‘.’rp,“ imc'l "Cﬂ-, or Cnrp lr)

f:lf nuncumvmlable i Flarida, eater altornate corporste name adopted for the purpase of tonsachig basincas ia Florida)

2, Deluwm 3 o
(Stzte or country mdartha Taw of whlch Tis mcurpomr.ad} - " (FEI number, if applicable)
4, . 3211992 X 5. perpstual
T (Dutoof incarporation) (Duration: Year corp. "ol veass 6 exist or “pupcmal”)
4,

(Date first rupsacted business in Florida, if prior to registmiion)
(SEE SECTIONS 607.1501 2 607.1502, F.S., to detettine penalty liability)

., 550 HxlIu Dnvc. Bcdmmm NJ 07921

(Principal office address)
_,____,_g;,_ﬁﬂ;_wa&@nmm MY 0FATY e e
(Current mailing address) g - =
g, Phasmecmution sales ' :5;
(Purpose(s) of cwpumxon authorized [ homs sate o oomm-y Tobe eu.rned ot i G of Florldm) e ':J
9. Namc and strect addresk of Florida registered agent: (P.O. Box NOT ucocptable) = E"
Name: C T Corparation Sysmm o=}
]
o

Offioe Address: 1200 South Pine Island Road

Plagetion , Florida 202
) ip codo)

10. Registered apent’s ascceptance:
Having been named a8 registered agent and o accept service of process for the above stuted corporation at ibe place

designated in this upplication, I hereby accept the appoiritinent &y regisiered agemt and agree to gof in thls capaclty. 1
further agree lo comply withs the provisions of all statutes relative ta the proper and compiete performance af my dutles,
and I am famillar with and accept the oblipasions of ny position us regisiered agent.

C T Corposation Systen

" ity tucdelly ST UGy
istared apent's signaturz) !

11. Attached is a certificate of existence duly authenticated, nor more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated,

O, i AT P T st P
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12. Names and businuss addresses of officers and/or directors;

A. DIRECTORS
Chalrmen; Fot Tomixos

Addross; 550 Hills Drive, Bedminster, NJ 07921

Vite Chyirmap:

Address;

Di Mich:el Bomcy

" Addresa: 550 Hills Drive, Bedminster, NI 07921

Di Cohn.‘Bmom L o i RICTRT g

Address: S'?OHHls Dnvc.Bedmmm,NJ 07921 ) e

B. OFFICERS
Pregidant: anmuNadu

Addroas; 550 Bills Drive, Bedmimm.r NYo7921

-y
Vice President; ko Beshar {:::::
550 Hills Drive, Bediningter, NJ 07921 o

Addreas: cznm

Secretary: Bdmsm

Addresg; 550 Hills Drive, Bedminster, NJ 07921

Signature of Director or Officer
The officer or director signing this document (and who is tisted in rumber 12 above) affirms that the facts stated herein
are fruc pad that he or she is aware that false informetion submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in 5.817.155, R.§,
14, Bdwrrd Stratemaier, SVP, GC and Secrvtary

(Typed or printed name and capacity of person signing application)

AL MNP Qptren Prllan
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NPS PRARMACEUTICALS, INC." IS DULY
INCORPORATED UNDER 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 FOURTEENYTH DAY OF
NOVEMBER, A.D. 2012.

AND T DO HEREBY PURTHER CERTTFY THAT THE FRANCHTSE TAXES
HAVE BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN PILED TO DATE.

CO:0IKY U2 Aon 2!
4

NN ST

Jeffrey W, BuRock, Secretary of ity

2289783 8300 AU ION: 9985885

121227889 DATE: 11-14-12

You maAy v, thiz carriricate online
at cuz;.d.lﬂro.gav/authm.skm
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