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R ' : PROFIT CORPORATION - ' Lo ‘
APPLICATION BY FOREIGN PROFIT (,ORPORATION TO 1!114]1. AMEND\IENT 'I'O
APPLICATION FOR AUTHORIZATION TO TRAN SACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504,F.58.)

. SECTIONI
{1-3 MUST BE COMPLETED)

F12000004715
"~ (Document nimmber of corporation (f known)

1 “NP§ Phdrmal:euhcal‘;, 1m: LR T T A .
' : (Na.me of cnr[mmtmn 3. lt appaars ontha records of the Dcpartmcnt of Smtc)

X Delaware N . e 3 J420201 e et KU
<L oL [Incorporated onder Taws ofY Lo o . - ~{Date wtllonzcdtodnbumnesskamd.a) Lo

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment-changes the name of the corporution, when was the change cffected under the laws of

its jurisdiction af incorporation? 7/1/2016

5. Shire:NPS Pharmaceuticals, Inc
{(Nare of corposation after the amendment, adding suffix "corporation,” “company,” or “incorporated,” or
appropriate sbbreviation, if not contained in newname of the corporation)

{If'new nuine is unavailable in Florida, enter-alternate.corporate name adapted for the pu1poso of transact:qg '
businiess in.Florida) Iz ,5;,, ~~d

6. If the amendrnent changes the period of duration, indicate new period-of duration.

TNEw diation) =

7.'If the amendment-changes thejurisdiction of incorporation, indicate new jurisdiction. S

(New Jurtsdiction)

8. ’\ttgchcd isa ccrtrhcmc or doéument.of mmﬂm import, cv:dcncn hc amcndmcnt awthenticated not'morg than
ays prior 10 delivery of the application to the Dlepartment of the Secretary of State ar other official
having custody of corporile n:curds in the _]Lil‘lSdJCtJQﬂ underthe. !aws ) wh:ch ity mn,orpumted

afwreceiver or other court-appointed fiducikry, by that fidueiary)
Jason E. Baranski Ss.cmfm'y aid Director’
{Typed or printed name of person signing) {Titlo of person signingy

/ Signanme af a director, pre:udent of othcr officer~ I in the hands
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "NPS PHARMACEUTICALS,
INC.-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
- SHIRE-NPS PHARMACEUTICALS, INC.° ON THE FIRST DAY OF JULY, A.D.
2016, AT 8:44 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGATL CORPURATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

2289793 8320
SRi 20173496926

You may verify this certificate online at corp.delaware.gov/authver.shunl

Authentication: 202538297
Date:; 05-15-17




