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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0502, 617.0302. 607.1308, or 6171308, Floridu Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Siare of BE

in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation:SUPERNUS PHARMACEUTICALS, INC.

2. The principal office address: 3719 Key West Avenue Rockville, MD 20850

3. The mailing address (if different).

4. Date of incorparation/qualification:

Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD U

PLANTATION FL 33324 o

6. The name and street address of the new registered agent (if changed) and /or registered oftice ™2
(if changed):

01 :2iHd 8¢ AUHELRL

Corporation Service Company

1201 Hays Street

PO Box NOT acceptable
Tallahassee

FL 32301

The street address of its registercd office and the street address of the busine
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
~“Bocuswned by: ~ board, or the corporation has been notified in writing of the change’

Jack Elattar

Jack Khattar
505‘?95‘2‘?}?512%;.. b anolficer or direclor

President & CEO
Pnnted or tvped name and hile
L herehy accept the appoiniment as registered agent and agree to act in this capacity.,
I frther agree 1o coniply with the provisions of all sianaes relative to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my pusition as re%r.s'fere( agent. Or, if this
doctment is being filed merely 1o reflect o chunge in the registéred office address.
corgomnon has b

Onh

! 0 Tefi LHE hereby confirm thar the
een notified in writing of this change.

ation Service C apy
_\(g_".‘ :EU\ Eﬁ

Signature ot Registered Agent

By:

11/28/2023

Hate

[f signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or rinted Name

* %% FILING FEE: $35.00 * * *
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ss office of its registered agent.



