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To:

Division of Corporatiens REL‘EIVED MAR 26 2013

Fax Number ; (B50)617-6381
From:

Ageoount Name : C T CORPORATION SYSTEM
Account Numbey : FCAODCD00023
Phone v (850)222-1092
Fax Number : (B50)878-5368

*2Entar the email address for this business entity to be used for future
annual report mailings. Enter only one @nail addrass please.¥*
Email Addresa:

J——

-

FOREIGN PROFIT/NONPROFIT CORPORATION
PAR PHARMACEUTICAL, INC.
Certificate of Status

Certified Copy
Pape Count

|Estimated Charge |

$70.00 l

Electronic Filing Menu  Carporate Filing Menu Help
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COVER LETTER

TO: New Flling Section
Division of Corparatlons

SUBJECT: Par Pharmacoutical, Inc.
Name af corporation - must Include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization (0 Transact Business in Florids,”
“Certifipate nf Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleuge returnt all correspondencs concernlng this mater to the following:

Marias Gustafson

Name of Porson
Byr Pharmageurical, Inc,

Firm/Company
One. Ram Ridge Road

Address
Spring Vallay, NY 10977
City/State and Zip sode

mitrian. gustafeon@purpharii.com
E-mail address: (ta be used Tor future amnwal report notification)

For further information copcsrning this matter, plesss calk

Marien Gustafson at{ 201 ) 802.4535
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section " New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirgle Tallahassee, FL 32314

Talluhasses, FL. 32301
Enclosed is a check for the following amount:
O $70.00 FilingFee O $78.73FilingFec & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy

FLALY - LLA 32012 Welkra Kivwt Qaline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA §TATUTES, THE FOLLOWING JS SUBMITTED 1O
REGISTER A FOREIGN CORPORAIION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Par Pharmaceutical, Ing.

(Enter name of corporation; most include “INCORPORATEDR,” “COMPANY," “CORPORATION,”
"Ine.,” “Co.," "Corp,” "lne," "Co," or "Carp.)

£
-y
z7
@f name unavaileble in Florida, enler alternaie corporate name adopted for the purpose of transecting busingss in Floﬁtﬂ‘ﬂ?-ﬁ
| 5 Delawars 5, 222228342 ==
; (State or couniry under the law of which it is incarporated)
4 12003

{FEI number, if applivable)
5 perpetual
{Dute of incorporation)

iuo
v 31¢1LS 3

(Duration: Year corp. will aease to axist or “perpetuel™

(Pare first rangucted business in Florida, if prior 1o regismation)
(BEE SECTIONS 607.1501 & 607.1502, F.S., 0 determine penalty lablllty)
7 One Ram Ridge Road, Spring Valloy, NY 10977

(Principal offlce address)

(Current mailing address)
To sngage in any act or activity permitted by the laws of the State of
g Delaware for whith corporations may be organized under thy Florida Statutes, including distribution of phammaccuticsly

{Purpose(s) of corporatipn guthorized in home stute or country to be eagried out in smte of Florids)

9. Narme and stypet sddress of Florida registered agemt: (P.O. Box NOT acceptable)
Name: C T Curporation System
Office Addrass: 1200 South Pine Island Road
Planeation . Florida 33324
(City) {Zip code)
10. Registcred ngeat’s ncceptance;

Huving been named as repistered apent and to gocept service of process for the above stuted corporation ai the place
designated In this application, I hereby accept the appotntment as replstered agent and agree to act in this capaciiy. [

Jurther agree to comply with the provisions of ull sustutes relative (o the proper and complete performance of my
durics, and I am familiar with and accept the vbligations of my position as registered agent,

C T Corporation System .
By s By Connie Bruan
Isteraqlagent’s signature) H
| ez " Rssistont Searstany
11, Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application tc
the Department of State, by the Secretary of State or othar official haviag eustody of corporats records in the Jurisdiction
under the law of which it is incorporated.

FLRL & L1570 13 Wl Kintor Owline
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: See attached
Address:
-t . —
gy —
i
Vice Chuirmsm: L %_ N
= a—
. . N
Address: 5E—S T
o g M
= w0
Disector; AT
o:;.,“ ™~
Address; . ?JF:\ 3,
>
Directar:
Address;
B. OFFICERS
Presjdent; See attached
Address:
Vioe President: .
Address:
Seoretary:
Addrege:
Treasurer;
Address:

NOTE: Ifnecessary, you may attach an addendum to the appligation listing additional officers and/or directors.
13. '

Signature of Director or Officer
Ths officer or director sxgmng this document (and whe is ligted in number 12 above) affitms thas the facts stated herein
are true and that be or she is gware that false information submitted in a document to the Department of State constitutes
a third deyree felony as provided forin 5.8 7 155, F.8

14, Thomas 1. Haughsy, Pragident .
(Typedorp ted name

17 - arstn gigning application)

ani‘ . ; R

FI.DI9 - § /{2012 Waliars Khuwar Onlina
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PA_R PHARMACEUTICAL, INC. CORPORATE OFFICERS AND DIRECTORS

Name and Address Positions

Paul Campanelli Chief Executive Officer

One Ram Ridge Road Director S

Spring Valley, NY 10977 s = T
3’?a %5 a—

Thomas Haughey President and Director TH W ™

One Ram Ridge Road nE @

Spring Valley, NY 10977 2L, TN

e Z O

Michael A, Tropiano AT

One Ram Ridge Road Exeoutive Vice Presidentand 2% Th

Spring Valley, NY 10977 Chief Financiel Officer o

‘ Director ?

Barry J, Gilmzn Secretary
One Ram Ridge Road .
Spring Valley, NY 10977
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Delaware

The First State

25 ™
Vs n
om

bd

DELAWARE, DQ HEREBY CERTIFY "PAR PHARMACEUTICAL, INC." IS DULY

INCORPORATED UNDER THRE 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 TWENTIETE DAY OF MARCH,

A.D. 2013,

AND I DC HEREBY FURTHER CERTIVY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATEH.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

3623353 8300
130337920

You may verl thia cartificate anlin
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Jeffrey W. Bullock, Secre@ry of Staty ==

TION:

DATE :
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