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FLORIDA DEPARTMENT OF STATE
C T CORPORATION BYSTEM Drvision of Corporations

I

SUBJECT: VANDA PBARMACEUTICALS INC.
REF: W13000067757

We received your electronically transmitted doocument. Howevaer, the
document has not been filed. Pleasea make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name listed in number ome of the applicétion must be identloal te tha
name listed in the certificate of existence.

If you have any further questions concerning your document, please call
(850) 245-6052.

Maryanne Dickey FAX Aud. §: BE13000270475

Reagulatory Specialist II Letter Number: 013A00028170
New Filing Section

*RE-SUBMIT*
Alerse retoin aiiginal fling
date of submission sz /e

P.O BOX 6327 — Tallzhassee, Flonda 32314
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COVER LETTER
TO; New Filing Section
Division of Corporations

SUBJECT; Ywda Pharmaceuticals lnc.
Nams of corporaticn - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certtficale of Good Standing” and check are submitted to register the
above referanced foreign corporation to transact business in Florida,

Please return all correspondence concemning this matter to the following:

Kavin Moran, Controller

Name of Person
Yanda Pharmaceuticals, Ino.

Firm/Company

M 2200 Peansylvania Ave NW, Suite 300E
Address
Washington, DC 20037
. City/State and Zip code

Kevin.Mcran(@vandapharma.com )

E-mail address: (to be used for future annual report notificahion)

For further information concerning this matter, please call:

Kevin Moran at (202 | 7343460
Name of Person Arca Code & Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Bullding P.O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL 32301
Enclosed Is a check for the following amount:
$£70.00 FilingPes 0O $78.75 Filing Fee & (O $78.75Filing Pee & (O $87.50 Filing Fee,

Cerilficate of Status Cestified Copy Certificate of Status &
Certified Copy

FLOI# = 1152011 Welrar Klweer Qalias
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA sin o
e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10+ e
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. = <
n @

|, Vanda Pharmaccuticals luc.

(Entcr name of corpoeation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"lne.,"” "Ca.,” "Corp," "[nc,* “Co," or "Corp.™)

(Il name unavailnble in Florida, enter alternate corporate name adopicd for the purposs of transacting business in Florida)

2. Dolaware 3, 03.0491827
{State or country under the iaw of which it is incorporatcd) (FEI number, if applicable)
4, 11AY2002 5" Perpetual
{Date of incorparation) (Duration: Year corp. will cease to oxist or “perpelual™)

6. 11/08/2013

{Date first sransacted business in Floridn, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to detceming penalty liability)

7 2200 Pennsyivania Ave NW, Suite J00E, Washington, DC 20037

(Principal office address)
2200 Peonsylvania Ave NW, Suite 300E, Washington, DC 20037

{Cwrrent mailing address)

3 Drug Development and Commercialization (Pharmacsuticals)
(Purpose(s) of corporation authorized in home siate or country to be carried out i atato of Florida)

9, Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Corpomtion System
Offica Address: 1200 Soutk Pine Island Road
Plantation  Florida 33324
(Ciy) (Zip code)

10. Registered agent's neceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated In this application, I hereby accept the appoinimens as raglstered agent and apree ta act In this eapacity. 1
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete ped‘ormance of my
dutles, and I am famillar with and accept the obligations of my positlon as registered agent.

Rene Oruz, Asst, Secrelary

ent’s signature)

1. 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 State or other official having custody of corporate rmrds in the jurisdiction
under the law of which {t is incorporated,

FLAIP - 1M1 52003 Welbers Kiwwntd Ouin s
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12. Names and business addresses of officers and/or direciors:

A. DIRECTORS

Chairman: Sco Attachment 1

Address:

i

Vice Chairman: — ¢

e

-
-
-

Addross:

Director:

- '_'
Addresa:

nefaifid o1

..,
ol
)

—
¥

Director;

Address:

B. OFRICERS
President: Mihzel H. Polymeropoulas

Addross: 2200 Pennsylvanin Ave NW, Suite 300E, Washingion, DC 20037

Vice Prestdent: James P. Kelly, CFO & SVP

Address: 2200 Pennsylvanin Ave NW, Suite 300E, Weashington, DC 20037

Secretary:
Address:

Treasurer:

Address;

NOTE:; If nccessary, you may af an addepdum Sp the application listing additiona) officers and/or directors.
13.

\ 4

Signatupd of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

- arc-true and that he or she is aware that false information'submiited In a document to the Department of State constijutes -
a third degree felony as provided for in 5.817.155, F.8.

14 James P. Kelly, CFO & SVP

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

LAY - 1071 820) ] Weliars Kuwae Dulice
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Vanda Pharmaceutlcals, Inc.
Attachment 1

wu

AR s za L BRI B Ea s

{Emplcyce Member) Washington, DC 20037
Howard Pien (Chairman) 6 Carriage House Court
Cherry Hill, NJ 08003
Richard Dugan 29906 N. Miradar Court
Scottsadale, AZ 85262
H. Thomas Watkins 785 E. Westminster

Lake Forest, 1L 60045

Vincent Milano 301 Woodmere Way
- Phoenixviile, PA 19460

Steven Galson 31790 Lobo Canyon Road
Agoura Hills, CA 21301-3414

Mihsael H. Polymcmpou!os 2200 Pcnnsylvama Avc NW, Suite 30

qg:¢iHd 0} 330 &l
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PDelaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VANDA PHARMACEUTICALS INC." 18 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPO:RATE' EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER,
A.D. 2013.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED IO DATE.

AND I DO HERERY FURTHER CERTIFY THAT T#B' FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Jollrey W, BRliogl, Secretnty of State
AUTH, ION: 0963806

DATE: 12-10-13




