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SUBJECT: PHEARMACYCLICS,

INC.
REF: W14000019538

We received your electronically transmitted document.
document has not been filed.

electronic filing.

Bowever, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meat legibility réquirements for
quality has been improved.

{B50) 245-6052.

Maryanne Dicke

Please do not attempt to refax this document until the

If you have any further questions concerning your document, please call

Regulatory Specialist II
New Filing Section

FAX Aud. #: B14000072564
314A00006569

Letter Number:

P.O BOX 6327 - Tallchassee, Flonda 32314
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COVER LETTER

TO: NowPlling Section .
. Diviston of Corporations

SUBJECT: Pharmsoyclics, Ino,
o - Nems of corparation - must inolude suffx

Dear Sir or Madam;

The enclosed “Application by Forelgn Corporation for Authorization to Trenssot Businoss in Florida,”
“Certificate of Bxlatenos,” ar “Cortifioats of Good Standing” and chook aro submitfed to reglater the
above referencod forelgn corporation to transact businssa in Florida, ‘

Pleass roturn all correspondonce concerning this matter to the tolléwlug:

Fhnga Fassbender .
: Namo ofPerson
Fhamucyclics, Inc. .
Finu/Company
995 E. Arques Avenus
. Addres
Surnyvala, CA 94085
. City/Stats and Zip code

" amider@poyo.com
‘E-mall eddress: {to bo used Tor Aiture annval report notificalon)

For further informatien conceming thls malter, please call:

st 408 ) _215-3366
Nato of Porson . Area Coda & Daytimo Telephono Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS;
Now Plling Section New Flling Section
Divisien of Comporations Divislon of Corporations
Ciifion Bullding . P.0, Box 6327 '
2661 Bxecutive Cesiter Cirolo Tallehasseo, PL 32314

Tallahnsses, FL 32301
Briolosed g @ sheok for the fallowing emount; -
? $7000 Piling Fes L) $78.75FilingPeo & O $78.75PilingFeo & (7 $87.50 Piling Feo,

Corlificstoof St~ Cortified Copy Certifivats of Status &
; Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI‘
. BUSINESS INFLORIDA

1. Phammacyoliey, Ino.

IN COMPLIANCE WITH SRCTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A PORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter nams of eomoration; must Include “INCORPORATHD," “COMPANY," "CORPORATION,"
*Ine,” °Co.,” "Corp," “Ino," “Co,” or "Corp.%}

-~ -‘_.
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TR 2o
. | : IR T
{11 nzms unsvaiiable in Moride, onter altermsta corporate nems odopted for the purposs of iransaciing bustnzss In Ploride) r’r"‘ o '_—_%
. ' - —
2, Delawers 3, 93148201 : @g W
{State or cquntry under the Iaw of which it ls Incospomted) {PEI number, If applicablo) %23 ‘-S
4, D419199) 5. Perpstual Lo
(Dato of Incerporation) (Dumtion: Yexr corp, will cvasa to exfat or “porpotual™)
\Npan 1L .
g Tiling .
(Dats Rrat transacted business In Floslda, If priorto mglotnilon)
(SBE SECTIONS 607,1501 & 607.1303, F.S,, to determine pemity liability)
7,099 Bast Arques Avenue, Sunnyvale, CA 94085
o (Prinpipal offle addross)
smo .
{Current maliing address)
8, SEBATTACHMENT o
{Purpewe(s) of comporation euthorized in homo state of country 1o ba carrled qut in state of Plovids)
9. Namo and girest addreas of Florida reg/stered agent: (P.0. Box NOT scoeptable)
Neme; C T Corporntion Syatem
Offlcs Address: 1200 Bouthi Pino Teland Rasd
Plsatation , Forlda 33324
{Ciy) {Zip vods)
10, Replstored agent's acceptance!
Having been named a9 reglitered agent and to acceps service of procsss for the above sinted corporation at the place
deslgnated in this application, I hereby accept the appolntmenit as registered agent and agraa (o act in thiy capuciy, I
Surther agree 1o comply with the provislons of all ';am:m yﬂﬂv l}: :;u pmpa;‘ and complets performance of my .
dutles, and T am famiffar{with and accept the oblignflons of my yositlon as reglstered agent, 2 , '
‘ NASEEM A. CONDE -,
mmf:a 8ystem Lo -SPECIAL ASST, SECRETARY
By !
{Registered agent's signature)

11. Attaohed {8 n certificate of existence duly suthonticated, nol more than 50 days prior fo delivery of this spplication lo
thhe Depstiment of State, by the Secretery of State or other officlal having cuatody of corporate records in the furlsdiotion
under the taw of which It fa incorpotated.
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12.. Names and buslness addresses of officers anﬁ!or direotors:
A, DIRECTORS SERATTACHMENT

Chalrman: Robert W Duggen

Address: 995 Eaat Arques Avenus

Sunnyvele, CA 94085

. Yico Chalrmen;

Addross;

!

Director; Robort F Booth

Addres; 995 Bast Anques Avanus

Sunnyvals, CA 94088

Director: Kenneth 8 Clask

Addreas: 995 Bost Arques Avenue

Sunnyvels, CA 94083

B, OFPICERS SEBAYTACHMENT

President:

Addross;

Vios Proaldent: Richard B Love

Address: 995 Banl Arquas Avenus

s, CA 940

'Socrmry:

Address:

Tregroren
Addross:

NOTQ ;ﬁs:rlyiigu may ch an addendum to the applicetion leting additionsl officors andfor directors,
l’ ) OA~

fure of Director or Officer

The offlcer or director lignlna thIs doou who ix listed In number 12 above) affims that the fhcts stated hesein
av0 trus and that ho or sho iz aware that falso Information submltted In 8 doowment fo the Dopartment of State ooastitutu

& third degres felony as provided for In 5,817,155, P.8.
14, Robet ¥, Dyggmn &E O

(Typed or printed namo and capavity of person elgning apphoation)

FLOIY » FUIANTS OF FObg hlarager Oxfine



Aftachment to Florida
Purpose Clause

to engage In any lawfu! act or activity for which corportions may be orgenized

1

Officers & Directors °
Full Name:

Offloer/Direstor;
Officor's Title:

Director's Title:
Business Address:
City:
States
ZTP Code;
Full Name:
Officor/Director:
Officer's Titlo:

Director's Title:
Business Address:
City: '
State:
Z3P Code;
Pull Name:
Officer/Dirpctor:
Offloor's Title:
Direotor's Title:
Business Address:
Chy:
State:
ZIP Coda:
Full Name:
Officet/Director:
Officar's Title:
Director's Title:
Business Address:

" Robert W Duggan
" Offiver,Direotor
Chief Exeoutive Offios and Cheirman of the
Board .
Chairman
9}3 Bast Arques Avenue
Sunnyvale
CA
94085

~ Manmeet § Son{

Officer '

995 Bost Arques Avenue
Sunnyvalo

CA

94085

Bric H Halvorion
Direstor

Other Direstor

' 995 Bast Arques Avenue

Sunnyvale

- CA

94085

. Minesh P Moha

Direotor

Othor Direotor
995 Hast Arques Avenus
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City:
State:
ZIP Code:

©* Pull Nama:

Officer/Director;
Officer’s Title:
Director's Title:
Busineas Address:
City;
State:
ZIP Code;
Pull Name:
Officer/Direcior:
Officor’s Titlo;
Director’s Title:
Buzinegs Addross:
City:
State:!

ZIP Codo:

Suanyvalo
CA

94085

David D Smith

" Direotor

Other Direotor
995 Bagt Arques Avenue

Sunnyvale

CA

94085

Riokard A van den Broek
Director

Other Director

$95 Bast Arques Avenue
Sunnyvale

CA

94085
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Delaware ...
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DELAWARE, DO REREBY CERTIFY "PHARMACYCLICS, INC."™ IS DULY ﬂu o
oo
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I%IN «
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR A.S TEE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENIY-FOURTH DAY OF
MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

2260594 B300

Jetfroy W. Bullock, Socretary of SIBte |
AUTHEN TON: 1234488

DATE: 03-24-14

140372849

You may veri thir certificate online
at coz% dnlaﬂm gov/authvor. #




