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CORPORATE When you need ACCESS to the world.

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 323_{)3 d
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (80D) 969-1666. Fax (850) 222-1666
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PICK UP: BROOK 7/17
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1. FERRING PHARMACEUTICALS INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

Pursuant to the provisions of secrions 607.0302, 617.0302, 6071308, or 17,1308, Florida Stattes., this

statement of clange is submitted jor a corporation organized under the laws of the Stare of _Detaware

in order o change its registered office or vegisiered agent, or bath, in ihe Siate of Florida.

. - . Ferning Pharmaceuticals Ine.
l. The name of the corporation; _ ~''"s b N

L. - T B IAWAN P ANY N 5
7 The prmupul ofiice address: 100 INTERPACE PARKWAY PARSIPPANY . NJ 07034

3. The mailing address (if different):

.. . A /1342 : RERK
-t Date of incorporation/qualification: br13/2014 Document number: 13000002343

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

CORPORATION SERVICE COMPANY

120F HAYS STREET

-1
TALLAMASSEE, F1L 33301-2523 )
_\:'_f.‘
6. The name and strect address of the new registered agent (if changed) and /or registered office™»
(if changed): - -
R4 “‘. 1

CCS Globai Solutions, Inc.

155 Orfice Plaza Drive. st Floor

PO Box NOT aceeptable

Tallahassee. FIL 32301

The strect address of its registered office and the sirect address of the business office of its registered agent.

as changed will be wdentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation had been notitied in writing of the change’

/sl Brent Ragans Brent Ragans

Stanare of aw olficer of dircclor Prnied or typed same and Tl

L hereby accept the appointment as registered agent and agree to act in this capuaciiy, .

! further agree to comply with the provisions of all statutes relative to the proper mid complete perfurmance
r;'/ v dwties, and | am jamiliar u'r'rlljr and accept the obligation of mv positton as r(.’gis!w‘er;) agent. Or, if this
document is heing filed merely w reflect a change in the registéred office address. T hereby confirm that the
corporation has héen notifted in seniting of this change. h '

—_—4 T 0771472023

Signature of Registered Ageni Mate

[t signing on behalt of an entity:

Joanne Caswell

Typod or Primed Name
X FILING FEE: S35.00 % * *
NMAKE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EO45 102283



