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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THESTATE OF FLORIDA.

1 Piramal Critieat Care, [no.

(Enter mame of corparation; mist include “INCORPORATED,” “COMPANY," “CORPORATION,™
Illno." Ico_'ﬂ 'mxp.l .ll’lﬂ. ua‘» or -corp'l)

(M name unnvailablo in Flaride, enter alternate corporate nesne adopted for the purposs of ransacting business fn Flosids)

2 Dalaware 3 16-1471073

(Stats of country undar ihe kow of which it is incorporated) (FE! number, if spplicable)

{Duto of Incorparation) (Duration: Yeor comp. will cease to exist or “perpetual™)
6. Upon Filing -
{Dere first sransncted business In Florlda, if prior to reglatration)
(SEE SECTIONS 607.1501 & 607.1502, P.8., to detersnine peoslty Labillty)
1. 3950 Beheldon Circlo, Bethisham, PA 18017

(Principel office sddress)
3950 Schaiden Circle, Bethichem, PA. 18017
(Currem mailing addreas)

8. Name and strect address of Florida registered agent; (P.Q. Box NQT acceptable)
Name: Natioual Rogistered Agents, Ina.

@474

Office Addross: 1200 South Pine Island Road

Plantation , Plorida KX or) ]

(City) (Zlp cods)

gS Ity 82 r Yl

9. Registered agent’s acceptanee:

Having been named os registered agent and to accept service of process for the above stated corporation at the place
dasignated In this applicatlon, I kereby accept the appolniment as registered ogent and agree o act in thiy capoclty, 1
JSurther agree to comply with tha provisions of all staiites reloive to the proper and complize performance of ny
ditisz, axd I am famiiiar with and acespt the obligations of my position as registzred agent.

Joy Schrogder, Awst, Seorensry

(Registered agent’s signaturs)
10. Attached is a certificate of existencs duly suthenticatad, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stats or other officlal having custody of corporate records in the jurisdiction
undor the law of which it Is incorporated.

Pt « DETHIA Wabera Kluncy Online




1

7/28/2014 12:42:47 From: To: 8506176381

11. Names and business addresses of officers and/or directors:

A. DIRECTORSB

Chei . See Attachment

{ 3/5 )

Address:

Vice Chainman;

Address:

Director:

Address:

Director:

Address:

B. OPFICERS

President: See Attachment

Address:

Vice Prosident:

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE: [fnecessary, you may atiach an addendum to the applian additional officers and/or directors.

12 P~

Signature of Dir or Officer
The officer or director signing this document (and who is listed in number 12 ebove) affirins that the facts stated herein
are true and that he or she s aware 1hat false information submitied In a document 10 the Department of State constitules
o third degree felony as provided for in 5.817.155, F.5.

13. Mahesh Sane, Secretary

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

TLOTS » BIA 74D Wolin Klwiwr Calise
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Piramal Critical Care, Inc.

a Delaware corporatian
Officars and Directors
DIRECTORS
Nandini Piramal Director 3950 Schelden Circle,
Bethlehem, PA 18017
Vivek Sharma Director 3950 Schelden Circla,
Bethlehem, PA 18017
Vijah Shah Director 3950 Schelden Circle,
Bethlehem, PA 18017
Rajesh Laddha Director 3950 Schelden Clrcle,
Bethlehem, PA 18017
OFFICERS
Vivek Sharma Chlef Executive Officer 3950 Schalden Circle,
Bethiechem, PA 18017
Richard Ganz Chief Operating Officer 3850 schelden Circle,
Bethtehem,PA 18017
Michael Teague Vice President = Supply Chain | 3950 Schelden Circle,
Bethlahem, PA 18017
Mahesh Sane Secretary and Director of 3950 Schelden Circle,
Finance Bethlehem, PA 18017
Privank Kothari Finance Controller 3950 Schetden Circle,
Bethiehem, PA 18017
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIRAMAL CRITICAL CARE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JUOLY, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL REPOﬁTS BRVE
BEEN FILED TO DATE.

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

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "PIRAMAL
CRITICAL CARE, INC." WAS INCORPORATED ON THE SEVENTH DAY OF
DECEMBER, A.D. 198%4.
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You oay wvapl this carcificar on.um
oguco.r; aro gov/authvor. a

Jetirey W. Buliock. Secrelary of State e
AUT. EN!\@TION. 1563258

DATEB: 07-24-14




