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(/4‘:) CS5C - WILMINGTON

251 Little Falls Drive

CSC Wilmingten De 15808

800-827-3800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATICNS
From: Ashley Seeman ashley.seeman@cscglcbal.com
Date: May 11, 2018

Crderf: 150781-037
Re: SUN PHARMACEUTICAL INDUSTRIES, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Procof of Filing.
XX Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

xX Return envelope is alsc enclosed for your convenlience.

Thank you for vyour assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

Prrsuant to the provisions of seciions 6070502, 617 0302, 6071508, ar 6171508, Florida Statuies. this
statement of change is suhmitted for a corporation organized under the laws of the Stare of NeW Jersey
in order to change its registered office or registered agent. or boihy, in the State of Florida.
1. The name of the corporation: SUN PHARMACEUTICAL INDUSTRIES, INC.
270 PROSPECT PLAINS RD, CRANBURY, NJ 08512

2. The principal office address:

3. The mailing address (i ditlerent):
F14000003492

08/19/2014 Document numtber:

4. Datwe of incorporation/qualification:
3. The name and strect address of the current registered agent and registered oftice on file with the

Florida Department of Staie: (11 resigned. enter resigned)

CT Corporation System
1200 South Pine Island Road
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6. The name and street address of the new registered agent (if changed) and for regisiered oflicfh = e -
(if chanped): 2"
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1201 Hays Street

1.0y Bow NOT aceepable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change.
Jill Cilmi, Vice President
Printed or tvped name and nille

1ghattire of T ofTecer o directon
! hercb_\CL ot the appoiniment as registered agent and agree to act initlis capacity,
{ further agree (o comply seitl the provisions of all statwies relative o the proper and complere
performance of my duties, and [ am jamiliar with and accepr the obligation c)j( my position as registered
agent. Or if this document is being filed merely to reflect a change in the regisfered office address, [

herchy confirm that the corporation has been novified inwriting of this change.

authorize

Corpgration Ser{pe Company
By: ACLE g U\b\ P 05/11/2018
Segnature of Regustered Agent \ Bate

If signing on behalf of an entity;

Grace E. Kirby, Assistant Vice President

Typed o Printed Nome

* % FILING FEE: $35.00 * * *

MAKE CHECES PAYARBLE TO FLORIDA DEPARTMENT OF STATI
MALLTO: IDIVISION OF CORIPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL. 32314

CRIEMS (03412



