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2/11/2015 15:37:3% From: To: 8506176381

COVER LETTER

TO: Wew Filing Section
Division of Corporations

VIROPHARMA BIOLOGICS, INC.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Gcod Stending” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return el correspondence concerning this matier to the following:

DONNA MORGES

Name of Person
SHIRE PHARMACEUTICALS LLC

Firm/Company
725 CHESTERBROOK BOULEVARD

Address
WAYNE, PA 19087
City/State and Zip code

dmorges(@shire.com

E-mail address: (fo be used for future annual report nofification)

For further information conceming this matter, please call:

DONNA MORGES al (484 y $95-8185

Area Code & Daytims Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Now Filing Section
Division of Corporations Division of Corporations
Clifion Building PO, Bax 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahasses, F1. 32314

Enclosad is a check for the following amount;

£) $78.75 FilingFee & O $87.50 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy

O $70.00 FilingFee (0 $78.75 Filing Fee &

Certificate of Status

FLMIF - 041772014 Wabert Kivwer Callae
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2/11/2015 15:37:39 from: To: 8506176381 ( 3/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT _.
BUSINESS IN FL.ORIDA AR

,,,,, -
P
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO v <~
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. mh T
;. VIROPHARMA BIGLOGICS, INC. a0 T
(Enter ntme of corporetion; must includs “INCORPORATED," “COMPANY,” “CORPORATION,” - = L
"Ing.,” "Co,," ”Cﬂrp," "Ine,* *Co," or .COPP.") .‘__- w r::..;)
2% O
i =
e3t” \

-4
N

(If nome unavailable in Florids, enter nltemaic corporate name adopied for the purpose of transocting business in Plorida)
DELAWARE 3 06-1708300
(Stale or country under tho law of which 1| is incorpornted) (FEI numbee, if applicable)

4 §7-21-2003 5 PERPETUAL

{Date of incorporotlon} (Duration: Year corp. will cease 1o exist or “perpetual™)
UPON FILING

2

6.

(Date ficst transacled business in Ploridy, if prior to registrtion)
(BEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty llability)

300 SHIRE WAY, LEXINGTON, MA 02421

{Printipal office address)
300 SHIRE WAY, LEXINGTON, MA 02421

(Curtrent malling address)

7.

8. Name and street address of Florida registercd agent: {P.O. Box NQT acceptable)

Name: C T Corporation System
Oflice Address; 1200 South Pine Isiand Road
i L]
Plantation Florida 132
(City) (Zip code)

9. Regpistercd ngant's accopiance: ’

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of nil statutes refative 1o the proper and compiste performance of my
dutles, and I am jamlliar with and accept the obligations of my positlon as registered agent.

ANN J. WILLIAMST

C T Corporatipn System
Preswiuit
By: ! ﬂ NS Oa Asslistant Vice o

Mi:lered agent's slgnaiure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depuriment of State, by the Sccretary of State or other efficlal having custedy of corporate records in the jurisdiction
under the law of which it is incorpomted.

FLOIY - JNTA014 ‘Nalan Klwwet Ouling
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2/11/2015 15:37:39 From: To: B506176381

11, Names and business addresses of officers and/or directors: e Th
A. DIRECTORS oS-
v
N/A ) TR - S
Chainuan: e s
(ar . —
Address: AR -3
i =
- 0 F:)
Vice Chairman; T4 _ A
2z 2
Address; ‘:‘j s
Director: ELLE!N_I ROSENBERQ
725 CHESTERBROOK BOULEVARD
Addrzas:

WAYNE, PA 19087

. JEFPREY POULTON
Diteclor:

Addross: 300 SHIRE WAY

LEXINOTON, MA 02421 v

B. OFFICERS

Prosidens: JEFFREY POULTON

Address: 300 SHIRE WAY

LEXINGTON, MA 0242)

Vice President: N/A

Address:

Secretary: ELLEN ROSENBERG

. 725 CHESTERBROOK BOULEVARD, WAYNE, PA 15087
GARY SENDER

Address,

Treasurer:

725 CHESTERBROOK BOULEVARD, WAYNE, PA {9087
Address:

12, /¥4

Sigrmpture of Director or Officer
‘The ofticor or director signing this dscument (afd who Is listed in number 12 above) affirms that the facts stated herein
are true and that he of she is aware that false information submitted in a document to the Department of Siate constliutes
a third degroo felany as provided for In 5.817.155, F.S,

13. BLLEN ROSENBER(, SECRETARY
(Typed ar printed neme and eapacity of persan signing application)

NOTE: If necessary;?u may nnzh an addendum ta the applicatlon listing ndditionnl officers and/or directors.

VLAY + SEWI0M Waliern I Binrce Daling
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2/1172015 15:37:39 From: To: 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUINESS IN FLORIDA

ADDENDUM

ADDITIONAL DIRECTOR:

GARY SENDER, 725 CHESTERBROOK BOULEVARD, WAYNE, PA 19087

{ 5/6 )




2/11/2015 15:37:39 From: To: 8506176381 ( 6/6 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIROPHARMA BIOLOGICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND 1S IN
GUOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY,
A.D. 2015.

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

AND T DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

Jetfmy W. Aulinck, nmuw(i

3683935 8300 AUTHE. TON: 2114007

150182162

You may il tificat Ld
3 corp. B avire povisotnrer ahar 1n

DATE: 02-11-15




