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SUBJECT: Aratana Therapsutics, Inc. o f.a;g,
Name of Corporation .% G
EA
A
DOCUMENT NUMBER: F 15000003954 fk :
- s

. The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Josie Sorensen
‘Name of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy - Sulte 500s
ddress

Las Vegss, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Josie §Q[§[|§§ﬂ on geﬂg[{ of ncorp Sarvices, Inc.at (702 ) B66-2500
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

alling Address: _S_tﬂﬁ@é; .
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED43 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisiuns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Delaware
In order to change ifs registered office or registered agen, or both, in the State of Florida.

1. The name of the corporation: Aratana Therapeutics, Inc.

2. The principal office address:
11400 Tomahawk Creek Parkway, Sulte 340, Leawood, Kansas 66211

3. The mailing address (if different)
11400 Tomahawk Cresk Parkway, Sulte 340, Leawood, Kansas 66211

09/09/2015 Doourment sumber: F 15000003954

4. Date of incarparation/qualification:

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 Hays Street - Tallahassee, Fl 32301-2525 Us

Tallahassee, THE ABOVE N 32301-2525 =
> T
& 6. The name and street address of the new registered agent (if changed) and /or registered office A EXy
(if changed): < gz
T A
InCorp Services, Inc. W gge
17888 67th Court North %_ ‘?-;_,:’;,.
7.0, Bax NOT sooepiable P &
Loxahatchee, FL 33470 ® &

The strect pddress of its _rcglistcred office and the street address of the business office of its reistered agent,
as changed will be identical,

Sochch ized b lutipn duly adopted by it board of directors or by an officer s
n&&oﬁé‘ﬁywﬁ ‘llal(l)lat}?for theycr:rslgo?aupor:: l‘ilagbectf noti c:l in g;l;iting of the changcj.’ °

v R Cralg Tooman, Treasurer
BNM 0 a8 pjlceror T nicd or name (]
I hereby accept the apppintment as registered agent and a to act in this capacity,
I_}’Lﬂhzyr agreg to cogfz with the progvgiom of ail srarure.‘sg rrg?attve fo the pro ‘ggar% complete
performance of my duties, and I am familiar with and accept the obligation of my position as r?istered

agent. Or, If this document Is being flied merely to reflect a change in the regisiered affice address, I
hgreby confirm that the carparaiioﬁ'gas been nb’at{ﬁe in writing of this changlef i

September 21, 2016
Signature of Registered Ageat Dats

If signing on behatf of an entity:

Josie A Sorensen _on behalf of Incorp Services, Inc.
Typed or Printed Name

* * « FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 312314

W 1booo73T2IT 3



