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¥ COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: AMAG FPharmaceuticals, Ing.

Nams of corporation - must include suffix
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Starding” and check are submitied to register the
sbove referenced foreign corporution to transact business in Florida,

Please return all comespondence concerning this matter to the following:

Pamela Richardson — Lege) Department
Name of Person
AMAG Pharmaceuticaly, Inec.
Firm!C@pmy 2 o %
1100 Winter St. - ;___], o
Address e
ol
Waltham, MA 02154 Yo —
City/State and Zip code Ten o
prichardson@amegpharma.com o ::, ’:
E-mai] eddress: {15 be used Tor future annual réport notification) ‘-;53.: w
1
For further information concemning this matter, please cal): ket ™~
Pamela Richardson ot (617 ) 498-2881
Name of Person Asea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building : P.O. Box 6327
2661 Executive Center Circle . Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $20.00FilingFee £ $78.75FilingFee& [ $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

Certified Copy

L . w3003 Waliors Riwwey Ontate
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| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ AMAG Phammaceuticals, Inc.

) {Ener name of corporation; must include “INCORPORATED " “COMPANY,” “CORPORATION,”
'Im‘.l I&wll icomln .IM,. uco’c or “COI'P..}

N/A

{11 name vpavailable in Flortida, cnter aliemale corporate name adopted for the purpose of transacting business in Florida)

o) Delswore 3 04-2742593
{State or country under the Jaw of which it 18 incorporated) (FEI number, if applicable)
4 November 9, 1981

g Porpetual
{Duis of incarporation) {Dats of duralion, if cther than perpenml)
6. 10/21/2013

{Dale fint transacted business in Florida, if prior to regisoation)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

a3Td

7 1100 Winter S1. Waltham, MA 02451
(Principal office address)

{Current maiking address, if difforent) o 5

s en

I e
8. Name and s\yeet address of Florida registered agent: (P.O. Box NOT ecceplable) faé it
. ey —

Name: C T Corporation System i‘ij‘! -

Men
Office Address: 1200 South Pine Island Road :_.:) f:
i et T
Plantation, FL 13324 _ Florida }; 3_.:? o
(City) (Zip code) =00

9. Registered agent's acceptance:

Having hean named s registered agent and to accept service of process for the above siated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

C T Carparation Systent

o po — Connde iy

cgistered agent's signature) T ococ

A KR LS IR
10. Atiached is a certiffcate of existence duly authenticated, not mare than 90 days prior to delivery of this application lo
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

LAY« 11018 Welkers e Oline
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11. Names and business addressas of officers and/or directors:
A. DIRECTORS

Chai : See Attachment A

Address:
Vice Chairman:
Address:
Director:
Address:
Director.
Address;
b, ra
B. OFFICERS R o
President: Sea Arachment £ bt = i
i b
Address ‘:—:: !:n
cs O
Vicz President: ?3?* u.l
FSUREI S
Address:
Scerctary:
Addrcss.
Treasurer,
Address

NOTE: If neq

hy anach an addendum 1o the application listing additional officers and/or directors.
12. :

Signature of Director or Qfficer

igning this document (and who is listed in number 1 1 above) affiems that the facts stated hercin
Hat/ne or she is aware that false information submitted in a document 1o the Department of State constitutes

athitd degree lelony as provided for in 8.817.155, F.S.

13. o sege . V. B q\:.

(Typed or printed name ond cdpécity of person signing application)

1019 . U015 Watrs Kiywer Onhas
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Attachment A

Corporation {nformatipn

AMAG Pharmacauticals, inc.
1160 Winter Street, Waltham, MA 02451

AMAG Pharmaceuticals, Inc. Is 8 publicly traded company
Directors:

Gina Santinl, Chairman
William K, Helden
Barbara Deptula

Dr. Lesley Russell
Davay Scaon
Jahn A, Fallon M.D,

James Sulat

BT .q,.
140G J0 ANYE3M3E3ES

Siva

ViNe 14 3I5SYHY VL
3 ¥

1 d3s o

AT

ERIE



il

9/11/2Q15 11:13:47 AM From: To: B506176383( 6/7 )

Aftachment 8

Corporatiag infoauation

AMAG Pharmaceuticals, Inc.
1100 Winter Street, Waltham, MA 02451

AMASG Pharmaceuticals, Inc. is a publicly traded company
Officers:

Willlam K. Heldan*
Chief Executive Officer

Frank E, Thomas*
President, Chief Qperating Officer

Joseph Vittiglio*
Senjor VP of Legol Affalrs, General Counsel and Secrétory

Geofirey Crouse®
Executive Vice President

fulte Krop, M.D.”
Chief Medical Offfcer ond Senior Vice President, Clinical Development and Regulotory Affairs

Kenneth Wilson
Senior Vice President of Sofes and Marketing, Lumara Health Division

* indicates the tap five corparate officers

1 d3s 5102

IR
d3 14

(49



5/11/2015 11:13:47 AM From: To: B50B6176383( 7/7 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMAG PHARMACEUTICALS, INC." IS DULY
INCORPORATED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THXS OFFICKE SROW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2015,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T0 DATE.

AND I DO HERFPRY FURTHER CERTYFY THAT TRE FRANCHISE TAXES RAVE

BEEN PAID TO DATE.

926007 8300

SRi# 20150060106
You rmay verify this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 10025295
Date: 09-10-15




