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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 SUBMITTED T0
REGISTER A FOREIGN CORPORATION T(Q? TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ Thar Phammceuuuls Inc.

(Enter name of comporation; must include “INCORPORA ILD. “COMPANY . “CORPORATION
"tne," "Co.," "Cuarp,” “tne," "Co," or “Corp.")

........ m— -t - —————— e e e s a—

(1" nome unavailable in Florida, enter aliernate corporate nime adopied lor the purpose of transacting business in | loridy)

2 Dclaware 3
(Sigte or country under the l.m Blﬂ::i\.;c—l:;;;:;;uralem (FEI nul"llbk: ifopplicable) o
Jun 30,20
q, Jonuary 30,2008 s. ‘?MO!)&-&A__ SR
{Dow ol incorporation) (Bate of durstion. il other 1han rxrpuual)
6.

{Date first transacted busmess in Horida, |fpr|or o rugmrnlmn)
{SEE SECTIONS 607,150) & 607.1502, [.5., 1o detepmine penalty liahilit)

o 150 Gamma Drive, Plusburgh, PA 15238

(Irincipal affiee address)

{€ wrrent mailing address, il dilteeent)

8. Name and sireel yddress of Florida registered agent: (P.O. Box NOT acceplable)

Name: C T Corporation Symm.__.___-_"..__ o
" .
Oftice Address: 1200 South Pine Istand Road
Planision . Florida Eij"'
(City) (Zip codc)

9. Registered agent's accepiance:

Having been nained as repistered agent and fo accept service of process for tie above stated corporation al the place
designated in this applicmion, 1 hereby dccept the appolninient as registered agent and agree o act in this capucity. |
Jurther agree to comply with the provisions of all stututes relative to the proper mnl complete performanice of my
dutles, and | am_fusniltar with and accept the obligutlons of my pogition us reglsterad agent.

C T Caorporation System

oy Ror e (onnie Bryan
{Roeffsercd ogem’s bu,nulurf}r-" =k an-v q@([@t("”

PEEY EAR T P

10. Anached is a cerificate of existence duly authenticated, not more than 90 days prior to delivery of lhns application to
the Deparument of State, by the Secretary of State or other oflicial liaving custody of corparate records in the jurisdiction
under the taw of which it is incorpemted.

FOEfE « %23 KD (1 Kbawef On one
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It. Names snd business audresses of officers and/or directors:

A. DIRECTORS

. See anached addendum
Choirroan’ .

Address. L

Vice Chairmman; R o e e e e e
Address.: . N
Director: e — e R et e —_ — -
Address: - . f o n P —

Director: e —— - —
Address; —— ——me

B. OFFICERS

President: S D e

Address:

Vice President: _—

Address;

et b e & Ry e e R} Skrn TRETE e s

Scerctaryr _ e

Addresy: A - -

| reasuger: . - P

Address: __ - et st e et e - e .

bt e STy o | ppm i wmin

ignature of Director or Officer .
The officer or director signing this document (and wha is listed in number 11 above) affirms that the rugts stated 1\c.re|n
are true and that he or she is aware that false informalion submitied in a documen: 1o iie Departinent of State canstitutes

4 third degree telony as provided for in 5.8)7.135, F.S.

t3. _&_&55__ e . ¥

yped Or printed name and capacity of person signing application)

FLOES W 3 3013 Wil Klusef Drt et
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Addendum to Application by Foreign Corporation for

pe e, .
A "‘iﬁ;"fﬁ

Authorization to Transact Business in Florida

Directors:
Namc

Raymend Houck
Robert Roy

Filip Amran
Lalit Chordia

Phillip Sussman

Officerg

Name Title

Raymond Houck President and Chiel
Executive Officer

Ira Kalfus Chief Medical Officer

Jason Bablak Vice President,
Regulatory AfTairs

Mazen Hanna Chief Scientific Officer

Brian Moyer Vice President,
Corporate Development
and Finance

ACTIVE/ASa3535S L

Address

150 Gamma Drive, Pittsburgh, PA 15238
150 Gamyna Drive, Pittsburgh, PA 15238
150 Gamma Drive, Piltsburgh, PA 15238
150 Gamma Drive, Pittsburgh, PA 15238

150 Gamma Drive, Pitsburgh, PA 15238

Address

150 Gamma Drive, Pitisburgh, PA 15238

150 Gamma Drive, Pittsburgh, PA 15238

150 Gamma Drive, Pittsburgh, PA 15238

150 Gamina Drive, Pitisburgh, PA 15238
150 Gamma Drive, Piltsburgh, PA 15238

i.l } "_,‘[‘ o
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THAR PHARMACEUTICALS, INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

T =
| —
- - o
e e =
-~ P
o F’ )
T pr
e ]
= -
Y €
g

- 3
—w II
A T
7w
= o

NITR

-t

3

ey s
i wal 3
=N

nmn W Hahiach, Fronelary ot pats )

4436325 8300
SR# 20162050534

YOou may verity this certificate online at corp.delaware.gov/authver.shtmi

Authentlcat!on: 202087465
Date; 04-04-16




