\/ : .
| 6/2/2016 12 9:53\b ’ Q ¥
| ORI EAX LAY E

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the ax audit number (shown
below) on the top and bottom of all pages of the document.

(((H 16000135252 3)))

H180001 3525230802

Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,
To:

Division of Corporations
Fax Number

r {(#50)617-6383
From:

Account Name

+ C T CORPCRATION SYSTEM
Account Number : FCA000000023
Phone : (8350)205=-8842
Fax Number :

(BR0) 878=-5368

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please, #%
Fmail Address:

«

e 5 FOREIGN PROFIT/NONPROFIT CORPORATION
'.:1 = Otsuka Pharmaceutical Development & Commercializatio
- x [Certificate of Status | 0 ]
~ Certified Copy [0 ]
_‘, e Papge Count [ 06 J w2 E-ﬁ
= ¢ |EwimwedChoge Y s7000 JE o i)
s v :,r‘j.‘j - it
& : EAETI :
rﬁ_ﬂ.__‘( N m
STV o
....................... — :ﬂ_’_“,-
2%
* LR B aq cm a—
Electronic Filing Menu Corporate Filing Menu HeTp
JUN O 3 2016
https://efile. sunbiz. org/seripts/efilcovr.exe[6/2/2016 12:38:39 PM)

3 MAGH



- in LM &
- ¥ & .

-
*

6/2/2016 12:39:58 PM From: To: 8506176383( 2/6 )

COVER LETTER

TO:  Registration Seetion
Division of Corporations

Otsuka Pharmaceutical Development & Commercialization, [nc.

SUBJECT:

Narue of corporation - must include suffix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goad Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this inatler to the following:

Stoven Weisel

Name of Person

Otsuka Pharmaceatical Development & Commercialization, Inc.,

Firm/Company
2440 Research Doulevard

Address
Rockwville, MD 20850

City/State and Zip code

Steven. Weisel@otsuku-us.com

[:-mail address: {to be used Tor future annual reporf notilication)

For {urther infarmation concerning this mater, please call:

Josephine Wiacek 31(609 N 249-6630
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectton Registration Scction
Division of Corporations Division of Carporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassee, 1. 32301

Enelosed is a check for the fallowing amount:

a3 370.00 Filing Fee 0 $£78.75 Filing Fee & 71 $78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Certified Copy -

FLRIY - #/57201 % Wolers Kluwaet Onling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S{A4TE OF FLORIDA.
) Oisuka Pharmaceutical Development & Commereialization, Ine.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION”
“ine.," "Ca.," "Corp,” "Ing," "Co," or "Corp.")

([f name unavailable in Florida, enter allernate corpornte nume adopied for the purpose of transacting business in Florida)
2 folaware

52-235R139

(State or country under the law of which it is incorporated)
1172772001

(FEI number, if applicablc)
;. Perpetual
{Date of incorporation)

{Date of duration, if other than perpetual)

{Date (rst transacted business in Florida, if prior to registration)
{SEE SECTTONS 607.1501 & 6071502, F.8,, to determine penslty liability)
7 2440 Research Boulevard Rockville, MD 20850

(Principal oftice address)

s wa
PR -4 11
(Current mniling address, ir"diﬂ“erani)m PR T Y Jurm o
L "_“J: i g
:1:"‘1 ri.) :
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ‘,;"__; i ! l
Name: C T Corporation System :'_1—; 0 O
o -
s 1200 South Pine (sland Road = —
Oftice Address: puth e TsTand Ros oM o
o
Plantati ., 33324
antation . Florida ~
(City) (Zipcode) ..
8. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act In this capacity. T

Surther agree to comply with (he provisions of ull statutes relative to the proper and complete performance of my
duties, and I am faniliar with and accept the obligations af my positinn as registered agent.

C T Corporation System
/ Crigtina Lam
By: _ A< ___ VicePresident

(Registered agent’s sighature)

10, Attached is a certificate of oxislence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporatod,

FLAtY - 6R2005 Woltus Kiuwur (0 hine
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11, Names and business addressas of officers and/or directors:

A. DIRECTORS

. SEE ATTACHED
Chairtnan: —

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
. ~3
.- oy
vy o
R 1
B. OFFICERS -
President: William Carsan, M.D, !
508 Carnegie Center Drive ¢ i
Address: e |
. St

Princeton, NJ 08540

Vice President:

Address:

Steven Weiscl f
Secratary:

2440 Rescarch Boulevard Rockville, M) 20850
Address:

Edward Stelmakh
Treasurer:

508 Camagis Center Drive Princeton, NJ 08540
Address: & ’

NOTE: [['necegsary, you may m:;:p addendum to the application listing addilional officers and/or directors,

12, W%L U-l?
Sighature of Director ar Officer

The officer or director %f,mng this document (and who is listed in mumber 11 ahove) afficms that the facts sinted herein
are truc and that he or she is aware that false information submitied in a document to the Department of State constitutes
a thied degree lelony as provided for in 3.817.155, F.S,

13.

Steven Weisel, Corporate Secretary

{Typed or printed name and capaeity of person signing application)

PLOIY - 8/5/2015 Wollers Kluwer Online
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Attachment
Name and Address of Each Director of Corporation

Dean Haubrich, Ph.D. (Chairman)
Otsulea Pharmaceuticals Europe Ltd

Gallions Wexham Springs

Framewood Road
Wexham S1.3 6PJ
United Kingdom

William Carson, M.D,

508 Camegie Center Drive

Princeton, NJ 08540
[nited States

Donald Hayden, Jr,

2440 Research Boulevard

Rockville, MD 20850

United States

Takn Seriu, M.D., Ph.D,

2-9, Kanda Tsukaka-machi
Chiyoda-ku, Tokyo 101-8535

lapan

Michuel Levy

2440 Research Boulevard

Rockville, MD 20850
United States

Otsuka Pharmaceutical Dovolopment & Gommercialization, Inc.
608 Carnegle Genter Drive % Princeton, New Jarsey 08540 & Phone: 608-452-2022 & Fax: 609-452-2469 8 www.otsuka-us.com
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTSUKA PHARMACEUTICAL DEVELOPMENT &
COMMERCIALIZATION, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTY-FIRST DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILFED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

"—

e
\Bammw Hutisen, Seeorlary of Sten )

Authentication: 202405341
Date: 05-31-16

N

3460735 8300
SR# 20164069311

You may verify this certificate online at corp.delaware.gov/authver.shtml




