To: Page3of7

2016-12-1914.26' 01 CST
1251872018

Fl

Naoie: Please priut this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom ot all pages of the document.

Division of Corporations

(((H16000310192 3)))

00 00 0 A

H160003101923ABCX
Note: DO NOT hit the REFRESH/RELOAL button on your browser from this page.
Daing so will generate another cover sheet.

To:

Division of Corporaticns
Fax Number ¢ (858)617-6383
From:

Account Name

C T CORPORATION SYSTEM
AccountT Number

cz:) We 617X

: FCARPBB0AR23
Phone 1 {614)288-3338 ’
Fax Number i (954)208-2845

**Enter the emaill address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

e s o e & A 18 AR T4 Mt A g e

FOREIGN PROFIT/NONPROFIT CORPORATION
Lupin Latam, Inc.
‘i e hinin s
‘ T SR
R Centifica L0
L & =S Certified Copy i 0
hi; E_: e Page Count 03 _}
ol toed L e ! ...._....,........._._\..........1
ooe TH [stimated Charge ____ | _sm.00 |
&g oEg - 001 s .
_,_,’ g -
Ll L&" ::‘I 34_: \z .
-y , PR
& TE U
Llectronie Fiting Menu Corporute Filing Menu Help

Mitps:/efile.sunbi 2.of pscripis/efilcovr exe

1A



To: Pagedof7 2016-12-19 1426:01 CST 18542080845 From: Ranae McGraw

COVER LETTER

TO: Registration Section
Division of Corporations

Lupia Latam, {nc.
SUBJECT:

Name of corporation - must include suffix
Dear 8ir or Madam:
The enclosed “Application by Forelgn Corporation for Authorization lo Transact Dusiness in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporativn to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Mary Ambacher

Name of Person
Brown Rudnick LLP

Firm/Company
One Financial Centor

Address
Boston, MA 02111
City/State and Zip code

smoriarty@lupinusa.com
E-mail address; (to be wsed for future annual report notification)

For further Information concerning this maller, please call:

Mary Ambacher (617 ) 856-8445
at

Name of Person Ares Code Daytinie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahassea, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75FilingFee & (O $78.75FilingFee & (I $87.50 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &
Centified Copy



To: PageS5of 7 2016-12-19 14 26:01 CST 19542080845 From Ranae McGr;:v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lupin Latem, Inc,

(Enter name vf corporation; st include “INCORPORATED," “COMPANY," “CORPORATION,”
”I.I'JC-." lico.’ll "C(pr," "Inc," I.Co,ll OI IrCorplll)

(if name unavailable in Florida, enter alternate corporate name adoy?t&f‘ far the purpose of transacting business {n Florida)

Delaware 3, 81-4716224
(State or country under the law of which it iz incarporated) (FEI number, if epplicable)
4 December 15, 2016 5
(Date of incorporation) (Date of duration, if other than porpetual)
b. 2

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIQNS 607,1501 & 607.1502, F.S,, to determine penuliy labilily)
7 5801 Pelican Bay Blvd, Suite 500, Naples, FL 34108

(Priucipal office address)

(Current mailing address, il different)

P
foon
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :,":;

C T Corporation System -
Name: o

1200 South Fine Island Road

Offico Address: :.'g
Plantati 33324 — '
antatioh , FlOl"idB. Iy A
(City) . (Zipeode) -

9. Reglstered agént’s acceptance:

Huving been named as registered agent and to accept service of process for ihe above stated corporation at the place
designated in this application, I herehy accept the appointment 4s registered agent and agree (o act in this capacity. 1
Sfurther agree to comply with the provisions of all stasutes pelghive to the proper and complete performance of my

duties, and I am familior with andfyecept the tons, y positien as registered agent.
. E 1 2
. [} ( ) g,
\4 i L‘;Q Aayef, ‘r\

U’R:g’i stored agent’s signature)

7

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the Jaw of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairtan:

Addross:

E

Vice Chairman:

Address:

Martin Meroer
[hirector:

2801 Pelican Bay Blvd, Suite 500, Nu.plea,l FL 34108
Address;

Diroctor;

Address:

B. OFFICERS

) Martin Mereer
President:

5801 Pelican Bay Blvd, Suite 5(10, Naples, FL. 34108

Address

=
Vice President: Y

Address; : g

Soan Moriarty . - -
Secretary:

Harborpiace Tower, 218t Floor, i L1 South Calvert Strest, Baltimore, MD 21202

Address

Felipe Duran
Trousurer:

5801 Pelican Hay Blvd, Suitc 500, Naples, FL. 34108
Addreyy: :

NOTE: If uecessaz you %&im to the application listing additional officers and/or directors,

< Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 abave) affirms that the {acts stated herein
are true and thut he or she is awarc that false information submitted in a document 1o the Depariment of State constitutes
e third degrea felony as provided for in 8.817.155, F.8.

13 Sean Moriarty, Secretary

{Typed or printed naros and capacity of person signing application)
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUPIN LATAM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D.
2016.
AND I DO HEREEBEY FURTHER CERTIFY THAT THE ANNUAL REFPORTSE HAVE :
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm-_,w.‘amnmym- 7

Authentication: 203541719
Date: 12-19-16

6250423 8300

SRH 20167151400 :
You may verify this certificate online at corp.delaware gov/authver shiml




