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COVER LETTER

TO:  Registration Section
Division of Corporations

Impax Laborstories. Inc.

SUBJECT:

Name of corporation - must inetude suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Cerporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Giood Standing™ and check are submitied o register the

above refereniced foretgn corporation fo transact business in Florida,

Please retum all correspondence concerning this imatter to the following:

\J\](’,J\d\'. Ly ,E_LS:?.

Name of Person

Impax Laboratories, Inc.

Firm/Company
31047 Genstar Koad

Address
Hayward. CA 94544

City/State and Zip code
wWeadh . v @ i mparlabe. com

L-mail address: (10 be used for fulure annual report notification)

For further informalion conceming this matter, please call:

CWeaan Lo v S0, 2Up- LYY T

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: . MAILING ADDRESS:

Registration Section Registeation Section

Division of Corparations Division of Corporations oo
(lifton Building P.O, Nox 6327

2661 Executive Center Circle Taliahassce, FI. 32314

Tallahassee, F1. 32301
Enclosed is a check fur (he following amount:
B §70.00 Filing Fee O $78.75Filing Fee & 01 $78.75 FilingFee & O $87.30 Filing Fue,

Certificate of Siatus Certified Copy Certiticate of Stalus &
Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COWPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES THE FOLLOWING IS SLBANTTED 703
REGISTER A FOREIGN CORPORATION 1€) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Impax Laboratorics, Inc

{Enter name of corporation; must include “INCORPORATED. “COMPANY." “CORPORATION,”
“Ine” "Col" "Corp "ine "Col or “Corp.”)

N/A

(I name ungvailable in Florida, enter aliernate corporale name adopted for the purpose of transucling business (n [Florida}
Delaware

63-04033141
3.
{State ar country under the iaw of which it is incorporated}
March 23, 1965

{FEI number, if applicabie)
Perpetual

(Date of incorporation)
NFA
0.

{Dxate af duration. if other than perpetual}

(Date first ransacied business in Florida, if prio 1o registration)
(SEE SECTIONS 607 1501 & 6071502, I°.§,, to determine penalty liability)
. 3083 ] Uustwood Avenue. Hayward, CA 94344

{Principal office address)
11047 Genstar Road, Hayward. CA 94544

( Currert mailing address, if different)

R i

8. Name and streel address of Florida repistered agenr: (P.O. Box NOT acceplable) K —
C T Comporation Sysiem . 1

Nane: X flae]
. 1200 South Pine Island Road e ‘ i l
Office Address: LT P -]

Plantation SN P

. I SO o (1131 1+ B G

2 o

(Ciry) (Zip code) Om

P -

9. Registered agent’s accepiance:

Heaving been named as vegistered agent and to accept service of process for the abave siated corparation at the place
designated in this applicieian, 1 herehy accepr the appoiniment ns registered agenf aud agree 1o act in (0ds capacity, f
Sfurther agree to camply with the provisions of afl statutes relative to the proper and camplete performunce of my
drties, oind { am fumilior with and aecept the obligations of my pesition as registered agent.
l

. b
\ 2 Jennifer Quinn, Assistant Secretary

(Registered agent’s signature)

10. Aunached 15 a certificaie of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Departiment of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under (he faw of which it is incorporated. See Attachment A
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I1. Names and husiness addresses of officers and/or divectors:

A. DIRECTORS

. See Atachment B
Chatrman: _

Address:

Vice Chairman:

Address:
fhrector:
Address:
TEEN
Direttor: - -
Adthress;
B. OFFICERS ;‘:‘
. See Anachment I3 iy ! ¥
President: i .
‘ e
Address: e :
o E i i
SN Y -
. =
TN — u
Vice President: {3 -
155 o
Address; _}__r‘"\ =

Seeretary:

Address:

Treasurer:

Adelyass:

NOTE: If nr:ces«’ "

Ff, yatt | Ay atgel afaddendun m the application listing additinnal ofTicers and/or directors,
A

Signature of Director or Officer
The officer or direcior signing this dowmﬂm (and who is listed in number 11 above) affirms that the facts stated herein

are (rue and that he or she is aware that (alse information subimited in a document to the Department of State constitutes
a third degree felony as provided for in s.817. 155, .8,

13 MMidhael Meg-o( /Pre,gk Aent

(Typud or printed nune and capacity of porson signing application)
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Attachment 8

Corporate Officer and Director infoermation

Impax Laboratories, inc.
Corporate Headguarters:
30831 Huntwoad Avenue

Hayward CA 94544

Officers:

Kevin Buchi
Interim President and Chief Executive Officer
Address; 602 Office Center Drive, Suite 200, Fort Washingtor, PA 19034

Michael J, Nestor P,
President, Impax Specialty Division o

Douglas S. Boothe
President, inpax Generics Division
Address: 602 Office Conter Drive, Suite 200, Fort Washingtan, PA 19034

Bryan M. Reasons
Senior Vice President, Finance, and Chief Financial Officer
Address: 602 Qffice Center Drive, Sulte 200, Fort Washington, PA 19034

Mark A. Schiossberg
Senior Vice President ond General Counsel

ry

Directors:

Robert L. Burr — Chairman
Leslie Z. Benet, Ph.O,

Alten Chao, Ph.D.

Janet 5. Vergis

Richard A, Bierly

Peter R. Terreri, CPA

Mark K. Pendergast, J.0./LL.M.
Kevin Buchi

a3

*Unless indicated otherwise, the corporate officers and directors may be reached at the address for
the corporate headguarters,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPAX LABORATORIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2017,

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

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N\

m W. Wollkte, Sxtoutary of S1ly

2492482 8300

SR& 20170712651 p
You may verlfy this certificate online at corp.deloware.gov/authver, shml

Authentlcatlon. 201998405
Date: 02-07-17




