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" COVERLETTER -
-OTO: -,chistration Section
L Division of Corporations -

AR ‘SILA A
. SUBJEC']‘ RX PHARMACEUTICALS, INC

- Name of corporauon musl mc!ude sul'ﬁ\t
. Dear Sir or Madam: .
- The enclosed “Applicaiion by Foreign Corporation for Authorization o Transact Business in Fionda,"' o o ]
“Certificate of Existence,” or “Certificate of Good Standing” and check are submmed ‘o reglster the """ o -

. above refcrenced foreign corporallon to transac[ busmcss in Florids. -

- Please retum all co;r_\,sppndepce c_oncer_mng thl_s_malter tothe _follow_mg‘,

Neha Desai-Jimenez _

N ; " Name prqr-sot_)_' g
" SILARX PHARMACEUTICALS, INC - I
. . . . - .. Fim/Company = -
_J.amﬂmﬂn ave _
. Address
Carmel NY 10512

City/State and Zipcode - -

ndgtmenez@lannett com _

. E-mand oddress: (1o be uscd fnr f‘uturc anmml ruport nouﬁcatson)

'For fuﬂhCr 1nfor-mm|on conccmmg this matter, please call: -

Jimenez \_."”‘_al( 845 ) 225.1500

- .~NemeofPerson. . ' . - . AraCode = . Daytime Telephone Number .
| 'STREET/coumER ADDRESS: © - . MAILING ADDRESS:
-'Registration Section ~ * S .~ -Registration Section ~
.- - Division of Corporations _' © .-« - Division of Corporations
" Clifion Building - o s s L PUO.Box 6327

. -2661 Executive Center Circle - .. o -~ " Tallahassee, FL 32314
© Tallahassee, FL 32301 . .7 & "o -0 7T T e

: Enclpsedjsa check for the following amount: |
" ) $70.00FitingFee 3 $78.75 FilingFee & - O $78.75 Filing Fee & * 3 $87.50 Filing Fee,

* Certificate of Status Certified Copy - - Centificate of Stg
T . : ' ~ Certificd Copy

FLOS- 33013 Wbt Rgart ONbge
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o '_ _' »I APPLICATION BY I‘ORB[GN CORPORATION FOR AUTHORIZATION TO TRANSACT.~ . '
e e .o ' BUSINESS IN FLORIDA : . S

_ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
-_. REGISTER A FOREIGN CORPORA TION o TRANSACT BUSJNESS IN THE STA TE OF F LORIDA. - :

‘SILARX PHARMACEUTICALS, INC

(Emer name of corporation; must include "INCORFORATED " “COMPANY " “CORPOFLATION oo
) "] ne H ll("':o " "Corp ", Illm‘“ ICo " or lcorp ) - . . . .

([f name unavmlabie in Flonda, enter sltemale corporalc name ndapled for the purpose of !mnsaclmg busm:ss in Flonda)

g 2- New York - IR s '3_ B 3009835761

- {State or country under lhclawofu.hzch fis mcorpcmlcd] . (FEl number, if applicable)
4, - SEPTEMBER 01, 2004 A e ST

N (Dalc ofincorpnmﬂun) IR L . (Daze of duration, if other than perpetual)
6 IQ bg dglermmed o - - ' '
S (Date first iransacted business in Floride, if prior to registration) ”
. . (SE‘E SECTEONS 607.1501 & 607 1502, F.8.. 0 delerminc pcncu‘ty Habtlﬂy)
' 7_129Q§gu1h_ﬂne_ﬁlandﬁgﬁ1_ﬂgtahon Florida 33324

(Pnnmpal oﬂ'ce addrus)

N (Currcm npni[ing adr.ln.-ss, ifdifﬁ:_renl).. e

8 Namc and street address of Fiorida rcg,lstcrcd agem (PO Box NOT‘ acceptable)

“Namc: . CTCormaration System

Otrce Addreqsi' A 1200 Scuth Pine Island Road

Plamation. - T 31
antEton - ,F.h;)rlr;la3

(Clty) - . ... (Ziprode) ..

"9, Registered agent's acceptance: : : s B ‘ s :
. Having been named as registered agent and to accep¢ service of process far the above stated corporation at the pioce
 designated in this application, ] hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 -
- further agree to comply with the provisions of all siatutes relative to the proper and complete performnnee ofmy

du tes, and £ am fanuhar wuh and accept the obligations of my pom‘mn as ragl'slcn'd agca.'

. L » CTCorporalm System .
ooy WVM

'_f-’,/-"-,‘(Registzrcd.agem‘s signare)

" 10. Autached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application (0
. the Department of State, by the Secretary of State or other offi cml havmg cu.slody nf' curporalc rccurds in thc Junsdlctlon
- under the Iaw of which it is mcorporaied ) . . . : .

| FLAS. w3018 Wl Kluwer Onlime .
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'-'1_1_ Names and_businq;s addresses of officers and/er directors: o T A - -
CUACDIRECTORS 07 o0 ho - e ;,;_1‘1"“1..',:;';-; o AQW/l? e
. Chairman; ArthurF’ Bedmslan '

'."Addrcss 13200 Townsend Rd. o : o A-/.f_)/s’.f,r_}'f}.'\

.. . __Philadelphia, PA 19164 " " | ) | o

: »l'- :szceChmrmar .JQEH.&DL_" i
o '.'Address 1'%200Townsen:i Rd :
o _nummﬂmm

o Dirccmr '

Address:

- Director:

| Address: '

_-.'B mmcsns
"Prcsndem Neha DesalﬂJimenaz

Address: _ 1033 Stoneleigh Ave. _Carmel, NY 10512

- Vice President:

. '.-Aﬁﬁrg‘ssj

: Secretlry Pagha ngumg!lk o |
dsres: 1033 Stonsleigh Ave. — Garmel, NY 10512
..: Treasurer: —;Ke—iﬂ—ﬁﬁihaser L S

e MMMMQW ,
NOTE If ncc%:iug miach an addmdum 10 the appllt.uuon llslm g addmonul oi‘t;cers nnd."or dlrectors
o012 ;

‘Signature of Director or Officer o ' o

" The officer or direcior signing thls document (and who is listed in number {1 above) afﬁrms lhal the facts stated herein
__are true and that he or she is aware that false information submitted ina documem to the Depamnent of Slale consmules
a thlrd degree felony as provided for in 5.817. ISS F. S

13 _Kexm.i_aanhaaer_tmawrer

(Typed or pnnted name, and capacny of pcrson srgmng apphcation)

"ELDI® - B30 13 Welum Khvwer Unbse -
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State of New York
Department of State

i hereby cerlifly, that the CJertiticate of Inecorcoration of
PRARMACEUTTICALS, ITNC was filed ocn C8/01/72004, wilth nerpeiual
and that a diligenz examination has bhean made of the CJerperate indes for
decuments filed with this Department Tor g certificate, order, or record
H oh oertificabe, order

} 8S:

SILARX

gqurastion,

]
of @ dissciution, and uvpeon such aexaminarion, o A
or receord hasg been found, apd rhsco so far as indicated by the records of
this Department, suoh corporacion is an exisling corporalloln.

The Hiennial Statement 1s past due.
Xk ok

Witness my hand and the official seal
of the Depariment of State ar the Ciry

L
s of Albany, this 18ih day of January
: two rhousand and sevenicen.
.
L]
L]
-

Brendan W. Fivzgerald
Vxeentive Deputy Seerctary of State

tagppent

JOTGTI9eE58 ¢ RZ

W T herh MYy GOV



