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APPLICATION BY FOREIGN CORPORA'I ION FOR A'iTTHORIZATlO\I TO TR \N%ACT
_BUSINESS IN FLLORIDA

IN COMPIIANCE WITH SECTION 6071504, FLORIDA NTATUTAES, THE FOLLOWING IS SUBMITTED.TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 © Shire LS Inc. - '

(Farten naine of corpaiation; must include “INCORPORATED,* “COMPANY,” "CORPORA TION ?
"inc.," "Co,,” "Corp,” "Ing,” *Co,” ar "Cm-p ")

{If hame unava llablc in ¥Flerida, eater alternate cor pumtc ndmc adoptcd for the purposc of transacting businecss in ¥ Jondn)

 New Jersey

5. 3 222478672
(State or country under the law o:"._m-i‘;h it is incorporated) Coo o (FEI nombes, it applicable)
. porat pp
09129/83 ' ) : ' '
......... .5 :
{LYate nfmwrpomnun) ) {Date af duration, if other than perpetual)
G.
(Dale first transzcted businzss in Flonda, iTprice to registration)
(SEE SCCTIONS 607.150) & 607.1502, F.§,, 1o detesmine penalty Hability) .
7 - 300 Shire Wiy, Lexdington, NMA 02429

- {Principal artice address)
. )

{Current mailing addeess, i different)

&. Name and street address of -Florida registered agent: (P.0O. Box . NOT acceplable)

" T Corporiition System
Nn[]:lt‘,: p THiion jS L.

. i200 South Pine Island Road
Office Address:

PPlantation o R 33324
. : . Florida

(Citiy - - L © L (Zip code) -

9 Wegistered agent’s acceplance: - :

Having been named as reyistered gpent and to aceept service of process _{ur the ahove stated cnrpamnan at the place
designated in this.application, ! herehy accept the dppointment as resistered agent and agree o act in s capacigy. f
Jurther agree to comply with the provisiens of all statutes relative to the proper anid ¢ umph'!c performance of my
detion, and I am fumiliar with and aceept ihe abligatians af my position us registered agent.

%C'ﬂ. oration Systen ) James M Halpln
Bw: :)6L

l Assistant Secretary

(Re.[;‘.“ pent's signntnre)

1{). Attached is a ificate ol existence duly authenticated, not moreshan 90 days prior to delivery Gfthh application o
the Deparunent of State, by the Secretary of State or uther offivinl having edstody of corpuorate records in the jurisdiction
-ander the luw of whieh it is incorporated.” '
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11, -Names.and business addresses of officers andfur directors: .

A. DIRECTORS

Chuirman:
Address: - . ——
Vice Chairman: . ) N —
Address: A o
. John F. Milter ' ek
Lhrector: — S R
. 300 Shirc Way -
Aeldress: - e ___“ff_ . o
© 0 Lexingwn, MA 02142
\ Jasou 12, Baranski
Directar: " e . L
;kddxc_ss: TN SineRton Drive ]
Exlon, PA 19341 .
. ' : . . ."‘ —k
B. OFFICERS ., - , . ' : Lo
. A . . L T
. b rry
Jeho ¥, Miller 7
" President: _ ] ::;__EO:'
- 57 -_—
- 300 Sirire Wy : v f .
Address: frire Way 1 Mo :
‘Lexington, MA 02421 . ) - rh:-] “i :’:,?-' v
. R -.. . . .. 3 - . . nres .-e—:'- .- w f-&-..
N L Johm F.addler - S e - sl e
“Vice President: ' o : _-’_‘3.}_ o
. S : - == v
h Wiy . Y
Address: 300 Shire uy" L - _
Lexingion, MA 02421 ' - C
Jason E. Baranski
 Secretury: — s
30 Stoc] arive, Extop, PA 19342 .
Address: 730 Stockton Dirive !.:;gip_n bPaul - N
. . Jubn F. Miller ” i ’ . i . ; o
Tieasure: . . e,
300 Shire Way, Lexington, MA (12421
Address:

Assistant Treasurer: Smmuel L Spmgins, 111,.730 Stockton Drive, Lxton, PA 19341
NOTE: If necessary, 3 vounay attach an addendem to the application listing additivnal officers andfor directars.

2, f:}

Jasan H. !3{“"3[“ Signawre of Direcior or Officer
The officer ¢ director signing this document (and-who s listed in number 11 above) aftirms that the facts ststed hervein
arc.true and’that he or she is aware that false information submiticd in a document to the Department of State constitutes
i third.degree felony ss.provided forin s.817.155, F.8.

13 Jason E. Baiansk?, Secretary and Direclor . .

{Typed or printed name and capacity of person sigving application)
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STATE OF NEW JERSEY
DEPARTMENT OF TIHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING
SHIRE US INC.
JO0206848

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corparation was

registered by this office on September 28, 1983
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2017
{ further certify that the registered ageni and office are:
THE CORPORATION TRUST COMPANY

820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

INTESTIMONY WHEREOF, 1 have

VEeery
sty

—
hercunio set myr hand and affixed ; -
my Oficiul Secl ar Trenton, this S
Qih dav of February, 2018 il e
- [iRA N !
Ao s AT
" X &
.y . ~ s
Elizaheth Maher Muoio e LD 'f‘“
Aeting Stase Traasurer 50 e
= e

LT
[l

Leriificate Nuntwr : GOXTYEVASS
Fosahe thex evedifieate vnfiae o

wtip e vl owtateonf as Y IR _Sionding Cert USPAente_Cerlivp



