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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FGLLOWING IS SUBAITIED TO
REGISIER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIHE STATE QF FLORIDA.
Esperion Therapeutics, Inec.

' (Lnter mame uf corporation; must includz “INCORPORATED,” “COMPANY,” “CORPORATION,"
"ne." "Co.” "Corp,” "Ine,” "Co," or "Corp.”)

(11 name unavailable in Forica, enter aliernate cerporate name adopted {or the purpose of ransacting businesy in Florida)

Slawn e :
n Delaware 5. 26-1870780
{Stale or country under the faw of which it is incorperated} {FE! numker, if applicable)
1722408
. . I m
{ute of meorporation) {Dete of duration, il vthor than perpetual}

{Date first transacted business in Florida, if prioe to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

L 3891 Runchern Drive, Ste 150, Aan Arbor, MI 48108

(Princivat offics nddress)

i

(C;ﬁ‘eﬁ[-ﬁ;iiing address. if ditferent)

$. Name and street address of Florida registered agent: (P.O, Box NQT accepiable)

h Hd 9- 83364
-

Laa d 4l
. C T Comporption Svstem Telus o
Name: } - el f
o7 -
. , 1200 Scuth Pine [alaad Rowd = 3 n
Oftice Address: - ah e
- -
Plantation KR Y X! ST
e . , Florida _ _';’ :a‘ ™~
(City) (Zip code) i -

9. Registered agent’s ncceptance:

Having been named as regisiered ugent and to accept service of process for the abuve stared curporation af the place
designuzed in this application, I hereby accept the appointment as registercd agent und agree fo act in this capacity, f
Jurther agree to comply with the provisions af all statutes relative lo the proper unid complete performance of my
duties, and Lam famifiar witl and accept the abligations of my position as registered agent.

C T Comporation System

By: ﬂftgf%aw, wﬁam _

(Registered agem's signature)

10, Attached is a certilicate of existence duly authenticated, nut more thae 90 days price 1o delivery of this application to
the Departinent of State, by the Sceretary of State or other official having custody of corporate records in the juri sdiction
under the law of which it is incorporazed,

FLULTWATEE Wahieiy Klawe T2 ra
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11. Names and busiress addresses of afficers and/or directors:.
A. DIRFECTORS

Chainnan: .

Address:

vice Chaiemean:

Address:

Lyirector:

Address:

Birector

Address:

B. OFFICERS

Timothy Mayleben
President: ' y iy
3891 Ranchere Drive, Sie 130 e
Address: o e -
T - Ly
Ann Arbor, M! 48108 S |
. e ¥ A
' =, o i}y
. o
Vice President: s |
o _",_ m :
Address: ____ RIS &
T X T
-- Lt I g
Richard Bortram TR
Secretary: et PN e
3893 Ranchero Dr. Ste 150 Ann Asbor, Mi 48108 .
Address:
Treasurer: |
Address:
NOTE: If necessary, ygumay attach 5n addendum to the application listing additional officers and/or dircctors.

- //mﬂ/ﬁ(@" i

Stgnature of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 above) affinns thai the facts stated herein
are troe and that he or she is awsare that false information submitted o a decument to the Depurunent of State constitutes
a third doyree (tlony as provided for ins.817.155, F.S,

03 Richard Bartram, CFO

{Tvped or printed name and capacity of person signing upplication)

LAt - B3OS vl Ror, Klawdlf Cndie s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "ESPERION THERAPEUTICS, 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 SIXTEENTH DAY OF JANUARY, A.D. 2019,

NUE S

Feliray W, Dutets, Seovrtary 81 SIMe )

4493349 8300 Authentication: 202090778

SR 20190218462 Dzt Date: 01-16-19
You may verify this certificate online at cerp.delaware. gov/authves.shtml




