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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Medicis Pharmaccutical Corporation

{Enter nume of corparation; must include “INCORPORATED,” "COMPANY " "CORPORATION,”
“Inc..” "Co.." "Com." "Ine,” "Cao." or "Corp.")

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(Swate or country under the luw of which it is incorporated) (FEI number, if applicablc)
29988
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to deternune penalty hiabilityj

7 400 Somerset Corporate Blvd Brdgewater Township, NJ 08807

{Principal office street address)

(Curremt mailing address, if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: United Agent Group Inc.

801 US Highway |
MTice Address: US Highway

North Palm Beach . 33408
N Bt , Florida

{City) (Zip code)

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisgons of all statutes relative to the proper and complete performance of my dufies,
and | am familiur with and accept the obligations of my position as registered agent.

fowf?

{Registered agent's signature)

Ashley Goldsmith, Special Secretary

10. Anached is a centificae of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 15 incorporated.

I}, For initial indexing purpuses, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:
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A. DIRECTORS

Robert ). Gonnan

CiChatrman Name:

{3Vice Chainman  Address: _ 400 Somerset Corporate Bivd

Bridgewater Township, NJ 08807

TiDrector

Ol President

W Vice President

DSecreary {OTreasurer

Assistant General Counsel,
il Other Inteliectual Property COOther

Christina M, Ackermmann

[GiChairman Name:

CVice Chairman  Address: 400 Somerset Corporate Blvd

CDirector Bridgewater Township, NJ 08807

O President

T Vice President

CiSecretary O Treasurer

EVP, General Counsel
@Other and Corporate Secretary DiOther

Jeremy M. Lipsh
CIChairman Nam: sremy pshy

UVice Chaiman  Address: 400 Somerset Corporate Bivd

TDirector Bridgewaler Township, NJ 08807

President

DOIVice President

OSeerctry O Treasurer
Senior Vice President, Tax
@Other C10ther

+ 18506176383

OChairman
CJVice Chaiman
W Dircctor

O President

B Vice President
{OSceretary

Other

CIChairman

O Vice Chairman
W Director
CIPresident
OVice President
OSecretary

OOther

GChairman
{(3Vice Chainnan
ODirector
OPresident

O Vice President
O Secretary

Onther

Name:

pg 3 cof 4

Wiliam N. Woodfield

Address; 400 Somerset Comporalg Blvd

Bridgewater Township, NJ 08807

Sfreasurer

OOnher

Osama A. Eldessouky
Name:

Address: 900 Somerset Corporate Blvd

Bridgewater Township, NJ 08807

OTreusurer - 5
Clother
Name: R
Address:
O Treasarer
COther

Important Natice; Use an attachment to report more than six (6). The attachment will be imayed for reporting purposcs only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

. (ing?

Signature of Director or Officer

The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submisted in a document to the Depantment of State constitutes a thind depree felony as provided for in

s.817.155, F.S.

BN

Ashley Goldsmith, Attorney-in-Fact for William N. Woodfield, Vice-President

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICIS PHARMACEUTICAL CORPORATION" 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 TWENTY-FOURTH DAY OF MAY,
A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS H}WE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICIS
PHARMACEUTICAL CORPORATION" WAS INCORPORATED ON THE TWENTY-NINTH ~ -
DAY OF JULY, A.D. 1888. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/"

Qmw,mmuﬁm b

Authentication: 203273312
Date: 05-24-21

2168131 8300
SR# 20212008653

You may verify this certificate onfing at corp.delaware.gov/authver shunl




