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AUPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WIT{E SECTION 6071303, FLORIDA STATLTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FUREIGN CORPORATION T0 TRANSACT BUSINESS ¥ THE STATE QF FLORIDA.

Kowa Phermincedtieals Amcnca, Inc.

(bmcr name ef corporation; must inslude * l\F( ORPORATEL,” “COMPANY,” “CORPORATION”
"Ine," "Col" "Corp,” Mlae,” "Cn," ar "Corp.”)

(1 naine unavailable in Florida, enter uliernate corponue mune adopled for the purpose of transacting businzss in Floridaj

20-14124357

; Delavware 3
{State or country under the law o which it is incoporited ) (FEl numbaer, it applicahle)
07-08-2004 s

{Date of incarputation) - {Date of duration, if ather than perpetual)
10/172023

{Date first traesicled kusiness in Flarida, i0priore fs nepisiestion)
(SEE SECTIONS 6070500 & 6071502, F.5., to determine penaliy liability)

; 530 Industrial Park Rivd Monigomery, Alabama 26117

(Principal ffice sireet address)

{Current muiling address, if difierent)

8. Name and street address of Florida registered agent: (P.O. Box NG aceeptable)

CT Corparation System

Nume: ]
1200 Souzh Pine tsland Road
Mfice Address; ' o 2
—
PO
Plantation FL RER] = -
L, - ' ._.'_7-___- - N . C‘"J
(City) (Zip code) e il
=
:

9. Registercd agent's acceptance:

From: David Thomas

Eﬂlﬂ-u

Having been named as registered agent and to accept service of process fur the ahove stated mrpnmi‘um uf n’r}’p-’uw i ;
designuted in this application, I hereby uccept the appointment as regisiered agent and agree to act it this ca uurp ’%:j

further agree to comply with the provisions of ull statutes relative to the proper and complete perfnmmnw )
and [ am fumiliar with and accept the obligations of my pusition ay registered ugent. =1 g

O Batl )

(Registered sgem’s signature)

N duties,

I0. Anached is 2 cenificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Depariment of State. by the Sccretary of State or ather vilicial having custody of corporate records in the jurisdiction

under the law of which it is incorparated,

1], For vk indesinge puareoses list aemes t90e amnd gt ewses af (5 seiars o beom <ol err dyeaeterr Fram trs iy 1] afabbe
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A. MRECTORS

o . foe Bume
OChainman Nune:

. . 530 Indusinal Park Bivd
TIWice Chairman Address:

. Maontgomery, Alabama 16117
i Direcior

TPzesident

T Vice Pruesident

CiSecretary O Frensurer

_ CFO
G {rher L1Other

. Cratg Sponseller
UChairmen Name:

N 530 [ndustrial Parx Blvd
TWice Chainman  Addiess:

. Mputgomery, Alabama 36117
IDirector

. President

T Vice President

CSeerclary {3 Yreasurcr
CMO

[Dnher Ci0her

ZJChairman Mome:

T Vige Chairman  Address:

Tikseaior

T President

O Wice President

OScerctary L. Treaswie

Tther [nher

(2 haiman
Cvice Chainnen
Cb¥rector

L President
DiVice President
Cisecretary

~ CCO
SOther
~AChainran

o Vice Chatrman
CilYirector

B resident

(T Vice Presidem
Ciseuretary

C[-¢)

CE
Eoher

(O kairman
Cvice Chairman
Iievtor
liesident
TIWiee Prosident
ZSevretary

e

12122023572 Fram: David Thomas

Iefl Moare
Mame:

530 industrial Park Blvd
Address:

Mozigomery, Alabama 26117

L Trensurer

CIOher -

. Her Sukley
hoane:

SMI Ingustrial Park B3lvd
Addross:

Mentgoinery, Alabama 361 |7

CFreasurer

[Diher _

Name:

Address:

Cireasurc

Cohes

|mpodan: Nelice: Use an attachiment to report more an six (61, Tre attachmens wili be inaged for reporing purposzas only. Nen-indexed
individuals may be added o the index when Giiag yow Florida Depariment o S2ate Annual Report Jorm,

2. jn“«-;/{ ATV
@,

Signature ar TYrgoror or Oliecs

The officer or directer signing this document (and who i listed 10 nuinber HE abose) altiams that the facts stated herein e troe and thist he or
she b aware et false information submited in a document (o the Department of State 2onatiures a third degree ieloany 25 provided lor i

s BITASE F S,

i Jaseph Bama

(Typud or printed wane and capacity of person signing upplication)

FLOIY -t 22 e Woaos hlewer Urdizg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KOWA PHARMACEUTICALS AMERICA, INC." IS
DULY INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER,
A.D. 2023.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e
Qm ) w Ruthih, Srcvetary of Bléte

3826639 8300 Authentication: 204156604




