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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESY IN THE STATE OF FLORIDA.

Advanz Pharma (US) Carp.

i

{Emier name of corporation, must include “INCORPORATELD.” “COMPANY.” “CORPORATION
“Inc.” "Co." "Corp.” "Ine.” "Ca.” or "Carp.”)

{If name iinavailable in Florida, enier altemate corporaie name adopied for the purpose of transacting business in Florida)

5 Delaware” 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
044162012 -
>,
{xate of incomporation} (Date ol duration, it ather than perpetual )
6.

{Date first transacted business in Florida, if prior to registration?}
(SEL SECTIONS 6071501 & 607.1502, F.S.. to deterniine penalty liability)

7 2801 Lakeside Drve Ste 2140, Bannockbam. 11 60013

. {Principal offive street address)

|Current mailing address, it different)

&, Name and street address of Florida registered agent: (PO, Box NOT aceeplable)

et {1 Corporation Sy stem
Ntme: o :

. 1200 Soanh Pine Island Road
Office Address: ‘ © ‘

Plantation oL, B33
. Horida

(City) {Zip vode)

9. Registered agent’s acceptanee:
Having been named ay registered agent and to accept service of process for the above stated corporation ai the place
designated in thiv upplication, I ereby accept the appointment as registered agens und agree (o act in this capacie. 1

Jurther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my dities,

and [ am fumiliar with and accept the obligarons of my position @y registered agent.

M 7%‘?' Meredith TTellwig, Assistant Sec
i
L4

{Reastered ageni’s sighatuie)

10, Auached is a certificare of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of' corporaie records in the jurisdiction
under the luw of which it is incorporied.

11, Tor initizl indexing purposes. list names. Utles und addresses of te primars eTicers andfor directors fup to six th) wtal|:
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A, DIRECTORS

ZIChaimman
T¥iee Chairman
® Direcion

w President

Tvice President

. Lery Miles
Name:

2801 Lakestde Drive Ste 210
Address:

Bannockbum, 11, 60015

2024-08-26 11:41:56 PDY

JChairman

Z1¥ice Chairman

B iirector

“1President

JIVice President

19548277645

Rober: Ford
Nume:

2801 Lakeside Drive Ste 210
Address:

Rannockhurn, #, 60013

T1Secretury “Vlreasurer & Seeretary T reasurer
ZJnker Tinher TOher Zlother
. a1
o Andreas Stickler o )
JChatrman Nume! JAChairmin Nam:
o 2801 Lakeside Drive Ste 210 -
T1Vice Chairman Address: IVice Chairman Address:
) Bannockburn, IL 80015 .

# Director Tidirector
IPresident TPresidenm
TIVice President TIVice President
seeretary Tlreasurer dSeeretay Jlreasurer
ther A Other Oiher Itther
IChatrmarn | Name: _Chairman Name:
JVice Chainnan Address: JVice Chairman Address:
birector _IMHrectnr

TPresident IPresident
“TWicy President TIVice President
T Secretary TTrreasurer ERTOUTG S TTreasurer
TJ{nher dOther Z1nher ZlOnher

{

Impoenant Notice: Use an attachmient e report mare than sis 16). The uttachment will be imaged for reporting purpases only. Non-indesed

individuals may be added 10 the index when filing sour Florida Department of State Annual Repont form,

Sy

| b

LR %

()

Signature of Director or Oflicer

The aflicer or director signing this document fand whe is listed in number 11 abas ey llirms that the faets siated hercin are rue and that he or
she is avare tha False information submivied i a document Lo the Department of Stale constilutes @ third degree leheny as prosided Torin

s.RITAS5. 1S,

I3

Robert Ford. Secretary

{1 ped or printed name ond capacits of person signing application)
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Delaware

The First State

“Y I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANZ PHARMA (US) CORP." 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 SIXTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANZ PHARMA
(US) CORP." WAS INCORPORATED ON THE SIXTEENTH DAY OF APRIL, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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5319733 B300
SR# 20242793052

You may verify this certificate onhne at corp.delaware.gov/authver.shtml

qu W Rulecn, Recistary of Siate )

Authentication: 203645890
Date: 06-06-24

From' Kaity Taon



