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C[) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 07/31/24

Order #: 1579387-1

Re: Alfasigma USA, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

/
o c /f\/r
Please take the following action: MRy

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

Alfasigma USA Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Donna Wiseburn

Name of Person

Alfasigma USA [nc.

Firm/Company

350 Hills Drive. Suite | OB

Address

Bedminster, NJ 07921

Citv/State and Zip code

Tracey McCord {tracey.mecord@alfasigma.com)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Donana Wischurn . 908 ) 382129
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec O, Box 6327
2415 N. Manroe Street. Suite 8§10 Tallahassec. FL. 32314

Tallahassee, FLL 32305

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee U0 $78.75 Filing Fee & O $78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Allasigma USA Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine,." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

NA

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

46 2124512
3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
p 1162013 Perpetual
{[Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)

{(SEE SECTIONS 607.1501 & 607.1502. F.5.. (o determine penalty liability)
7 1201 Hays Street. Tallahassee FLL, 32301

{Principal office street address)
550 Hills Dr Suite §10B Bedminsier. N) 07921

(Current mailing address. if different)

[

L—

2

£
8. Name and street address of Florida regisiered agent: (PP.O. Box NOT acceptable) = -
o
Corporation Scervice Company S L e
Name: P pan: 2. — "','5'_,-—
S E_"-'__;:
. 1201 Hays Sireet = YT
Office Address: ' - 5 - =

atlah 12301 A

atlahassee . . dah N
. Flonida ] 5
(City) (Zip code) E

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company
By Shawna Jebslt

10. Anached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposces. list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, MRECTORS .

OChaimman Name:

A
Jan Wagner

Viee Chaimmuan Address:

Bedminster, Nj 07921

Wikcctor

350 Hills Drive Suite 110B

& Presidens

OVice President

Secretury

TIOther

T hairman Name:

OTreasurer

CXsher

“Wice Chairman Address:

Cifirector

CIPresident

O Vice Presideni

I Sevretary

O)tnber

T himan Nanie:

O Treasurer

COther

CIVice Chairmuan Address:

Ol Drector

Iiresident

T vier President

O Secretur

Oihiher

O rreasurer

JOiher

CHChairman Name: __Monica Wahba

O Vice Chainnan Address: 550 Hills Drive Suite 1108

Bedminster NJj 07921

O Mrecior

O President

O Vice President

Cxlcrrclar} O Treasurer
{J0ther JOther
O Chaimman Name:

O Vige Chainnen Address:

O Director

O President

O Vice President

{1 Secretary CiTreasurer

BAoter 2 Other

OC hairman MNuame:

O Vice Chaimman Address;

O Direcor

O President

T Vice President

JScurctan O I'rensurer

Seher C Other

Imponant Nytice: Lise an altachment (@ report more than six 16). The anachment will be imuged tor reporiing purposes anly. Non-indexed
individuals may be added w the index when tiling your Florida Department of State Annual Report form.

12, N

Signature of Directar or Oficer

The uiticer ar director signing this documeni tand who is fisted in number 11 gbove} aftirms that the face stated herein are true and that he or
she is aware that fatse information submisted in a document o the Deparimen of State constitutes a third degree felony as provided forin
s81L35 F 8

i3 Monica Wahba Secretary

{Typed or printed name and capacity of persan signing applicationg
QUAL-41471




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALFASIGMA USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALFASIGMA USA,
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=

Authentication: 204045049
Date: 07-30-24

5275764 8300

SR# 20243274321
You may verify this certificate online at corp.delaware.gov/authver.shtmi




