TO:  Quulification/Tax Licn Section e 1 DD?DEOQ?B 1 _!._—--—E_ '
Division of Corporations _' | | Hﬂf{g?onmmu%.eou '

;1 ¢ . ‘
P WEIG-2HNS
SUBIJECT: Glades Pharmaceutical, Inc. IRERERE
{Name of corporation - must include suftix)

Decar Sir or Madam;

The enclosed l_'|'1p|icmion by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida. -

Please return all correspondence concerning this matter to the followinEil -
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_I'.am.u.:n_x.._nmnhm
(Name of Person)

Stiefel Laboratories, Inc.’
(FrrmvCompany)
255 Alhamrba Circle
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(Address)

80 R 2-030% 3

Coral Gables, F1 33134
(City/State/Zip)

Should you need to call someene concerning this matter, please call:

teresita L. Brunken at ( 305 - .443-3800
{Name of Person)

(Area Code & Daytime ’l'elepbmlme Number) : .

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. ‘ Qualification/Tax Lien Section .~
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327 '

Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State

Novembar 14, 1996

TERESITA L BRUNKEI({

STIEFEL LABRORATORIES, INC,
255 ALHAMBRA CIR

CORAL GABLES, FL 33134

SUBJECT: GLADES PHARMACEUTICALS INC.
Ref. Number: W96000024115

Woe have recelved your document for GLADES PHARMACEUTICALS INC. and
gour check(s) totaling $70.00. However, the document has not been filed and is
aing retained in this office for the followfng:

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office I8 required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to quatification and the ap?ropriale annual report fees that would
hta\:e been due had the corporation qualified the year it began operation in this
state. _

However, the $1000 per year penally fee is waivcd, pursuant to laws of Fiorida
96-212, for any corporation that applies for a certificate of authority between July
1, 1986 and December 1, 1996,

The total amount due this office through December 31, 1996 to cover the back
annual report(s) is $400.00.

if you have any questions conceming the filing of your document, please call
(9&4) 487-6094?

Doug Dickinson
Document Specialist Letter Number: 196A00051847

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




'APPLICATION BY FOREIGN CORPORATION FOk AUTHORIZAT[ON S
TO TRANSACT BUSINE:SS IN FLORIDA | LTS s
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE |
STATE OF FLORIDA: '

l. __Glades ghn;mggg;;ngg]g: Inc _ _
(Name of corperation! must incltide the wo "INCORPORA’I‘I!I)‘('] "COMPANY", "CORPORATION" or

words or abbrevintions of like import in langunge os will clearly Indicate that it is a corporation insicad of n
natural person ar partnership If not so comalned In the nome at present.)

2. __Georgia 3 EQ-EPJJH%
(State or country under the law of shich it Is ingorpotated) { FEI number, if npplicable) _

4 April 4, 1994 5 Parpetual _
' {Date of Incorporation) (Duralion; Year corp, will cease o existor

u'x'pc‘un]u)

6, AB:;I,], 4, 1994
{Date tiest transacted business in Florida, (SED SECTIONS 607,1301, 607,1302, ANDB17,133, F.5.0° : m;,
7. 500 Satellite Blvd i’

Suwanne, Ga 30174

(Current mailing address)

8. _To engagle in any business_in which a corﬁg maF be orﬂﬁnizad,
(Purpose(s) of corporation authonized in home siate or countsy to be out in the state of F ) ‘ ;
9, Namemd)stmtaddmsdfﬂorlda registered agent: (P.O. Box or Mail DropBoxNQT -~ ="
acceptable Bk S L e

Name: Charies We S't'.iafel

Office Address: 22> Alhambra Circle

~ Coral Gablea _ " ,Florida3
10. Registered agent's acceptance: S S

- (ZipCode} -

Having been named as registered ajem and to accept service of process for the above stated -~ - -
corporation at rh;dplace designated in this application, I hereby accept the appointment @s . . ::
refl'srered agent and agree 1o act in this capacity. I further agree to comply with the provisionsof - .-
ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with - - . -
and accept the obligations of my position as registered agent. -~ T A
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¥ signatiire)

11. Attached is a certificate of existence dhly authenticated, not more than 90 days prior tﬁ. )
delivery of this application to the Department of State, by the Secretary of State or other
official hav:jng custody of corporate records in the jurisdiction under the law of which it is
mcorporalc . o ’ o j :




S 'Nnmus and uddresses of officers and/or dircclor:-. (Slrcct nddn:ss ONL\’-P O Box Co .
NO'T neceptable) L :

A. DIRECTORS (Strect uddress only- P, O . Box NO'I‘ acceptable)

Chairman: _Werner K. Sticfel

Address: 255 Alhambra Circle
Coral Gables, F1 33134

Vice Chafrmun:
Address:

Director:r Charlres W, Stiefel

Address: __255_Alhamhra Circle
Coral Gables, FL 33134

Dircctor: __Brendan J. Murphy
Address: __255 Alhambra Circle

—L0ral Gablesa, FIL 313134
B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: _BSrendan 3. Murphy
Address: _255 Alhambra Circle

—COral Gables —¥FL--33134
Vice President: Teresita 1., Brunken

Address: ___ 255 Alhambra Cizcle
—L0ral Gables, FL 33134

Secretary: _Charles W. Stigfel '

Address: 255 Alhambra Circle

Coral Gables, Fl 33134

Treasurer: _Richard I. Fraid

Address: _ 255 Alhambra Circle
Coral Gables_. FL. 33134

NOTE: If necessary, you may aytach an addendum to the apphcnuon listing addmonal

officers ﬂr direct
13. / M

" (Signature of Chaiﬁnan.Vicc Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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. . @ecretary of State
 Mutdiness Information and Services
Duite 15, West Tomwuer e

DOCKET NUMBER
2 Martin Luther King I, Dr.

: 962750503
C.ONTROL ?UHBEI} t 9:382?:99“
& - JATE INC/AUTH/FILED: Ob/0
Atlantn, Geonrgia  30334-1330 UATE ShC/AuT L
PRINT DATE t 10/01/1996
FORM NUMBER t 211

STIEFEL LABORATORIES
ATTN TERESITA L BRUNKEN
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
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- CERTI t ICATE OF EX) s'mc: -
|, the Secretary of State of tha Stlte of Gaorgll. do haruby certlfy under the
seal of my office that . ' ‘ . FC

R '\_‘.
.-;1,\. R

. GLAIJES PHARMCEUTICM.S “INC. - ’-
A DORESTIC PROFIT COHPMTIOH

I.i,‘,,

N

O,

|‘. i . l 1 . |"l" -‘-

was formed in the jurisdlction sntad above or’ wu‘authorlzed to. transact business
in Georgia on the above datn.. Said entlty s, in: cmplilnce with the applicable
filing and annual’ rtqistratlon provisionl of Tit!e ‘1 rof"the Official Code of
Georgia Annotated -‘and has, not flled : articlu ‘of - dluolutlon. certificate of
cancellation, or any otherwsimlllr document | witl'l the offlclfof the Secretary of
State. .

SN N

; } s

This certificate ralates only to tbe logal axlltonca of t.ho sbove-named entity as
of the date I[ssued. (t. does not" certify. whether or not” & notice of
dissolve, an application-for wlthdrlw'wl.

intent to
-2 statement” o'l' commencement of winding
up, or any other similar documnt has & en f!lad or i's pending with the Secretary
of State. R “'\ e

This certificate is issued pursuant to Tntle 14 of the Officlal Coda of Georgia
Annotated and

is prima-facie evidence that said entity is (n existence or is -
authorized to transact business in this state.

. A;___gn_;
LEWIS A. MASSEY
SECRETARY OF STATE




