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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN |

IRATED LIARILITY CORPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIEM:
1, Alsven Pharmacentical LLC

(Name of foreign imited ability company)
2, Delaware 3. 86~k ;53'1‘67 :
{Furisdiction under the iaw of Whick fareign limited Habilicy Timbar, it applicable)
company is organized)
- 4, May6,2003 5. Perpeimal
{Date of Urganization)

{Durgtion: chr hml!cd Tabiiity company will coaee
or “perpenial®}
§. Upon gualification

{Dste Irst AsAcied Dugness In FIorida, (See sechiond 6UB.501, £08.502, and 817,139, F.0.}
4. 2260 Nacthwest Parkxay, Suits A

Maristta, Georgia 30057

{5ireet address of principal office)

8. If limited liability company is 2 manager-managed company, check here 3

9. The name and usual business addresses of the managing members of managers are a8 follows

10, Astached is an origine! cenificatr of exisiznee, no more than 90 days old, duly authenticated by the official having custody of reconds in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificate is fna fareagnlangunge,a
translation of the certificate under oath of the wensfator must be submitted.)

11. Nature of business or pujcses ta be conducted or promoted in Florida:

1)31’&0}8.5%1?.- Ty e‘o“g_)‘@hamwy;ﬁca’s.

a member or an anthorized tepresentative of 2 member.
(In accordance peith socton 608 4D8(3), F.5., the exacution of this decurncnt constitutes

an affimation under the penalties of pc:;tzry thaz tha faste 11ated hersin sre irue.)

Balajs Yenkatararin
Typed or printed name of signee

FAST 303 G T Tyshemt Oviline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED'AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Alaven Pharmacentical LLC

2. The name avd the Florida street address of the registered agent and office are:

Flaving been named us registered agent and 10 accept service of process for the above stated limited

£ T Corporation System
(Name) T
—m
Lol 4
oy
¢/a C T Corporation Sysiem, 1200 South Pine Island Road g’:‘
Florida street address (P.0. Box NOT ACCEPTABLE} =
<
me
Plantation, 33324 R
(ChyfState/ZIr) 3=
b Tas

Lgeiikd 5 30 €Q

Hability company at the place designated in this certificate, I hereby accept the appointment ax
registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am_familiar with and
accept the gbligations of my position as registered agent as provided for in Chapter 603, F.S,

C pration Systemn
By: /1//" 71 /J

FLOFT» W13 C 7 Synem Oolae

{Signaturs)

$ 166.00
§ 2500
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy {(optional}
Certificate of Status (optional)



Delaware -

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAIE OF
DPELAWARE, DO HERERY CERTIFY "ALAVEN PHARMACEUTICAL LLC™" 15 LULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDE OF THIS
OFFICE BHOW, AS OF THE WINTH DAY OF DECEMBER, A.D. 2003.

ANMD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

¥WOT BEEN ASGESSED TO DATE.

Harriet Smith Windsor, Secretary of Sate

3655519 €300

AUTEENTICATION:, 2757340

030785413 DATE: 12-09-03



