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COVER LETTER

TO: “Registration Section
Division of Corporations

SUBJECT: Three Rires W\c-m..(.e.,—{‘ eahg LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submined for fili-g.

Please return all correspondence concerning this matter to the follow ing:

TabD tove
Name of Person

K‘\ dmon pl’\h It ev‘llfﬂ.(S

Firm/Company

Address

Wereerndabe . PA LSO%6

City/State and Zip Code

Ao del. Love, @ KG#‘MM\. C ovn,
E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Tonp Love a7y 778 -Gl
Name cf Person Arca Code & Datime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Rapistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

Tal ahassee, Flarida 32314

2661 Exocutive Center Circle
Tallahassee, Florida 32301

Encloged is a check for the following amount:
1855 Filing Fee ¢« 7] 360 Filing Fee,

(%25 Filing Fee ~ []$30 Filing Fee &
Certified Copy

Certificate of Status
Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIL A

SECTION I (1-3 must be completed)

. Name of limited liability company as it appears on the record:; of the Florlda Department of
State: Toree Rivers Pharmacent i cals | bl-C

2. Jurisdiction of its organization: Pennsy|vanie

3. Date authorized to do business in Florida: Q 5 / ¢‘7 / ;15696"{

SECTION II (4-7 complete ouly the uppiicable changes)

4. If the amendment changes the name of the limited liability coinpany, when was the 0d
change effecied under the laws of its jurisdiciion of organization? qd\y Gip 2Pl ‘

5. New name of the limited liability company: K"“"‘ mown P!""-’m"\f L’U'l calg ;L[;_C_
{mus end with "Limited L ility Company,” "LL.C.." or "LLC.")

=
(1f name unavailable, enter alternate name adopted for the purpos: of transacrmg business in gr‘?z
Florida and atach a copy of the written consent of the managers :r managing members adopting 53
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C." =

L1} L1 g

or “LLC.™) m1>
. . . 1 - m~<
6. If the amendment changes the period of duration, indicate nev- petiod of duration: ["h_:a
o
S
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: gfﬂ‘

8. If th¢ amendment corrects any false statement, indicate the statement being corrected  and the
correction:

9. Antached is an original certificate, no more than 90 days old, evidencing the uforementioned

amendment(s), duly authenticated by the official huving cuctody of records in the jurisdiction

under the law of which this entity is orpanized.

ignature of a me or e authon I.'L’PI'BSEI'IEB‘WC: of amomber

Ece Speys

Typed or printed hame of signee

Filing Fee: $25.00
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COMMONWEALTH OF. PEYNNSYLVANIA

DEPARTMENT OF GTATE

August 17, 2011

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY, That from an exarnination of the indices and
Records of this Department, it appears that a Certi'cate of Amendment was filed
pursuant to the laws of the Commonwealth of Pennsylvania on July 5, 2011 for
Three Rivers Pharmaceuticals, LLC a Pennsylvani: Limited Liability Company,
registered April 4, 2000, whereby the name was changed to
Kadmon Phammaceuticals, LLC,

IN TESTIMONY WHERELF, | have hereurto sat
my hand and caused the {ieal of the Secretary’s

Dffice o be affixed, the day and year above written.

au-l:. M

Sacretary of the Commeonwealth’
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