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

IN COMFPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING I§ SURMIYTED ) REUSTER A FORFRGN
LMITED LIARILITY COMPANY TO TRANSACT BLEINESS IN THE, STATE OF FLORIDA:

1 Stiefel West Coast LLC
{Nomge of For¢ign Limited Liahlity Company; must include “"Limited Liability Company,” "L.L.C, " or “LLC.")

(If neme unavaitable, entar alernate name adepted for the purpose of trangacting business in Flarida and attach & copy of the written
consent of the managers or menaging members adopting the alternats name. The altemeate name must include “Limited Linbility
Company,” *L.L.C.," “LLC.™)

2 Deloware 3 54317392800
(Juriadiciion under the law of which Toreipn Hmitsd izbiNty { FEI niumber, It spplicablo)
compeny 13 organized}
3 03/26:2008 5 Perpeyual
(Drate of Organization) (Duraflon: Y ¢ar limited BabIlitY company will cease ta
exizt or “perpetusl")

6 upon registration

{Date first tangacted buginesa in Florida, i prior to registration.)
(Secc acctiona 608.50] & 608.502 F.5. to determine penalty liability)

- 255 Alhambra Circle, Comat (Jables, FL 33134

" (Streel Addross of Principal Otffice)
8. Iflimited liability company is 4 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are a2 follows:
Stiefel Laboratorics, Inc., 255 Alhambra Clircle, Coral Gables, FL 33134

10, Attached is an original certificate of existencs, no more than 90 days old, duly mithenticated by the official having custody of records in
the jurisdiction under the law af which ¥ sorganiped. (A phoineopy isnotacceptable. Ifthe certificate isin a foreign language, a
transiation of the cextificats under oeth of the trenslator mustbe subrnitied )

Pharmaceuticals

11. Nature of business or putposes to be conducted or promoted in Florida:
e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT 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 [N THE STATE OF

FLORIDA.

1. The name of the Limitcd Liability Company is:
Sticfel West Coast LLC

1f name unavailable, the altemate name to be used in the state of Florida is:

Z, The name and the Florida street address of the registersd agent and office are:

C T Corporation Syatem
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324

Clty/State/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
linbility company at the place designated in this certificaie, I hereby accept the appointment as registared
agent and agree to acl in this capacity. I further agree 1o comply with the provisions of all siczutes
relaring 1o the proper and complete pexformance of my duties, and I am familiar with and accepl the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System -
‘S,y : DALT W. MORRIS
By: . ASSISTANT VICE PRESIDENT
{Signature) - F:g“‘f" o
ro S
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Delaware ... .

The First State

I, HARRIET SMITE NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "STIEFEL WESY COAST LLC" IS DOLY
FORMED UNDER THE LANS OF TRE STATE OF DELANARE AND IS IN 00D
STANDING AND BAS A LEGAL EXIS?ENCE 50O FAR AS THF RECORDS OF THIS
OFFICE SBON, AS OF THR TKENTIETR DAY OF NOVEMBER, A.D. 2008

AND Y DO HEREBY PURTHER CERTIFY TEAT TRE ANNUAL REPORTS HAVE
BREN PILED IO DATE.

AND I DO BUREDY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
BEEN FAID %0 DATE.

Harmiet Srith Windeos, Secremary of State
ADTAENTICATION: 6878807

DATE: 11-2Q-~08
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