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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
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8. If Vimited fiability company s a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Atmached is an original cexificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jrrisdiction under the law of which itis organiaed, (A photocopy isnotacoepizble, Hthe pertificade isin a foreign language,a
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aa affirmation r the penalies of,pedjlry that the fects stated herein arc true.)

) i Z‘f D
Typed or printed name of sighee




. ‘ 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:
ACTAVIS ELIZABETHLLC

If unavailable, the alternate to be used in the state of Florida is:

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

UNITED CORPORATE SERVICES, INC.
{Name)

9200 SOUTH DADELAND BLVD., SUITE 508
Florida Street Address (P.O. Box NOT ACCEPTABLE)

MIAMI FLL 33156
City/State/Zip

Having been named gy’ registered agent and to accept service of process for the above stated limited
liability company atf he place designated in this certificate, I hereby accept the appointment as registered
agent and agree tg act in this ¢ ipacity. 1 further agree 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
obligations of fny position as egfstered agent as provided for in Chapter 608, Florida Statutes.

s *

f (SigAature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTAVIS ELIZABETH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTAVIS
ELIZABETH LLC" WAS FORMED>ON THE THIRD DAY OF JULY, A.D. 1879.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W. Bullgck, Secretary of State
AUTHEN TION: 7565382

DATE: 10-05-08

0875422 8300

090809272

You may verify this certifieats online
at corp.delaware,gov/authver.shtml



