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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503 FLORIDA STATUIER, THE FOLLOWING IS SUBMITIED 1O REGISIER A FOREIGN

TIMITED LIABILITY COMPANY TO IRANSACT BLEINESS IN THE STATE OF FLORIDA:
1. Wamer Chilcoyt Sales (US), LLC

{Nasie of Toreign Limited TixBility Compuny; must include *Ciniled TiabiTity Company, ™ TG, or 1.0

(If pame unavailable, enter aiternate nasie adopted {or the purpose of wansacting business in Florida and stiach a eopy ol the written

consent uf the managers or managing members adopting ihe rlternate nasne, The alternate nane must include *Limited Liability
Compuany,” “L.L.C,"“LLC.")

2. Delaware

3. ¥0-0479714
(Jurisdiction under the Taw o which Foreign Minned Tiapilily
COLIPURY i5 organied)

{ FLI number, i appheable)
4, UYLB2060 5, Perpetual
{Date of Organiaben)

ot

- (Pusation: Year fntted Tability company will cease 3=

€xist ar “purpetual™) bt

S

6. il
{Dute first 1;ansa;.wd buginess in tflorlcm 11 prior 10 regstralion.y ~

{See sections 608.50] 8 608,502 F.8. 1o determine punalty liability) o

7, 100 Bnterprise Drive, Rockaway, NJ 07866 ot =
=

{Streer Addrm of Prmr,:pul Office) ‘E'_,.'.

8, Iflimited liability company is a manager-nunaged campany, check here [

9. The name and usual business addresses of the managmg, mambezs or managers are us follows:

(Member~ LD AzrarR, Oy lcoﬂ‘ Corpwv-h leo 5&3@

Beive 'Emaw%m &IPG

0 Attached s an origirg certificate of existerce, no tore then 90 days old, duly autherticated by the official having custody of recoods in
thejurtsdiction under the law of wiich it is organized, (A pholocopy is not acoeptable. Ifihe certifcateisin & fondym lanpuage,
trarmslation: of the certificats under oath of e translator rrostbe submitied )

11. Nature of business or purposes to; be conducted or promoted in Florida:

Phurmaceuticale (the company will house vchmck;-m\d_ the su'l?.). ('umc)

Signature of a meshbor pfan authorized. representative of 3 member.
({2 accordsnce with sechidm A 408(3), F.8., the exciubon pf 1his documen constilaies
an affirmarion under the penshties of perjury that the et sined hereln we wue.)

Warner Chileott Corputation, Member, lzumi Hara, Secrvtary
;.- Typed or piinted.rigme ot signee . ..

FLUMT ¢ USOT2000 O T Fllisg Woaiges Crbiw:

HOISIALD
HERS

40
vidd

a3aug

b
2]

171
i
A

i(J

Vi
473

Py

MOV e

VS

&



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6U8.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Lirnited Liability Company is:

Warner Chiloott Sules (US), LLC

If unavailable, the alternate to be uSéd inthe étaté of Florida.is;

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

C T Carporution System
(Name)

£ 200 South Pine Isiand Row)
Florida Street Address (.Q. Box ROT ACCEFTABLE)

Plapation  FL 33324
City/State/Zip

Having been named as registered agemt and 10 accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. ) further agrec{o comply with the pravivions of o/l statutes
relating to the proper and camp!ete performance of m duties, and [ am familiar with and accept the
abligations of my posiuion as regiitered agent as " provided foF in Chapter 608, Florida Stanees.

C T Cormorstion System
: /L/ Florence MErceroN

§ 100.00 Filing Fee for Application

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

$ 500 Cortificate of Status (optipnat)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE JTATE OF
DELAWARE, DO HEREBY CERTIFY "WARNER CHILCOTI SALES (US), LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 EAR AS THE RECORDS OF
TRIS CFFICE SHOW, AS OF THE TWENTY-SECQND DAY QF QCTUBER, A.D.
2008,

AND I DO HEREBY FURTHER CERTIFY TRAAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESESFED TO DATE.

Lo . e e e e g
B o A M S R T,

YOG

je!rn:y W. Buliock, Segrvlary of State
4728054 8300 AUTHEN TION: 7588450

DATE: 10-22-09

090957523

1’ verir tificaza onlin
e’ ik o2 e ol ot Wk iy



