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COVER LETTER

TO:  Registration Saetiom
Division of Corporutions

Cobalt Laboratories, LLC .
Name of Lisnited Liability Company

CSUBJECT:
The enclosed "Applicstion by Foreign Limited Liability Company for Authgrization to Transact Buginess in Floride,” Centificate of
cds'in Flovidg,.
I .‘-H . D

Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact busin
Y RS
P ~r
a2 ]

Please retum all ¢orrespandence conceming this metler to the following:
losa Bush . C:U
Neame of Peson ~J
2
Watson Pharmscenricals, (ne. &=
Firm/Company w
&n
£
31! Bonnie Circls
Address
Corvno, CA 92880
City/Stete and Zip Code

ilons.bush@watson.com
Bmall eddresst (to be used for future annual report notification)

For further information conceming this mater, piease call:

lana Bush at 951 3 493-5579
Name of Person Area Code & Daytime Telephone Nurnbor
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Divisien of Corparitiona
Registration Section Repistration Section
P.0. Box 6327 Clifion Building
Tallahnsses, FL 32314 2661 Executive Center Circle
Tallahagsee, FL 32301
Encloged is 4 check for the following amount:
$130,00 Filing Pee & []SISS.UO Filing Fee & DSlS0.0ﬂ Filing Fee, Cemtificare
Certified Copy of Steus & Certified Copy

D $125,00 Piling Feo D 31300 ng Fee.
cate of Sta
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

'TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WHE SECTION 608503, FLORIDA STATUIES THE FOLLOWING 1§ SUBMITIED TO REGISTER A FOREIGN

LIMITED LIARILITY OOMPANY 10 TRANSACT BUSINASS INTHE STATE OF FLORIDA:
1, Cobalt Loboratories, LL.C

{Nems of Forelgn Limied Liability Cotnpany; must Includs “Limited Lisbility Company,” "L.L.C." of "LLC.")

(If name unuvailable, enter alternate name adopted for the purpose of transacting business in Floride end attach a copy of the written
consent of the manzgars oF mankging members adopting the alternate name, The olternute name must include “Limited Liahility

Company,” *L.L.C," “LLC.")

2_ Delawure 3. 20-2652794 .
‘(Jurisdiction under the law of which foreipn limited 1isbility (FE] number, il applicable)
compuny in organizedy}
4, 93072011 5. perpetual
{Datc of Crganization) (Buration; Yeur limited Rability company wiil cease (o
exist or “perpetyal™)
5. 9130411

{Date first transested boginess in FIoraH, 1t prior 1o registtaion.)
(Sea sections 608 901 & 608.502 B.5. to datermine pm:ﬁ'ty Tability}

7. 311 Bonnie Circle, Coropa, CA 52880

"~ (Sivest Addross of Frincipal Glfree) rr*f "'_

8. If limited lability company is a manager-managed company, check here [:I Y

o

9. The name and usual business addrasses of the managirg members or managers ate as follows: 4/

T

Watson Laborutories, LLC, sole member, 311 Bounie Circls, Corona, CA 92880

10. Attached it an original certificats of axistence, no moee fhan () days od, duly aotherticated by the official bavig cusiody of roords in

the jusisdiction under the law af whichitis crganitzed. (A photnoopy & notaccepasble. Ifths cextificateisin a foreign langnags, a
transtation of the certificats under cath of the tansktormust be aubmuitted )

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

Pharmaceutical distributor

Signatufe of a member or an(@thorized representative of 8 member,

{n wecordance with section 608.408(3), F.S., the execution of this documens constinuey an affinnation under tho
penalties of perjury that the fucts stazed bervin ero tue ¥ am sware that any Talee informarion submitted in ¢
document to the Department of State constitutes  third degree feJomy a5 provided for in £.817.155, F.8.)

Watson Laboratories, Ino., its sole member _
Typed or printed name of signse
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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 Liubility Company is:

Cuobalt Laboratories, LLC

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

2. The name and the Florida street address of the registered agent and office arg;

€ T Carporation System

1200 Sowth Pine Island Road

(Narne)

Florida Street Address (P.O. Box NOT ACCEPTABLE}

Plantation

FL, 33324

City/Stale/Zip

Having been named as registerad agent and to accept service of process for the above stated limitad
liability company at the place designated in this ceriificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiles, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

L—_&wﬁﬂg Connle Bryan
Eignature)” & HSSIStht SGUGIOW

§100.00
$ 2500
$ 30.00
$ 500

FLoy? « 180508020 C T Sysism Ovlico

Filing Fee for Application
Designation of Registered Agent
Certifled Copry (aptional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
L DELANARE, DO RERBEBY CERTIFY "COBALT LABORATORIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE SIXTH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DRTE.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUVAL TAXES HAVE

i
.
L

BEEN PAID TO DATE.

leffray W. Builock, Secretary of State
AUTHEN: ION: 9345062

DATEZ: 02-06-12

3506097 8300

120126811

¥You may veri this cartificace online
at corp.dalawara.gov/artaver.ahtml
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