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COVER LETTER

,
TO:  Regictration Section
Division of Carparatlons

SUBJECT: Tibotee, LLC
Namae of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transsct Business in Floride,” Certificate of
Bxiotenoe, and check are submilted to registar the above referenced foreign Limited lability sompany to transact business in Florida,.

Ploase returs all carrespondance concerning this matter to the following:

James Jackson
Neme of Person
Johneon & Jolmson
Fimn/Company oy
P zr: o w2
— RS
Oue Johnson & Johnson Plaza P2t —
—l § 3}-?
Address |
W ::) M —
Py L
e {
New Brunswick, NJ 08933 £ ey r¥ .
City/Statg; and Zip Code. T = ’
: oz g W4
Yacksod{@its.juj.com 222 ~
E-mail address: (1o te used for futuré annual report notEToa.ﬂﬁ) b_c- k <

Far further information congérning this mater, please call;

Jomes Jackeon ot ( 732 y 524-3347
Name of Parson Area Code & Daytims Tolephotie Numbor
H STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Scotion Registration Section
P.Q. Box $327 . Clifton Building
Tallahasses, FL 32314 266] Bxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: ‘ )
£155.00 Filing Fee & [:FIG0.00 Filing Fes, Certificate

Dms.oa Filing Fee D$13o.00 Filing Fee & E
Cortificate of Status Crrtified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, MEFGIMMVGBWDMREGBTERAFORBGN
MEDWWANYWWWBWWMMWW .

1, Tibotec, LLC
(Name of Forelgn Limitcd Linblity Compuny; foust memde "Limied Liability Company,” "L.L.C.," or "LLC.™}

(1f Rame unavailable, enter slternate name adopted for the purposs of ransacting businees in Floride and witsch e aopy of the written
consant of the manugens or managing members sdopting the alternate name. The alleruals nane must inclnde “Limited Lisbility

Company,” “L.L.C,*“LLC.")

2. Delaware 5, 51-0254703
(Jur{sdicﬂnu under the [aw of which foreign limited labality (FEI number, if” applicable)
company 18 organizec)
4, 112211999 5 Perpotual
{Date of Organization) {Duration: ¥ ear [mited liability company will eease to
exist or “parpetusl”)
g, Upen filing. _5d 3
(Datn ﬁm transacted businers ja Florida, if pnor to mgfsfmnml.) = e
(Sce gectious 608.501 & 608.502 E.S. to determins penalty liability) ~o S
) a3 ey
7. 1125 Treatoz-Hasbourton Resd, Building K =P & T
777 CR
Titusville, NI 08560 £ o+ |
{Street Address of Principal Ofice) SR
s (.2 - 4
8. 1f limited liability company is  inanager-managed company, check hera [] DI @ "
S £

9. The name und usual business addresses of the managing members or managers are as follows:

Junssen Research & Development, LLC

920 US Rowe 202, P. O, Box 300

Rarilan, NJ 08869

10. Attached is an aiginal oertificate of existenos, o roore then 90 days old, culy authersicaed by the afficial heving custody of recards in
the jurisdietion underthe law of which itis crganized. (A pholocopy & rotaccepizble, Ythe certificate isin @ fuign boguage, a
translation of ths certificate under oeth of the trslator most bo subpnited)

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

Drug Reseurch and Dovelopment,

( ?ﬁf,&/ s

Signature ofa mc er or an authorjzed fepresentative of a member.

{In ueeordance with seetion 608.408(3), F.S., the excoution Qf thiy’ document conatitutss an affinnation undes the
penaltiss of perjury thul tbe fcts stated hnrain ure true. I am eware that any falss information submitted in a
document to the Departimient of State constitutes a third degres fulony as provided for in 5.817,155, F.5.)

Lacey Elberg, Asst, Secactary, Janssen Regearch & Developtnent, LLC, a8 Sole
Typed or printed name of signee Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. :

1, The names of the Limited Liabllity Company is:

Tibotes, LLC

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

2. The name and the Florlda street address of the registered agent and office are: o o
' l':F: L =
— RS
. &
C T Corporation System - r% & " i
{Name) o I
m".> ——
o ™ -
me< f
1200 South Pine Island Road , M -~ i
Florida Strext Address (P.O. Bax NOT ACCEPTABLE) AP 4 E .
. :%::&-:; @ . 3‘
Plantotion ry, 33324 'g_m g
Chty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointmens as registered
agent and agree to act in this eqpacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I an familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

cT :

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .
The First State

SECRETARY OF STATE OF THE STATE OF
LLC" I8 DULY FORMED UNDER

I, JEFFREY ¥. BULLOCK,
"TIBOTEC,

DELAWARE, DO HEREBY CERTIFY
TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS I'HE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2012.
AND I DO HEREBRY FURTHER CERTIFY TEAT THE ANNUAL REPORTS HAVE

V]
3
102

BEEN FILED TC DATE.
AN I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jaifray W Bullock, Sacratary of Stats

3129872 8300 AUTHEN! TON: 9729688
120864715 DATE: 07-24-12
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