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COVER LETTER

™! Registration Section
Division of Corporations

SUBTECT; Amneal Biosciences LLC
WName of Limited Lisbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existance, and check are submitted to register the above referenced foreign Jimited lisbility company to transact business in Florida..

Please roturn all correspondence concerning this matter to the following:

Despina Sterakis
Name of Person
Amnesl Pharmooceuticals LLC
Flrm/Company
400 Crossing Boulcverd, Third Floor ~a
Address =
—
™
Bridgewater, Now Jersey 08807-2863 o
i : I
City/State and Zip Code ~~
despinas@smnaal.com -3 >
H-mail address: (ko be used for future annual report notification) TR
S o ]
For further information conceming this matter. please call: T30 j. N
RS fen
Despins Starnkis at ¢ J08 y 4096827
Name of Contoct Person Arca Code Daytime Telephone Number
MAJLING ADDRESS] STREET ADDRESS:
Division of Corporntions Division of Corporatio
Registanion Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Fillng Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificats
Certified Copy of Status & Certified Copy

Centificate of Status

FLO3T - 9106 4 Wolies Xlwwn Dntise
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Amnecal Blosciences LLC
(Mamp of Forelgn Limiied Liab_!ﬁty Compeny; atust lnclude "Limled r:_asm:y EE_ pqggg;_f_.‘.'."ﬁ_ _E;E_.:" or "Iﬁ‘ d __._"2___ L

N/A
(1f nemp unavaileble, enter aliernate neme adopted for the purpose of transacting business in Florida. The altarnets name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")

2, Delaware 3, 47-2232640
(JurlsdicUon under the law ol witich foretgn imited liabality (FEI number, if epplicable)
company is organized) —
3xis g
4, o =
Dote Tirvt transncted business i Florde, 1T prioT i registaion. N
S B S50 i 508 3308, Fra o oot 1 penalty ity i o™
e
3 400 Crossing Boulevard, Third Fioor, Bridgewater, New Jersey 08807-2863 T ? -
— e ur——
TStroot Addrees of T7inelpa) OTfiea) - '; g2 KL
6. 400 Crossing Boulevard, Third Floor, Bridgewatcr, New Jerscy 088072863 "o :
Loy N2
. on

(Malilng Addreas)
7. The name, litle or capacity and addrcss of the person(s) who has/have authority to manage is/are:

Chirag Patel, Managing Partnor, 400 Crossing Boulsvard, Third Floor, Bridgewater, New Jersey 08807-2863

Chintu Patel, Managing Partucr, 85 Adams Avenue, Hauppange, New York 11788

8. Attached is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptsble, If the certificate is in a foreign language, a trapsiption of the certificate under cath of the translator

must be submitted}

Signature of an authorized persen
fln 2zcordance with section 605,0203, F 5., the exccution of this document constinnes an alfemotion under the penalties of perjury that the ficis strcd hersin are true. §
am eware that any fase infarmation submincd in 2 document to the Departmen of Siats constitutes a third dogreo Felony By grovided for in 3,817,155, F.3.)

Chirag Patel

Typed or printed name of signee

FLi17 - QHLWI014 Weit:n Kiywe Dwine
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"7 " CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF $BCTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTINTHE STATEOFFLORIDA. = .

1, The name of the Limited Liability Company is:

Amncal Biosciences LLC

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

WA
2. The name and the Florida street address of the registered agent snd office are: o
=i
D &
C T Corpemtion System 3 a
{Name) oot o
) 1
- [
1200 South Pinc Isiand Road S tem
Florida Strect Address (P.O. Box NOT ACCEPTABLE) P
R
. : - pa NG
Plantstion, _Fl, 33324 =
City/Sune/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
{iability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act In this capaclty. 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
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

C T Corporation System
Byi

Qoh..inrmj;,é’m-"'

(Signature)

$ 100.00
$ 2500
§ 3000
5 5.00

FLOST - DIAIWID] ¢ Woltan Kiyww Duloe

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLCCK,

DELAWARE, DU HEREBY CERTIFY "AMNEAL BIOSCIENCES 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
AS OF THRE TAIRTIETR DAY OF JANUARY, A.D. 2015,

QFFICE SHOW,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
P g
S
Te &
. EE
a3 t E—
_,,: ;\)
IR
s}
SR o O
Rl N

NS

jetfrey ‘W, Bulinck, Secretary of Siate
TON: 2083566

DATE: 01-30-13

5630640 8300 AUTHEN
150124694

You may verily this cortificats onlina
at corp.delaware.gov/auvthver. shtml




