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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 766520 7799323
AUTHEORIZATION
COST LIMIT
ORDER DATE : August 31, 2015
ORDER TIME : 12:06 PM
ORDER NO. : 766520-010
CUSTOMER NO: 7798323

FOREIGN FILINGS

NAME : GLAXOSMITHKLINE CONSUMER
HEALTHCARE HOLDINGS (US) LLC

XXxXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




APPLICATION BY FOREIGN LIMIVED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 17TH SECTION 605,008, FLORIDA STATUSES, THE FOLLOWING IS SUBMITTED TO RUEGISTER A FOREIGN LIMITED LIABILTY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i GlaxoSmithKline Consumer Healtheare Holdings {USYLLC
(Name of Forcign Liaiied Liability Compeny; renst melude ~Limited Liability Company,” "L.L.C.,” or “LLC.)

N/A

(If name unavailable, enter ahiormate name adopied fot the purpose of (ransacting business in Florida. The plernate name must include “Limited
Liability Company,” “L1LC.7 ar “LLC™)

2 Deloware 3 47-293057

{Jurisdiction under the law of\vhmh foreign limiled linbility ‘ {FEI number, if applicable)
company is organized)

4 NIA

(Pale first bansucicd business in Florida, 1 prior 10 Tegisiration.)
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty liahility)

5. 1500 Littlcton Road

Pargippany, New Jersey, 07054

(Stieet Address of Principal OfMee)

6 1500 l.ittleton Road

Parsippany, New Jersey, 07054

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acoeptable)

® 21 21 N >
Name: Corporation Service Company

Office Address: 1201 Hays Streel

Tallahassee Florida 32301
(City) {Zip code}

Repistered agent’s acceptance: . P

Having been named ay registered agent and to aceepi service of process for the above stated corporation af the plm:e ﬁeszg@;ed in
tiis upplication, I hereby aceep! the appoiniment as registered agent and ugree to acl in this capacity. I further ageeg.to cquuply
with the provisions of oll statutes refative ta the proper and complete performance of my duties, und I am fmm!nm wm'r rmET'?lcc'ep{

the obligations of 1y powfmn as I ﬁrufered agent,
Corporalion Service Comp

By:

Asst-Vice Era&d_e_gt

(Registered ageny’s signature)

=
8. The name, title or capacity and address of the parsan{s) who has/have authority to manage is/are: @ =
William ). Maosher, Manager, 5 Crescent Drive, Philadelphia, PA 19112 g(:-?
Norman 1. Vajir, Manager, 5 Crescent Drive, Philadeiphia, PA 19112
9. Attached is a certificate of existence, no more than 90 days old, duly nucatcd by the official having custody of records in the
Jurisdicton under the Jaw of which it is 0|p,mu7cd (1f the centi atc isina 1cl anguage, @ tronsiation oflhe certificate under oath
of the translator niust be subsnitted)
/
/éﬁ
Signan fﬁﬁ!honzcd person

This document is exccuted in accordance with sectiop05.0203 (13 (b), Florida Statutes, I am aware that nny {alse inforination
submitted in a document to the Department of State donstittes a third degree felony as provided for in s.817.155, F.S.

William 1. Mosher

Typed or printed name of sipnce

Courtney Wﬂhams 3
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"GLAXOSMITHRKLINE CONSUMER HEALTHCARE

DELAWARE, DO HEREBY CERTIFY
HBOLDINGS (US) LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50
FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF THE FIRST DAY OF

SEPTEMBER, A.D. 2015.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID
"GLAXOSMITHRLINE CONSUMER HEALTHCARE HOLDINGS (US) LLC" WAS

FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

o

uivg,

dpuzien
[

08K 1-d35g

Jetfrey W. Bullock, Secretary of State T
AUTHENTYCATION: 2692125

DATE: 08-01-15

5681752 8300

151240905

You may verify this certificate online
at corp.delaware.gov/avthver. shtml



