_Miscecec

T

& S/ 5~
- (R I

900419924149

{Address)

(City/StatelZip/Phone #)

= =

o g 9

c.a wnr

= o

PICK-UP WAIT MAIL rm i
O 0 O B
; = on
T [Business Entty N r o  Hex
usiness Entity Name e

i ¥ ) 3 E-‘
~y s

= T

{Document Number) o~

Certified Copies Certihicates of Status
a3
P ~
Special | ti Filing Offi £ o A
ectal Instructions to Filin icer: Ay o B
P s O s
_ O
B
- ‘:g <«
W M
= TS
e [#% )
- ~o
Office Use Only
o
. G
R. ; NT.
;s dU
@
e




C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 12/14/23

Order #: 1334020-5

Re: GLAXOSMITHKLINE CONSUMER HEALTHCARE HOLDINGS (US) LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

]

= v
Enclosed-please find: - S 1o
Supporting Documents o SE-
Amount to be deducted from our State Acc\oynt $25.00 - FL State Account Numbef? =i,
o 5T
120000000135 Authorization: (,,/{w‘,fﬂf-?_"’g 2243' 2 50
nNy T
Please take the following action: - .T
File in your office on basis S &

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are' any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GlaxoSmithKline Consumer Healthcare Holdings (US) LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company ~ =
o g &
a2 o
= o
™ o
[ B
| - =
Address = g=
7 ’." -r:
X Gun
B ¥
; - -~ .-
Citv/State and Zip Code o =
E--mail address: {(to be used for future annual report notification)
For further information concerning this matier. please call:
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32305
Enclosed is a check for the following amount:
LI$25 Filing Fee ™ S30 Filing lFee & 01 $35 Filing Fee & 0 $60 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &

Centified Copv
CR2EB55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
|

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: GlaxoSmithKline Consumer Healthcare Holdings {US) LLC

Enter new principal office address. if applicable:

(Principal office addresy
MUST BEASTREET ADDRESS)

Enter new mailing address. il applicable:
(Muailing address

MAY BE A POST OFFICE BOX)

—

17356

J0 NOISTALD

oL
N
L]

2. The Florida document number of this limited liabilitv company is: M15000006915

AY0

N T : . Delaware
3. Junsdiction of its organization:

i

v":

4. Date authorized 10 do business in Florida: 9/1/2015

oh:2iHd 330 £202

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Haleon US Holdings LLC

(must contain “Limited Liability Company. ~“ ~..1..C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contain “Limited Liability Company.” “L.L.C." or “LLC.7)

6. W amending the registered agent and/or registered officer address on our records. enter the name of the new
revistered agent and/or the new reuistered oftice address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Streetr Address

. Flerida
Ciry

Zip Code
New Reaistered Apent’s Signature, if chaneing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the pravisions of all sratntes relative 1o the proper and complete performance of m duties, and [ am fumiliar with
and acecept the obiigations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
document is being filed to merely reflect u change in the registered office address, T hereby confirm that the limited
fiahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

-
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Tule/ Capacity Name Address Type of Action
Manager Gregory Tole

iJAdd

mRemove
Managetr David Marty Moss 184 Liberty Corner Road _

m Add

Warren NJ 07058
. . - TJRemove

CAdd
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[Add

ORemaove

9. Autached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is orga(:l:@cd. B

"
ti ion'f.ca representaiive

Arlene E Cannon, Assistant Secretary

Typed or printed name of signee

Filing Fee: 525.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID “GLAXOSMITHKLINE
CONSUMER HEALTHCARE HOLDINGS (US) LLC”, FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "HALEON US HOLDINGS LLC” ON THE
FOURTEENTH DAY OF NOVEMBER, A.D. 2023, AT 4:47 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECIIVE DATE OF

THE AFQRESAID CERTIFICATE OF AMENDMENT IS.THE EIGHTH DAY OF
DECEMBER, A.D. 2023 AT 12:01 O'CLOCK A. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

HAVING BEEN CANCELLED COR REVOKED SO FAR AS THE RECORDS COF THIS

HVIS 40 Ly pine
!j'!

OFFICE SHOW AND IS DULY AUTHORIZED TQ MSACT BUSINESS.

0h:2lHd ) 330 8202

SHCLIVNDHHOD 40 HOISIAD

2

Authentication: 204808740
! Date: 12-13-23

5681752 8320
SR# 20234218463

You may verify this certificate gnline at corp.delaware.gov/authver.shiml




