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v COVER LETTER

TO; Registration Section
Division of Corporations

Cubist Pharmaceuticals LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kathleen Nicastro
Name of Person
Merck & Co., Inc. »
Firm/Company
2000 Galloping Hill Road, K-1-3049
Address

Kenilworth, New Jersey 07033

City/State and Zip Code
kathleen.nicastre{@merck.com

E-mail addross: (to be used for future annual roport notification)

For further information conceming this matter, please call:

Kathleen Nicastro " 908 \ T4D-1945
a
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: RE DDRESS:
Division of Corporations Division of Corporations
Registration Section Ragistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
£ 5125.00 Filing Fee [ 3130.00 Filing Fee & D1 $155.00 FilingFee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOST - 915001018 Wolwxs Khuwer Onlite




' -

91/6/2015 12:40:20 PM From: To: 8S506176381( 4/5 )

APPLICATION BY FOR—E]GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTTON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMIYED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Cubist Phermaceuticals LLC ) _
(Name of Forsign Limlisd Liabilly Company; must inclide “Linnted LIabliy Company,” "LL.Cor or "LLCT) i

({If name unawvnilable, enfer altsrnate name adopted for the ]lJUIpOBB of tmnsacling business in Florida. The alternate name must include *Limited
Liability Company,” “L.L.C,” or “LLC™) )
2 Delawnre ’ 3 22-3192085

mhn under the Taw of which forelgn Timftzd Habillty ) (FEI number, if spplicabls}
company Is organtzed)

4,

{Dais First tramactndT{.umess T Florda, iF PrIOr 10 regIatration.)
(See sections 603.0904 & 605.0905, F.S. to deterealne penatty labality)

5. 2000 Galloping Hill Road

Kenjlworth, New Jersey 07033 ' T O
[Sweet Addicss of Paneaipal OMico) Sy % e
6. 2000 Galloping Hill Road EE = S n
- G Ly T
Kenilworth, New Jersey 07033 OE W
(Moiling Addross TP~
7. Name and gtrect addeess of Plorida reglstered agent: {P.O. Box NOT acceptabic) ? v o (;:1
Narne: C T Carporation System 5% o
: , zz 3
Offics Addresg: 1200 South Pine Island Road =
_Plai)tar.ion , Florida 33324
(City) _ (Zip code)

Registered apent’s acceptance: ' .
Having been named as reglstered agent and to accept service of process for the above stated limited lirbillly company af the place
designated in this applicntion, I hereby accept the appolitment as registered agent and agree lo act In this capacity. 1 furiher agree
to compliywith the provisions of all statutes relative to the proper and completz performagce of my dutles, and I am fomilior with gnd
accept the obligations qf my poslilon as registered agent. Sandra Stewart
C T Corporation Sy, .
By: _ Assistant Secratary
(Rggls‘lcrpﬁ"ﬁ&u‘l signature)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Johm Mostillo, 2000 Gatloping Hill Road, Kenilworth, NJ 07033 Menager

Sunil Pate], 2000 Calloping Hill Read, Kenilwarth, NJ 07033 Maneger

?. Attmhed [5 8 certificats of existence, o more than _‘90 days old, duly authenticated by the official having custody of records in the .
jurisdiction under the law of which it Is drganized. (Ifthe dertificate Is in a foreign langunge, a tranglation of the certificate undey oath
of the translator must be submitted)

Sigiaturs of'an authorized person

This dcmt_mn! is executed in acoordance with scciionfﬁﬂS.bZOB {1) (b}, Florida Statutes, I am eware that any false information
subimitted in & document to the Department of State constitutes a third degres felosry as provided for in5.817.155, F.S.

Kathleen Nichstro

Typed or printed name of signee

PLOST « W1 N201S Wlers Kluwer Outine
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Delaware

The First State

11/6/2015 12:40:20 PM From:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUBIST PHARMACEUTICALS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCIOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 10310907

2296420 8300
Date: 10-27-15

SR# 20150669137 i

You may verify this certificate ontine at corp.delaware.gov/authver.shimi




