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August 17, 2016 o
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

!

SUBJECT: AUXILIUM PHARMACEUTICALS, LLC
REF: W16000057058

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s} authorized to manage
this limited liabillity company above the name(s) and address(es} listed.
Such titles may include: Manager {(MGR), Authorized Member {(AMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. '

If you have any questions concerning the filing of ycur document, please

call (850) 245-6051. e
Yasemin ¥ Sulker FA¥X Aud. #: H16000202537
Regulatory Specialist II Letter Number: 416R00017389

P.0 BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER

-~

TO: - Repistration Section
Division of Corporations

SUBJECT: Auxilium Phormaceuticals, LLC

Nome of Limited Liability Company

The ¢nclosed "Applieniion by Forelgn Limited Liobility Company for Authorizstion to ‘Transact Busincss in Florlda,” Certificate of
E!islcm! and check arc submitied to register the above referenced forcipn limited linbility company to ransact business in Fiorida..

Pleasc reiumn oll correspondence concerning this matier 1o the following:

Deanna Voss

Nome of Person
Auziliurn Pharmaceuticals, LLC

Firm/Company
1400 Atwater Drive o

Addrezs o
Malvern, PA 15355
Ciry/Suite and Zip Code

voss.deannaf@endn.com
- E=mailaddress: (to be used for future annual repon notilication)

For further information concerning this mauer, please coll:

Deanna Voss sl 480y 2164179
Name of Contnct Person Areu Code Dayilme Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Ruilding
Tallzhassce, FL 32314 2661 Executive Contor Cirele

Tallahassec, L 32301
Enclosed |s o cheek for the following amount:

O $125.00 Fiting Fee LI S13000 FilingFec & [ $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate -
Centificate of Status Centificd Copy of Status & Certified Copy

FLOZY .. OWI000ES € T Fling Masager Ondine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 635.0902 FLORIDA STATUYES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

L, Auxilium Pharmaceuticals, LLC
[Nnme of Foreign Limited Tishiliy Compuny; must inclode ~Limited Lighlity Company,” "G, or LG

4. Upon Quelificotion

(!!'nmne unavailuble, enter ahemoic nome adopted far the purpase of transacting business in Florida, The altcmate name muist Include “Limited

Liability Company.” “{.L.C." er “LLC.")

2. Delawarc 3. '
—TFET Aurmber, 11 applicablc)

{Tun=diston under the law ol which Torcign Timiicd Tiobitny
company {5 orgunizcd)

f3ate Tirst ranscted BusmEss w Y 1ongo, 1] proT 1 regsuatien,
(Sce ections 6050904 & 8050905, F § 15 deserorin mersicy Inblliy)

5, 1400 Atwnter Drive, Malvern, PA 19355

.(Slrcﬁ?ddrcu of Frinagal Ofhee)
6, Same ) .
I
e oy
(Maifing Addrcss) ks D=
7. Nome and sireet nddress of Florida registored agent: (P.O. Box NOT peccptable) e 2
s
Nume: C T Corporatlon System A
A PEINPI o
OfTice Address: 1200 South Pine Islond Road =R
T
Plantation ,Plorida 33324 %\ : ca
(Ciry) {«lp codc) Tl

Registered ngent’s qeceptance:
Having been named as registered agent aud fo accept service of process for the abuve stated lindted lability company af the place

designoted In thls oppilcation, I heredy aceepr the uppointment ax regisiered agent and agree 1o act in this capaclty. | further ogree
fo complywith the pravisions of all statutes relative to the proper and complete performance of my dutics, and 1 em farmdllar with end

accep! the obligations of mip pasition as registereil agent. .
By: (e —  Bsor. ﬁwu—]
(Registercd agont's signfure) o
B. The name, title or capocity snd nddress of the person{s) who hMavc suthority Lo manoge isfarc:
Endo Pharmugcuticals Inc. , 1400 Atwater Drive, Malvem, PA 19358 = Men-burs -~ DG
Generies Intemational (US) 2, Ing. , 1400 Arwatcr Drive, Malvem, PA 19355 — m-h—‘bb( - i3 @-

9. Anached s » eertificate of exislence, ho more than 90 days old, duly suthenticated by the official having cusiedy of records in the
Jurisdiction under the Jow of which Li is organized. (1 the cenificste is in o foreign tanguage. o tmnslation of the certifleate under oash

of the transiator must be submiit
Yo Yo

Signoure of an outhorized person

This document is cxcouted in acenfdance with section 6D5.0203 (1) (b), Florida Statules, | am aware that any fklsc information
submliucd in o document to the Depariment of Staie canstitutes o third degree felony as provided for Ins.B17.138, F 8.

Deanna Yoss , Authorized Person
Typed or printed namo of signee

FLAYT - 0611072005 © T Fllrng hxaegey Ontine
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRUOTARY OF OTATR OF THX STATE OF
LDELAWARE, DO HEREBY CERTIFY ''AUXILIUM PMARMACEUTICALE, LLGY IS DULY
mmmunormérmorwmmmm;ymm
STANDING AND HAS A LEGAL ZEXISTENCE S0 FAR AS !‘HE' RECGRDB OF THIS&
an:rc'm SNOW, AS OF THRE SIXTEENTHR DAY OF AURUST, A.D. 2016.

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEIN

PAID 0 DATE.

3073702 8300

SR# 20165377736 N
You miy verify this certificata onitne ot corp.delawire. gav/suthver shtmi

Authentication: 202833052
Date: 08-16-16




