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12122023573 From Kimbe:ly Laughrey

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLNCE HITH SELTION 605 0902, FLORIDA SEHUTES THE FOULOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BLSINENS [N THE STATE OF FLORIIW;
1 Upjohn US 2 LLC

TName of Yorai gn Limited Lubitity Company: mns: include “Tamied Lighility Company, L L.C.7 or “"LLL ™}

(If 12me umavailabiy, exier wlicrante nere sdop ol for the pumposs of Tunsaciing busincat © Flotida The eltesnsi hame mese include "Lirnited Listrlity Cocpany,” LL C.7 o *LLC ™)
Deluware $3.2866850
3.
Tarsilings wder e bw of wiudh fxeign broned Tiabity orrpey 13 organzed) TTR] naraixz, € spphcable)
4.
Tiars Arx TamDtod PWincss W Flonda, If prior o g sl ation.
Sen trcnonz GIES OXH & €03 0903, ¥ 5. 10 cesermuae peralty Ty
235 Easl 42nd Strect 235 East 42nd Street
5.
(Swemd addicy of trncipal Tifce)

New York, NY 10017

(Mailuy Addrecs)

W
bl

New York, NY 10017

7. Nuame and sireet address of Florida registered ngent: (P.0. Box NOT acceptable)

C T Corporation Systcm
Nume:

g\ 2 WY YA UM
B

1200 South Pine Istand Road
Oftice Address:

Plantation

33324
. Florida
oy

Registered ngent’s aceeptance:
Having been nomed as registered agent and to accept service of process for the above statcd fimited tabiity company at the place
desipnated tn this application, 1 hereby gccepl the appolntirent as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes re
and aceept the obligations of niy positien us registered agent,

lative to the proper und camplete performance af my. durles, and [ am famillar with
C T Corporstion System

- . d Leslie Marlin
ok Assistant Speeeans
{Rﬂ:fﬂmdfent'l sgnimre}

{2 code)

By:

FIO%7 - WEA20L5 Wolirm K paer {nling
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8. For initial indexing purposes, list names, title or cupacity and uddresses of the primary members/munagers or persans authorized wo
manage [up 10 $i% (6) total]:

‘lrle or Copacity: Nugue and Address: ‘Title or Cujracity; Nanie wisd Address:

_ Anacor Pharmaceuticsls, [nc.

{Imanaper Name [0 Manager Name:

335 East 42nd Street
BXMember Address: s Stree [0} Member Address:

Mew York, NY t0017

[ JAuthorized O Amho_r.l;cd
Persan Person
CJother Moder Ooher Cloker
D.‘v'.unugc: Mame: T Manaper Name:
{IMember Addresa: D Member Address:
Davthoried ) O Authorized . R
Person Person
CJouher {other_ Oother _ Ciother o
{CManager Name: ] Manager Name: I
[CMember Address: ] Member Address:
CJAuhorized [J Authurized
Person Person
Ooiher, o Ootker Cother, o Ctxher o

I portant Notice: Use an attachment t¢ repurt mare than six (6). The siuschment will be imuged for reporting purposes anly..Non-
indexed individuets may be added 1o the index when tiling your Florida Depariment of State Annual Report form.

o Atached is o certificate of existence, no more than 90 duys old, duly autkenticated by the oiTicial having custady of reconds in thy
jurisdiction under the lew of whick it is organized. {IF the certificaze is in a forcign language, = transtation of the certificate under osth
of the translator must be submitted)

10. This docunient is executed in sccordance with section 605.0203 (1) (b, Florida Statutes. | am aware thet any faise information
submitted in 3 document to the Departiment of State constitutes o third degree felony as provided lor in s.817.155, F.5.

YOI vy

Meimber - Anacor Pharmaceuticals, Inc., Susan Grant, Secrelary

Signzure of an puthaiued prscn

Typed or sxind same of sgoes

FLO3T . 314 2019 Woken Khrew Uk
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Delaware

The First Stale

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY

CERTIEFY “UPJOHN US 2 LLC" IS DULY FORMED UNDER
THE LANWS OF THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAY, EXISTE!?

NCE SO FAR RS TRE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7176375 8300

SR# 20192359394

Authertication: 202536213
You may verify this certificate onfire at corp.delaware.gov/authver sniml

Date: 03-28-1%



