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Account Number : FCAGBBUBHO23
Phone : (614)286-3338
Fax Number : (954)208-0845
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APPLICATION BY FOREIGN LIMITEDN LIARILITY COMPANY FOi AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CXIMPLLANCE WITH SELTION 6US.0902. FLORIIA STATUIEN THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIN LIMITFD TABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

Upjoha US 1 LLC

|
{Mame of Forcign Limited bty Company. mus! include "Lirmited Lisbility Compsny,” 1. L. Y or "LLT 7}

(If same wavzlisble, cates aliersts nenc mdapicd fot the jewposs of ounsacting business o Foceda, The ety mwm ) medide U Linded Labiley Corpan,” “LLC," v “LIC ™Y

Delaware 43-28449%0)
3

TTorhchion imda the Liw ol which (orogn Wnked Tuballly congany s orguaired) . (F1d nirmber. W apphon i)

Ihos Gral tansaced basicdd n £ endd, I prior 1o eglswativa.)
{Sae socaons &03 0904 & 605 0905, F.3 w Jetaruine praclty Iabiliy)

2335 East 42nd Street 235 Eust 42ud Streel
5. 6.
{Scci Addiews of Pricrpal Qbxe] . {SaTing Adlices)
New York, NY 10017 New York, NY 10017

7. Name and steey address of Floridu registered ugent: (PO, Hox NOT accepiable)

C T Corporation Systemn
Name:

1200 South Pinc Island Road
Office Address:

Plantation 33224
. Floride
{Ciny ) [Zip coda)

RKReglstered ngent's acceplance:

Having been named as registered agent and to accept service of process for the above siated limited fiability company af the place
designated In this application, I hereby accept the appolntment as regisiered agent and agree (o0 act in this capacity. | further ugree
ter comply with the provisions of ol statutes relative to the proper and complcte pecformance of iny duties, and I am famiftur with

and accept the ebligatlons of iny position as registered ugent, 74 )
C T Corpuration System, =" Leslia Martin
By: ~ gl XS - Assistant Secrelary
—-._Wm—w:;m' figzdrurey 7

FEBYY VI DI WK R Ljww Cnille,
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5. Forinitial mdexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

martage Jup o six (6} lotal]:

Title or Cupuclty;

CIManager

Xinember

DOAuthorized
Person

Clother

) Menager
[CIsvember
[DAuthorized

Person

Dlother — -

OMunoger

[OMember

CAuthorized
Person

COonher

Imporiant Notige: Use un altachim

indexed individuals may be ndded to the index when fil

Name and Address:

Title or Cyprigiry;

Npwg and Addresy;

_ 235 East 42nd Street

New York, MY 7

DO!her

{1 Manager Nume:
) Mumber Address:
) Authorized

Person
CJother o
T Manager Name:
{1 Member Address?

[ Authorizad

Ferson

Clonher

[ Munager Name:

Tjother

D Mamber AdUress:

] Auvtherized

Person

Cother_

CJothesr

e0t 1o report mure than six (6). The attachment will be imuged for reporting purposes anly. Non-
ing your Florida Department of State Annuzl Repert form.

4. Atached i3 2 certificate of existence, nw more than 90 duys old, duly awhenticated by the otficial having cuatody ol records in the
jurisdiction under the low of which it ix organized. (I the certificaie is n o foreipn language. o runslation of the certificule urder vath

of the rranstutor must be submittoed)

L0, This document is excented in becordance with section 605.0203 (1) {b), Florida Stokutes, 1 am aware that tny felse information
subrmitted in o document Lo the Deparsment of Stule constituies a third degree felony o3 provided lwrins 817,155 F.5.

FLAST - 1142919 Wollan Ria= e Ombine

FR V. SN

Srmature of en widunised pervon

Menmber - Pfizer Inc., Susan Grant, Assistam Secretary

Typed or printed nanke of sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPJOHN US 1 LLC" IS DULY FORMED UNCER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SBTANDING AND HAS A
LEGAL EXISMICE? 50 FAR A5 THE .RECYJRDS OF THIS OFFICE SHOW, AS_OF
THE TWE.ZNT'Y-EIGHTH DAY OF MARCH, A.D. 2019,

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

ASSESSED TO DATE.

NSRS

thm{d':!:l Sedretarr af Biwe ¥

7176360 8300

SR¥ 20192359921
You may verify this certiflcate onilne at corp.delawara. gov/authver shiml

Authentication: 202536212
Date; 03-28-19




