12122023573

(] .
To: -18506176383 Page. 3 of 6 2022-01-27 08:06:44 CST
Division of Corporalions

:0f State

orig Depagimerm
nq 40‘% 101y fC om—l‘l:}RS{
Ej\\‘u_u 5)_1311'1‘ y .F 111116, uvu/ ¢l

127722, 9.:04 AMA

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H22000035162 3)))

AR ARV

H2200003516234ABCV

Note: DO NOT hitthe REFRESH/RELOALD button on vour browser from this puge

oing so will generate another cover sheet

ATV

5%

To:
pDivision of Corporations
Fax Number (850)617-6383

From:
Account Name . C T CORPORATION SYSTEM
Agcount Number : FCABEOOBB623
: (6143288-3338

Phone
Fax Number (954)208-0845

s*cntar the email address for this business entity to be used for future
Enter only one emall address please.**

annual report mailings.

Email Address:

From: Lexus Wingt

[ iy

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

UPJOTINUS 1 11.C

Vi |4
1

[Ccniﬂcarc of Status

lCc rified Copy || 0 _j

ll’age Count 04 _J
2500 |

Estimated Churge

002 JAN 2T &M 9: 09

o AR PO

ERd L2

N
a

98

Electronic Filing Menu Corporate Filing Menu

hitps: Hefile.sunbiz.org/scriptsiefilcovr.exe

Help

&=

14
v

)

114
/

13
(M
TAQY {cf

-

\Pa



To: -18506176383° ' Page: 4 of 6 2022-01-27 0B:06.44 CST 12122023573 From: Lexus Wingo

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Depariment of

Grate: Upiohn US 1 LLC

Enter new principal office address. if applicable: 3711 Collins Ferry Road

(Principal office addresy
MUSTBEASTREET ADDRESS)

Morgantnwn, WY 26305

- ~o
=
Lt
oy e N ~o
Enter new mailing address. il applicable: [
(Muiling address 323" J_i
MAY BE A POST OFFICE BOX) o T
- 53
M=% S
2 O 7«
. = re
7. The Flarida document number of this limited liability company is; M 12000003377 S 2 <
w
=

3. Jurisdiction of its organization: Delaware

4. Date suthorized o do business in Florida: 03292019

SECTION 11 (3-9 camplete only the applicable changes)

5. New name of the Timited liability company: Y1343 Specially LLC
{must contain ~“Limited Liability Company. = “L.L.C7or “LLC.T)

(If nime unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atiach 2
copy of the written consent of the managers or managing members adopting the aliernate naime. The alternate name
must comtain “Limited Liability Company.” L.L.C." or “LLC.)

6. IMamending the registered agent andfor registered officer address on our recerds., enter the name of the new
regisiered agent andior the new registered olfice address here;

Name of New Registered Agent:

New Registers ¢ Address;

Enrer Flovida Street Address

. Florido
City Zip Cade

Now Registered Agent's Signaware, if changing Registered Agent:

[ herehv accept the appainiment as registered agent und agree to act in this capaciiy. ! purther agree o comply with
the provisions of all staiutes relative 1o the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this
document is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired
tiahility company has been notified i writing of this change.

I Changing Registered Agent. Signature of New Registere

~
R

FIM7 - 0-14.20200 T R Maraget Lnlene
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7. It the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. It the amendment changes person. title or capacity in accordance with 605.0902(1){e). indicale that change:

Fitle/ Capacity Name Address Tvpe of Action

ClAadd

ORemove

OAdd

ORemove

T add

JRemove

O Add

ORemove

Cladd

ORemove

9. Atached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned wmendmens(s). duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is erganized.

%Ll}lli. .

~ Signature of the authorized representative

John Miraglia, Treasurer of Viatris Inc.. sole member

Typed or printed name of signee

Filing Fee: S25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT THE SAID "UPJOHN US 1 LLC-,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~VIATRIS
SPECIALTY LLC® ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2021, AT
7:04 O CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE QF AMENDMENT IS THE FIRST DAY OF

JANUARY, A.D. 2022.

WS |
QJ-H": W Buet s, Secrtary of sty )}

Authentication: 202392659
Date: 01-13-22

7176360 B320
SR# 20220120271

You may verify this certificate online at corp.delaware. gov/authver.shtmt




