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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 433406 8001413  _
AUTHORIZATION : 4ﬁf2>3&45;_// )

COST LIMIT : $ 125%00

ORDER DATE : September 22, 2020

ORDER TIME : 10:50 AM

ORDER NO. : 433406-025

CUSTOMER NO: 8001413

FOREIGN FILINGS

NAME : AKORN OPERATING COMPANY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTHE 62958

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Cerporations

SUBJECT: Akom Uperating Company 1.1.C

Name of Limited Liability Company

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

Please retum all correspondence canceming this matter Lo the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

akom.taxes@akomn.com

-mait address: (1o be used for Tuture annual report notification)

For further information concerning this matter, pleasc cail:

Linda Jeong, Director of Tax ar{ 347 y 279-6116
Name of Contact Person Arey Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FI. 32303

Lnclosed is a check for the following amount:

Plcase make check payablc 10: FLORIDA DEPARTMENT OF STATE

[F £125.00 Filing Fee {18130.00 iling Fee & T $155.00 Filing Fee & (2 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6030K, 1FLORIDA STATUTES. THE FOLLOWING 15 SUBMITIED 10 REGINIER A FORIIGN  LIMITED TLARILITY
COMPANY TU TRANSACT RUSINESS INTHE STATE OF FLORIDA:
1. Akor Operating Company 11.C

{Name ol Foreign Timited Tiabify Company: must ineTode ~Limited Tiability Company. LG or 110

2. Delaware

{If namnc unavailable. enter alienzue name adapied fivr the purposc of transacting business in Flurida, 'The allernate rame must include *Limited Liability Company,” “L.LC" ot "L1LC)

3. 85-2826184
turisdicrion under the Bw of which Tarcign Tmited lability company is organzed) (FET number. i applxablc)

4. September 30, 2020 .
(Thate Tirst iramacted Susiness in Forida, if prwr o regiviration.} b

(See sections 605,090 & 605.0905. F.5. 1o determine penaliy liabili) "

ar - N - -t - - 4

5. 19235 W. Ficld Court. Suite 300 6. 1925 W.Field Courn, Suite 300, .
IStreet Address of Principal Offiee) 1Mathing Address) 3

Lake Forest, Hlineis 60045

L.ake Forest, illinois 60045

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Strect
Office Address:

Tatlahasscoe

3230
. Florida
{City) (Zip vode)
Registered agent's aceeptance:
Having been named as registered agent and o acc
designated in this application,

ept service of process fur the ebove stated timired liability company ar the place

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

and I am famifiar with
TRTR
By; : %M
~

(Repgisterad igc‘t': signailure)

Amanda Roblnson
Asst. Vice President



. For initial indexing purposcs. list names, title ar capacity and addresses of the primary membcers/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Namc: Akorn Intermediate Company L1.C TIManager Name: Joseph Bonaccorsi
X Member Address; 1923 W, Field Coun CiMember Address: 1925 W. Field Count
U] Authorized Suite 300 UiAuthorized Suite 300

Person l.ake Forest, illinois 60043 Person Lake Forest, Ilinois 60045
CiCther COther XlOther_Executive Vice President.  Ti0ther

General Counsel & Seeretary

O Manager Name: Linda Jeony O Manager Name:
CiMember Address: 1925 W. Field Coun CiMember Addruss: i
i Authorized Suite 300 (JAuthorized
Person L.ake Forest, Ninois 60043 Person N
X Other_ Director of Tuy ZiOther ZiOther -'—_IOth’cr
IManager Name: O Manager Name:
TiMember Address: O Member Address:
iJAuthorized U Authorized
Person Person
{10ther T10ther Z10ther CiOther

Important Notice: Use an attachment 10 Teport more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgamzed. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

J SV NI T

Signatere of an authorised peron

Joseph Bonaccorsi

Iyped or printed mme of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AKORN OPERATING COMPANY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKORN OPERATING

—

—

COMPANY LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3578387 8300
SR# 20207410531

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

Authentication: 203707770
Date: 09-22-20




