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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPELIANCE W SECTION G502 FLORIDA STATUTEX THE FOLLOWING [SSUBAMITED T0 RECGISTER A FOREKY [INATED LIABILA Y
CORIPANY T TRANSICT BLSINESS INTHE STATE (O FLORIDA;
IMPAX LABORATORIES, LLC
' AT 2 § KO

1
TNamme of Foraign Lamited Liandiiy Comipany- mias mclide “Limited Tiabibn Company,” .11

i Jude “Lamtedd baabilitn Compans,” "L LG o "LLAELT

J1F rame unas slable. sreer aliemale nams adojtod tor the puposs of tranarcting businzss an Flonda  Phe allomate nane must

f5-0403311

(FLT number, 11 applicable)

DE
2 kS

TImtsdietion 1evdes e Jan of which iorena hiuted Labality company 15 oueansed)

Upon Filing

4.
Thate 1w tmasacted busineys o 1 londa il prior 10 regustration §
[Se¢ ~ecnions GISIAH & NS UH)E F.S. o dersimune penalty hahibin )

5
Mk Addressd

1812521 Address ol Prosapal Diee |

400 Crossing Blved. 206 Crossing Blvd.

Bridgewater, NJ NER07 Bridgcwnter, NINRRNT .
L Ho
T2

[Rades)

7. Nume and street address of Florida registered agent: (P.O. Box XQT acceplabic)
sl &)

C T Corporation Sysiem
F

Name:
.
-

1200 South Mine 1sland Road
[

;
| Wd 22 4K 102

EEr

!
9¢

Oflice Address:
RRRPE

Plantativm
. Florida

(R3] tZap conded

Registered agent’s ueceptance:

Having been named as registered agent and to decept service af process for the abave stated limited lability company: at ihe place

desigpnated in this application, [ hereby accept the appointnient as registered agent and ugree to aet in this capacity. | further agree

ter comply with the provisions of ll statutes relative to the proper and complete performance of my datios, and | am fumiliar with

and accepr the obligations of my position as registered agent.

s Ky ¢ Corporation System by:
a8 Fo ~ ) .

S RS TR Michele Holden, Asst. Secretary

(Regivered agent’s sigikstuee}
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8. For initial indeaing purposes, list names, title or capacity and addresses ol'the primary members/managers o persons authorized o

manage [up o six (6) wotal]:

Title or Capacity: Name and Address:

Amneal Pharmaceuticals LLC

T ntanager Nanie:
=N ember Address: 400 Crossing Blvd
T Authorized Bridoewater. NJ 08807
Person
JOuwer —Other
M lanager Namwe:
INlember Address:
JAuthorized
PPerson
JOther —{xher
A banager Name:
TMember Address:
Tauthorized
Person
T0ther Zxher

Title or Capacity: Name and Address:

— Manager Niune

~ Mumber Address:

= Authorized

Pursan

TIOuher

— Onher,

— Manager Numes

— Member Address:

Z Authorized

Person

0ther

~ Other

— Manager Nume:

~ Menmber Addlress:

~ Aauhotized

Persan

— Other, “10ther

[poriant Notice: Lise an attachmerst W report mere than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when diling your Florida Depariment of State Annual Report {orin.

9. Antached is a certificate of existence, no more than 90 davs old, duly

authenticated by the oflicial having custody of records in the

Jurisdiction under the baw of which itis oruanized, (IF the certitivate is in & foreign language, a translation of the certificate under oith

ol the translator must be submitied)

10. This document is executed in accvrdance with section 6030203 (1) (b}, Flerida Statutes. | am aware that any taise information
submined in a document to the Departprent of State constitutes » third degree felony as provided for in s.817.135, F 5,

e
i/

Jenniter Kurz, Authorized Person

Signatuee o ap authocized person

Typed or proned same ol agies

P g 0™ Wadt=ry bt zr Slire

From: Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPAX LABORATORIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2021,

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

PAID TC DATE.

2492482 8300

SR# 20210924730
You may verify this certificate online at corp.delaware.gov/authves.shiml

Authentication: 202742640
Date: 03-16-21




