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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT; Arrow Pharm (Malta) Limited

(Name of Alicn Business Orpanization)
Dear Sir or Madam:
The eaclosed Designation of Registered Agent and Reglstered Offics for Alien Business Organization and foe(s)
are subiifted for fling,

Please return all correspondence concerning this matéer to the following:

llona F. Bush

{Name of Pesson)

Watson Pharmaceuticals, Inc.
(Firm/Corppany)

311 Bonnie Circle

{Address)

Corona, CA 92680
(City/State and Zip Code)

For further information concerming this matter, please calk:

llona F. Bush at¢ 991 y 463-8579
(Name of Persan) (Area Code & Daytime Telephonea Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registation Section
Divislon of Corporations Divisicn of Corporations
Clifton Building P.0. Box 6327
2661 Exaoutive Center Circle Tullnhassee, Florlds 32314

Tallahassee, Florlda 32301
Eaclosed is g check for the following amouat:
[Js35.00 Filing Feo [7]543.75 Piling Fee & Certified Copy

INHS24 (08/05)
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- DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION

PURSUANT TQ SECTION 607.0505, FLORIDA STATUTES, THE UNDER.SIGHBD ALIEN BUSINESS
ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS
REGISTERED AGENTANDREGISTERED OFFICE IN THE STATR OF FLORIDA:

1. Arow Pharm [Malta) Limited

(Numic of 21708 DVEmEsT Of ERWEasan)

3, Maita
(State or country under whick endiy i organized)

3, 980652185
(PRI Nutaber, if wppBoblo)

4. 57, 8, Christapher Street, Valetta, VI.T 1462, Malta
Poitiphl oPcs sa3reas)
§, Name and Florida Strect address of registered agent.

C T Corporation Syatemn

1200 Sauth Pine sland Read

Piantation, FL 33324

6. The strect addmaofﬂwmgtmedo
are identical.

the street address of the business office of the registersd agent
7

(ﬁm:é S SRR, Vive chilfan, of ofcel)
g. David A. Buchen, dirsctor

(Nume wnd copasity ofperson signing in number 7 above)
9. Signature of registered ageat:

I haroby accept the appointment as registered agent. I am familier with and aceept the obligations of section
607.0503, Florida Statutes.

Connie Bryan
- 201
mwmﬁmwmﬁw —— gt

THE BILING OF THIS ALIEN BUSINESS ORGANIZATION FOBM WITH THE FLORIDA

DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE REFRRENCED ENTITY TO
TRANSACT BUSINESS IN THE STATE OF FLARIDA.

FILING FEE §35

Makz checks payable to Florida Departmant of Stote and mall ter
Division of Corporationy P, Q. Box 6327 Tallahagsee, F1, 32314

INHS24 (08/05)
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