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Certificate of Cancellation
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FOREIGN Limited Liability Company D o "
~> Filing Fee: $75.00 B ST
r:\o A
<, G,
Pursuant to the provisions of RIGL 7-:16-$3, the undersigned foreign limited liability company @ ‘_p‘ >
hereby cancels its registration to transact business in the State of Rhode island, and for that ‘% ?‘(_‘g—f
purpose submits the following statement: 5 ?r\
i -
1. Entity ID Number: 2. The name of the limited liability company is: ?Q
000691982 CAPSUGEL US, LLC
3. s organized under the laws of:
Delaware

4. The entity is not transacting business in this state and surrenders its authority 1o transact business in this state.

5. it revokes the authority of its agent, to accept service of process and consents that service of process in any action, suit
or proceeding arising out of the transaction of business in the state of Rhode Island, may thereafter be made on the limited
liability company by servica thereof on the Depariment of State of the State of Rhode Island.

8. The post office address to which the Department of State may mail a copy of any process against the limited liability
company that may be served on him or her is:

412 MT. KEMBLE AVENUE SUITE 200C MORRISTOWN, NJ 07960

7. The limited liability company cerlifies that it has no outstanding tax obligations. As required by RIGL 7-16-8, the limited
liability has paid all fees and taxes. ote: tax status can be verified at 1axponal.ri.gov.]

8. Date when the Cancellation will be effective: CHECK ONE BOX ONLY
] Date received (Upon filing)

D Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Certificate of Cancellation of Registration and that
all statements contained herein are true and comrect,

Type or Print Name of Authorized Person Date
Ashley Goldsmith, Attorney-in-Fact 9/9/2020
Signature of Authortzed Parson / \ J§ ]
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040
Waebsite: www.sos.ri.gov

If you have any questions, please call us at {401) 222-3040, Monday through Friday,
betwesen 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.

FORM 452- Revised: 08/2020



I.imited Power of Attorney

The undersigned officer of Capsugel US, LLC, a Delaware entity (“the Company™), appoin(s Ashley
Goldsmith as attomeyinfaci(s) for the Company and ils subsidiaries for the limited purposes
authorized in this Limited Power of Attorney. Joseph Punholzer, Special Manager grants to the.
attorneyinfact the power to cxecute the documents necessary to change the registered agent, change
of address, amendments, fictitious pame registrations, fictitious name rencwals, qualifications,
annual reporls, umended annual reports, initial reports, obwin tax clearancc/compliance
cortificule(s), withdraw, dissolve, réinstate, convert or form the Compuny and its subsidiarics. The
named individuals shall ect in such office und with such authority as is required to effect the changes
contcrnplated in this Limiled Power of Attomcy.

This Limited Power of Attorney cxpires on the earlier of (a) the filing of change of regisicred agents
and/or change of address and/or amendments andfor fictitious name registrations and/or fictitious
name renewuls und/or qualifications and/or annual reports and/or amended annual reports and/or
initial reports and/or withdraw and/or dissolve and/or furmations and/or reinstate for the Company
and its subsidiaries or (h) six munths ufter the Effective Date set forth below. The Company may
revoke this Power of Altorney ut any time by written notice to Computershare Governance Services
[nc. d/b/a Corporatc Creations, 801 US 1lighwuy 1 North Palm Beach, FL 33408.

The undersigned has cxccuted this Limited Power of Attomey effective as of this 9th day of
September 2020.

Capsugel US, LLC

itle: Special Manager

STA'TE OF FLORIDA
COUNTY OF PALM BEACH

Subscribed and swom o before me this 9th day of September 2020,

Notury Public
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STATE OF RHODE ISLAND
DEPARTMENT OF ADMINISTRATION
DIVISION OF TAXATION

ONE CAPITOL HILL

PROVIDENCE, RI02908.__.,
SECEIVED)

!

sep 49 RECD \\

CAPSUGEL US,LLC .
ATTN: SEBASTIANO MARING
412 MOUNT KEMBLE AVE STE 200S

MORRISTOWN, NJ 07960-6666 G 919f2

LETTER OF GOOD STANDING

It appears from our records that CAPSUGEL US, LLC has filed all the required retumms due for this
letter of good standing and paid all known tax liabilities as of this date. CAPSUGEL US, LLC is in
good standing with the Rhode Island Division of Taxation as of 09/04/2020. This letter of good
standing is expressly conditional and may be based upon unaudited returns, subject to future audit.

A

This Letter of Good Standing does not cover any violation of chapter 20 of Title 44 that has occurred
within the last thirty (30) days and any resulting assessments and/or license suspension which have not
yet issued from the Division for such violation(s). Any subsequent application for a license or permit
may be dented in accordance with R.I. Gen. Laws § 44-20-4.1.

This letter is issued pursuant to the request of the above-named corporation for the purpose of:

CANCELLATION

This letter of good standing is valid only for the specific reason listed above and is not valid for any
other reason(s).

Very truly yours,

CHRISTINE GIRARD | Neena $ayagc
Supervising Revenue Officer Tax Administrator
452489374:16440681

DLN: 10008609351
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 10, 2020 12:09 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




