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Item 7.01 Regulation FD Disclosure.
The information in this Current Report (including Exhibit 99.1) is being furnished and shall not be deemed “filed” for the purposes of Section 18 of the
Securities Exchange Act of 1934, as amended (the “Securities Exchange Act of 1934”), or otherwise subject to the liabilities of that Section. The
information in this Current Report (including Exhibit 99.1) shall not be incorporated by reference into any registration statement or other document
pursuant to the Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in such filing.
Rick E Winningham, the chief executive officer of Theravance Biopharma, Inc., is scheduled to present at the Stifel Healthcare Conference on Tuesday,
November 18,2014, at 9:45 a.m. EST. A copy of'the investor slide presentation is furnished as Exhibit 99.1 to this report and is incorporated herein by
reference.
Item 9.01 Financial Statements and Exhibits.

(d) Exhibits

Exhibit Description

Exhibit 99.1 Theravance Biopharma’s Investor Slide Presentation at the Stifel Healthcare Conference
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Date: November 18,2014 By: /s/ Renee D. Gala

Renee D. Gala
Senior Vice President, Finance
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Safe Harbor Statement

This presentation contains certain "forward-looking” statements as that term is defined in the Private Securities Litigation Reform Act of
1995 regarding, among other things, statements relating to goals, plans, objectives and future events. Theravance Biopharma intends
such forward-locking statements to be covered by the safe harbor provisions for forward-looking statements contained in Section 21E
of the Securities Exchange Act of 1934 and the Private Securities Litigation Reform Act of 1885, The words “anticipate”, “expect”,
“goal,” “intend”, "objective,” "opportunity,” "plan”, "potential”, “target” and similar expressions are intended to identify such forward-
looking statements. Examples of such statements include statements relating to: the strategies, plans and objectives of Theravance
Biopharma, the status and timing of clinical studies, data analysis and communication of results, the potential benefits and mechanisms
of action of product candidates, the enabling capabilities of Theravance Biopharma's approach to drug discovery and Theravance
Biopharma's proprietary insights, expectations for product candidates through development and commercialization (including their
potential as components of combination therapies), and the timing of seeking regulatory approval of product candidates. These
statements are based on the current estimates and assumptions of the managemeant of Theravance Biopharma as of the date of this
presentation and are subject to risks, uncertainties, changes in circumstances, assumptions and other factors that may cause the actual
results of Theravance Biopharma to be materially different from those reflected in the forward-looking statements. Important factors that
could cause actual results to differ matenally from those indicated by such forward-looking statements include, among others, risks
related to: the disruption of operations during the transition period following the spin-off of Theravance Biopharma from Theravance,
Inc., including the diversion of management's and employees’ attention from the business, adverse impacts upon the progress of
discovery and development efforts, disruption of relationships with collaborators and increased employee turnover, delays or difficulties
in commencing or completing clinical studies, the potential that results from clinical or non-clinical studies indicate product candidates
are unsafe or ineffective (including when our product candidates are studied in combination with other compounds), dependence on
third parties to conduct clinical studies, delays or failure to achieve and maintain regulatory approvals for product candidates, risks of
collaborating with third parties to discover, develop and commercialize products and risks associated with establishing distribution
capabilities for telavancin with appropriate technical expertise and supporting infrastructure. Other risks affecting Theravance
Biopharma are described under the heading "Risk Factors" contained in Theravance Biopharma's Quarterly Report on Form 10-Q filed
with the Securities and Exchange Commission (SEC) on Movemnber 12, 2014. In addition to the risks described above and in
Theravance Biopharma's other filings with the SEC, other unknown or unpredictable factors also could affect Theravance Biopharma's
results. No forward-looking statements can be guaranteed and actual results may differ materially from such statements. Given these
uncertainties, you should not place undue reliance on these forward-looking statements. Theravance Biopharma assumes no obligation
to update its forward-lcoking statements on account of new information, future events or otherwise, except as required by law.

Theravance &
2 Biopharma A"



Theravance Biopharma Today
(NASDAQ: TBPH)

Theravance Biopharma was established to create value from a unique and
diverse set of assets: an approved product; late stage, commercially

attractive product candidates; a pipeline of high-value assets; and a
productive research platform with potential for long-term growth.

Theravance &
Biopharma A



The Theravance Biopharma Difference

A Fully integrated: Discovery, development and commercialization
capabilities and expertise across multiple therapeutic areas

= One commercialized, internally discovered product VIBATIV®
* Broad pipeline of internally discovered product candidates
= Productive research organization to drive long-term value
A Track record of success
A Economic interest in certain GSK programs', including “Closed Triple”

A Efficient corporate structure, with tax domicile outside the US

A Strong balance sheet with $350M cash* (as of 9/30/2014)

T TEPH holds economic inlenest in fufure papments thal may be made by GlaonSmihdiine plo (G SK) relading lo certain programs, inciuding “Closed Triple” (FEAUMECAT Theravarbce' ‘K‘
4 (Fluticasone Furoske'Unechidiniumflanterod, MABAFF "081), MABA monotherapy and obher fulune prodects thal may be combioad with 1T or MARA ‘081, Biopharma A"
1 inchuctos cash, cash sguivakonts amd markotabin Socuritos Nolp:  VIBATVE is a ropistered tracemark of the Tharavanco Biopharmma group of companios. P



Product Pipeline
Best-in-Class Opportunities in Large, Underserved Markets

I ST ST TR N

Infectious Diseases

TD-1792: Bacterial infection

VIBATIV® (telavancin): c555I, HABP/VABP
TD-1607: Bacterial infection

TD-6450: Hepatitis C infection

Respiratory

TD-4208 (LAMA): COPD

CNS/Pain
Axelopran (T ): Opiocid-Induced Constipation

TD-9855: Fibromyalgia
Axelopran/Opioid Fixed Dose Combination (FDC)

Gl Motility Dysfunction

Velusetrag (TD-5108): Gastroparesis

TD-8954 (selective 5-HT agonist)
Economic Interest in GSK Respiratory Programs!

“Closed Triple” (FFIUMEC/VI)

MABA (GSK961081)

Node:  Phase 1, 2 or X inclicafes fhe mosf sdvanced stage of chinical developmenl Mad has Bean comykedad or i in process Theravance Jk’
WIBATIV® iz a regisfered frockesmark of the Tharvance Biopdwama group of companias Eiopha rma ™
ThRalars lo sconomic inkeres in conain ressarch and developmont siage programs thal o in developmend by GEK pursiant lo agreamenis with Thevavance, inc




VIBATIV® (telavancin)
Once-Daily Antibiotic With Dual Mechanism of Action

A Expanding commercial and medical program in select U.S. territories
= Expect 20 sales reps and 10 medical sales liaisons (MSLs) in place by year-end

A Generating additional efficacy data in patients
* Phase 3 registrational bacteremia study in ~250 patients
= Patient registry study (TOUR) in ~1,000 patients

A Differentiated through approved indications and in vitro potency
= [n vitro potency as great or greater than any other approved Gram+ antibiotic

¥ VIBATIV®

* [telavancin] for injection

FDA-approved for treatment of adulls with ¢5551 or HABPYWABP caused by susceptible isolates of Staphylococcus aureus
{including MSSA and MRSA; in HABP/VABP, use when alternative treatments are not suitable)

Approved in the EU for nosocomial {hospital-acquired) pneumonia, including ventilator-associated pneumonia, known or
suspected to be caused by MRSA when other alternatives are not suitable

g Mol Full Prescribing informalion, ciuding Based Warning and Medicalion Guide & the US for VIBATIVE, i wsailable a8 sy MIBATIV corn Theravance 4k
VIBATIVE is a regisiered irademark of the Theravance Biopharma group of comparies Biopharma A"



TD-4208 for COPD
Potential First-in-Class Nebulized, Once-a-Day LAMA for COPD

A First-in-class: No approved once-daily nebulized bronchodilators for
COPD in any class

A Unmet Need: Once-daily (QD) LAMAs are recommended standard
therapy for moderate to severe COPD patients’

* Currently only available in handheld devices
= 2013 net sales of~$5B for most commonly prescribed QD handheld LAMA

A Compelling Market Opportunity: ~1M (9%) COPD patients in U.S.
either prefer or require nebulized products for maintenance therapy#*
Twice-daily branded nebulized LABAs generating annual sales of $300-400M
* Potential complement to these products
= Potential alternative to nebulized therapies dosed 3 - 4x’s daily (TID/QID)

A Differentiation: TD-4208 dosed QD via any standard jet nebulizer

= Only known competitive program requires BID dosing and custom nebulizer

Mofe:  COPD = Chwonis Cbstructive Pulmonary Dizsase.  LAMA = Long-Acting Muzcannic Antagonizt M = millin, Theravance &
Tt As recommended by Clobal Initistive for Chronic Obstructive Lung Divence (GOLD) guidelines # Extimates besed on company’s marker research. Bio phil rma AF



TD-4208 for COPD
Potential First-in-Class Nebulized, Once-a-Day LAMA for COPD

A Positive top-line data from Phase 2b (Study 0117)

= Met primary and secondary efficacy endpoints at 88 mcg and above
= |dentified sub-effective dose in 44 mcg
= Demonstrated significant bronchodilation over 24 hours

A Positive top-line data from QD vs. BID (Study 0116)

= Demonstrated once-daily dosing optimal

A Generally well tolerated in both studies

= Most commonAEs included headache, shortness of breath and cough
= Minimal reports of anti-cholinergic side-effects

Mol COPD = Chronks Obsiructive Pulmanary Diseaso. AE = Advorse Evant, Theravance .k

8 Smail number of serous scverse avends repoied acmss both siudies, all assessed as elther nof relaled or very low Kelihood of being mlaled fo siudy reatmant. Binpharma Pals



TD-4208 for COPD
Study 0117 Met Primary Endpoint at Doses of 88 mcg and Above

190
- LS Means + SE
> 160
Phase 2b Study 0117 o
= 430
o
= 355 patients with moderate-to- 3 100 -
'—
severe COPD 2 70 -
m
« Primary endpoint: Change from = 40 -
baseline in trough FEV, =
; = 101
following 28 day dose & ==
§‘ -20 p-values versus placebo” <0 001"
50 - _L_

Placebo| 44 88 175 350
TD-4208 (meg)

44 88 175 350
mcg meg mcg mcg

Change from Baseline in FEV,

Difference from placebo (mL) 52 187 167 171
Multiplicity-adjusted p-value 0.141 <0.001 <0.001 <0.001
= Mobe: FEV, = forced sxpinafory volume in ane sscond, PE = Primary Endpaint. COPD = Chyonic Dbatructive Pulmonary Diseass Theravance 4k’
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TD-4208 for COPD
Study 0117: Placebo-corrected Spirometry Profiles on Day 28

250 — TD-4208 Treatment Groups
—=— 44 mcg —+— 175 mecg
200 —*— B8mcg —— 350 mcg

l

g
|

3
!

Adjusted LS Mean FEV1 Change from Baseline (mL)

=

PD 1 2 3 4 6 8 10 12 15 21 23.75

Time point (hours)

Sustained Bronchodilation Over 24 Hours

.~ Note: FEV, = farced expiratary volume in one secand. PD = pre-dose T':'ETEV-BNCE 4
. Biopharma A



Axelopran for OIC
Significant Market Opportunity in Opioid-Induced Constipation

A Millions of afflicted patients currently under physician care

US patients using chronic opioids
(21 episode of 290 days per year)

Patients reporting constipation due to opioids

Candidates for therapy

(Use laxatives, have discussed OIC with physician, have drug coverage)

Very interested in new Rx product
(28 on 1to 10 scale on general interast)

Global Potential OIC Market Forecast $1.9 - $3.3 Billion

Note! Sounces include longitudingl apioid marke! assessmeant and palien! maske! research commissionsd by company in 2071 T'}ETEV-BHCE K
Biopharma A




Axelopran for OIC
Phase 2b: Met Primary Endpoint in Doses of 10 and 15 mg

PE: Change in Weekly Average CSBMs Over Weeks 2to 5

T ; LS mean difference = 1.79 :
LS mean difference = 1.61 1p=0.l]003 27
& £=0.0010 30 (n=45)
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+
g s | LS mean difference = 0.97
m p=0043 45
34 (n=46)
o |
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537 (n=50) .
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E e 0.1
D ¥ . ~ - : : : : f
Baseline Wk 2-5 Baseline Wk 2-5  Baseline Wk 2-5 Baseline Wk 2-5
Placebo Axelopran 5mg  Axelopran 10 mg Axelopran 15 mg
(n=52) (n=53) (n=49) (n=47)

Moo Requs above refipct Efficacy Analysiz (EA] popefation. 580 = Spontanecun Bowsd Micvement,
Wk 1 inclhudes 4-cay dose indiation at Smg. Avg Week 1 CSEU frequancy by reafment groop. placeba, 1.0 Smg, 20 1Omg, 25 15mg 10

of pabents with @ troatmenisemengent acverss evant ras 445 for placebo compared fo 3W.53% for TD 1291, Most common adverss svents weve abdomnal pam - Tharavance “Ji’
12 (0% for TD 1247 wa. 71.0% for placebol, nawsea (3.07% va. 17%), diantsea (B 7% vo. 05, and heaclache (30% va. SE%)L A majoriy of ieadment-nedaied gasiminfestinal Bh:pharma AF
(G0 adverse evenis wene a3sotbled with infialion of inesiment. resoved withe & few diys aod were mild or mddenile.



Economic Interest in GSK Respiratory Programs
Opportunity for “Triple Therapy”

ATBPH is entitled to an 85% economic interest! in future
payments made by GSK from certain potential products:

» “Closed Triple” (FF/JUMEC/VI): Upward-tiering from 6.5% to 10% of
annual global net sales
» Phase 3 study in 10,000 patients with COPD initiated July 2014 *

» Study completion expected 2017 ¥

* MABA Monotherapy (GSK961081 or ‘'081): 10% to 20% of annual
global net sales up to $3.5 billion, and 7.5% for all annual global net
sales above $3.5 billion

* MABA Combination (if a MABA medicine containing ‘081 is
commercialized only as a combination product, such as ‘081/FF):
70% of the rate applicable to sales of the single-agent MABA medicine

T TBPH is anlithed 1o is economic inferes! Mrouph s ownarsiip infevest in Thevavance Respiralony Company, LLC.  # As reported in www.oliicallrinfe gov as of Octobar 2014 T':IETEV-BDCB- JK‘
13 Note:  FRAMECATs Fluticasoms FurcateUmecidnium\Vikanierl MASA= halked Biftmetions Muscarnic Anfagonis! -Beta2 Agonist Biopharma A"



Other Pipeline Assets in Development
Compelling Market Opportunities, with Unmet Medical Needs

/_ \ (_ TD-6450 \

. UEIus?tra . +* NS5A inhibitor in development for HCV
* 8HT4 seiacilrve agonist for G motiily . + Positive results in Phase 1 proof-of-
* PE%ﬂrgrEd‘W“g Alfa WGSfSETP"*ﬂ“" (AW) in concept study in GT-1a Patients
' ul'ssua, hina, MEX_IGD . + Median maximal decline of HCV RNA of
+ Advancing to Phase 2b in gastroparesis 4.9 log,, IU/mL at highest dose*
+ AW funds ~30% of study « Generally well tolerated, with rapid and
* R|ght5 retained in US, Canada & Japan sustained antiviral Elﬁti‘-"i't‘f after 3 dﬂ‘fﬁ of
dosing
TD-9855 TD-8954
+ NSRI in development for pain + 5HT4 selective agonist
* Positive results in Phase 2 fibromyalgia + Investigating potential for acute use in
study, demonstrating improvement in pain improving nutritional absorption in the
+ Study also showed impact on fatigue ICU and other Gl disorders
- Exp[o.ing pannering Dppgﬂunﬁi&s + |\/ and oral formulations
1 Plus cevtain other couninies. § Subjects with maximum deciine less than imiit of defection impuwted as LODWZ on log,, scale. Theravance .k

1% Note: NSRI = Norepinaphrine and seratonin reuptake inhibitor. GT= ganotype Biopharma A"



The Theravance Biopharma Difference

Theravance Biopharma discovers, develops and commercializes
medicines to improve the lives of patients and with the potential to

make meaningful improvements in the standard of care in areas of
serious medical need.

Theravance &
Biopharma A
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VIBATIV® (telavancin)
Important Safety Information (US)

Mortality

Patients with pre-existing moderate/severe renal impainrment (CrCl 50 mLimin) who were treated with VIBATIV® for hospital-acquired bacterial
pneumoniafventilator-associated bacterial preusmonia had increased mortality observad versus vancomycin. Use of VIBATIVE in patients with pre-existing
moderate/severe renal impairment (CrCl 250 mL/min) should be considered only when the anticipated benefit to the patient outweighs the potential nsk

Nephrotoxicity

New onset or worsening renal impainment cccurred in patients who received VIBATIVE. Renal adverse events were more likely to occur in patients with
baseline comarbidiies known o predispese patients to kidney dysfunction and in patients who received concomitant medications known to affect kidney
function. Monitor renal function in all patients receiving VIBATIV® prior to initiation of reatment, during treatment, and at the end of therapy. If renal function
decreases, the benefit of continuing VIBATIV® versus discontinuing and initiating therapy with an alternative agent should be assessed.

Fetal Risk

Women of childbearing potential should have a serum pregnancy test prior to administration of VIBATIWE: Avoid use of VIBATIVE during pregnancy unless the
potential benedit to the patient sutweighs the potential risk to the fetus. Adverse developmental oulcomes observed in three animal species at clinically relevant
doses raise concerns about potential adverse developmental cutcomes in humans. If not already pregnant, women of childbearing potential should use
effective contraception during VIBATIVE treatmeant.

Contraindication
VIBATIV® is contraindicated in patients with 8 known hypersensitivity to the drug

Hypersensitivity Reactions

Serious and potentially fatal hypersensitivity reactions, including anaphytactic reactions, may occur after first or subsequent doses. VIBATIVE® should be used
with caution in patents with known hypersensitivity to vancomycin

Geriatric Use

Telavancin ks substantially excreted by the kidney, and the risk of adverse reactions may be greater in patients with impaired renal function. Because elderly
patients are more likely to have decreased renal function, care should be taken in dose selection in this age group.

Infusion Related Reactions

VIBATIVE is a lipoglycopeptide antibacterial agent and should be administered over a period of 60 minutes to reduce the risk of infusion-related reactions.
Rapid intravenous infusions of the glycopeptide class of antimicrobial agents can cause "Red-man Syndrome” like reactions including: flushing of the upper
body, uricaria, pruritus, or rash.

QTe Prolongation

Caution is warranted when prescribing VIBATIVE to patients taking drugs known to prolong the QT interval In a study invelving healthy volunteers, VIBATIVE
prolonged the QTc interval. Use of VIBATIV@® should be avoided in patients with congenital long QT syndrome, known prolongation of the QTc imerval,
uncompensated heart failure, or severe left ventricular hyperirophy

Most Common Adverse Reactions
The mest common adwerse reactions (greater than or equal to 10% of patients treated with VIBATIVE) were diarrhea, taste disturbance, nausea, vomiting, and
foamy urine:

Full Prescribing Information, including Boxed Warning and Medication Guide in the U5, is avadable af www, VIBATIV.com. Theravance .k

17 VIBATIVE is & registered trademark of the Theravance Biopharma group of companies. Biopharma A"
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