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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I2000000015%5

REFERENCE : 502872 7888308

AUTHORIZATION

COST LIMIT 5.35.00
ORDER DATE : June 18, 2024
ORDER TIME : 4:33 PM
ORDER NO. : 502972-007
CUSTOMER NO: 7888308

CHANGE OF AGENT

NAME : CTI BIOPHARMA CORP.

PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursvant e the provisions of sections 60170302, 617.0302, 607 1308, ur 6 1713508, Florida Statnes, this
statement of change is submitted for a corperation orgemized wder the Laws of the State of Delaware

i order to change its registered office or registered agent, or bath. in the State of Floridu,

I. The name of ithe corporation: CTi BIOPHARMA CORP.

2. The principal office address: 77 4th Avenue. Suite 300, Waltham. MA

3. The maiting address (il different):

4. Date of incorporation/qualibication: 12/14/2007 Document number: F07000006112

(¥ 1)

. The name and street address of the current registered agent and registered otice on lilke with the
Florida Departiment of State: (1t resigned. enter resigned)

C T Corporation System

1200 South Pine Island Road

Plantation FIL 33324

6. The name and street address of the new registered agent (it changed) and Jor registered office
(f changed):

Corperation Service Company

=3
1201 Hays Street b
POy Bov NOT secepuible E::
Tallahassee FL 32301 Co
1.‘1 -
PN i

The street address of its registered office and the street address of the business office of its registered agenl:
as changed will be idenical. -

Such change was authorized by resolution duly adopted by its board ot directors or v an officer so +0

authorized by the board. or thd corporation hag been notilied in writing of the change’ D
N . [
/s/ Guled Adam Guled Adam. Secretary
Signatore oFan officer or diredior Trinted of tvped name und Gtie

[ hereby aceept the appointment as vegistered agent and agree (o aet BN capacity, .

I pierthér agree 1o comphyswitlt the provisions of ol swaruies retative 1o the proper aid caompleie performance
af ey duties, and Tam familiar with and accept the obligation of my position s res 'f.\'h‘i'(’(f agent, O, i his
doctment is being filed merely to reflect a clrunge in the registired office address” T hereby confirm thar ihe
corparation has heen notified pg writingof this change. ' - )

oWSemice '@‘
By: AN 0612112024

Signature of Registered Agent Date

[ signing on behali of an entity;

Ami M. Casper, Asst, Vice President

Ty ped or Printed Nume

* % % FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEOIS 041 3) 302972.7



