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COVER LETTER

TO: Registration Section
Division of Corporations

SpacePharma, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all corespondence concerning this maner to the tollowing:
Lema J. Vins

Name of Person
Smith, Gambre!l & Russell, LLP

Firm/Company
1230 Pecchtree Street NE, Suite 3100

Address
Atlanty, GA 30309

City/State and Zip code

JMinneni@sgriaw.com

I=-mail address: (1o be used for future annual repont notification)

For further information conceming this matter, please cail: "

Loma ! Virts 404 815-3500
at )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266! Execeutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check far the following amount:
M $70.00 FilingFee O $78.75Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Cenificate of Status &
Certified Copy

{{(H17000306737 3)})
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORLDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
RECGISTER A FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Spaccl'harma, Ine.

(Enter naine of corparation; must include “iNCORI‘ORA'I'ED," “COMPANY,” "CORPORATION,"
e, "Co,," "Corp,” “Ine.” "Co," o1 "Carp.”)

{17 mame unavailable in Florida, enter altumate corpornte name adopted for the purpose of trnsacting business in Florlda)

Delawure 3 81-2712026
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
May I8, 2016 5
(Date of incarporation) {2ate of duration, it'ather than perpetual}

Upoa registration
2.

B (iYate Mirst transacted business In Florida, if prlur to registralion)
{SEE SECTIONS 6071501 & 607.1502, F 5., to detemiine penalty Hability)

. 237 Washingion Avenue, Palo Alta, CA 94301

{Principal office nddress)

—
e e e e e e et meeen i 1 2 e errmm e s e e ~_
(Current mailing address, lfdlﬂcrcm)
=
S ™
&. MNamg and street address of Florida registered agent: (12.0. Box NOT acceptable) ~
Adam Buss cfo Smith, Gambrell & Russell, LLP T m
Namc: bS] o= ) D
A
50 North Laura Street, Suite 2600 el
Oftice Address: it w0
[amip PR,
Jacksonville o 31202 =71
, Florida =2
{City) . " {Zip code)

T

Y. Registered agent’s neceplance:

Having been namied ax repistered agent wnd i0 aceept service of praocess for the above stided corporation at the place
designated in this application, I herehy accept the appaintmient ax registered agent and agree to act in i capacity. 1
Jurther ngree to comply with the provisions of alf statutes refative 1o the proper and conplete performice of my
dities, and I am famdliar with and accept the abligations of my position us registered agent.

é@/a\ 4 f’)Ma

(Registered agent’s signaiure)

10. Ausched is a certificale of existence L!uly authenticated, nat muore than 9¢ days prior to delivery of this application to
1hie Depaniment of State, by the Scerctury of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(((H17000306737 3)))
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11. Namcs and business addresses of ofTicers and/or directors:

A. DIRECTORS

o Martin Aebi
Chairman:

237 Washington Avenue
Address:

Palo Alto, CA 94301

) Yossi Yamin
Vice Chairman:

237 Washiagton Avenuc
Acddress:

Palo Al CA 4301

Ditector;

Address:

| Xreetor .

Address:

B. OFFICERS

] Martin Achi
President:

237 Washingtun Avenue
Addiess:

Palo Aho, CA 94301

Yossi Yamin (CEQ)
Vice President;

217 Washingion Avenue
Address:

Puio Alta, CA 94301

On Braun {VP/Secrelary)

Secretary:

227 Washingtan Averue, Palo Alle, CA 94301
Address: [

Asher Maiton

Treaswmer:

227 Waushinwton Avenue, Falo Alto, CA 94301
Address: _

NOTE: If necessary, vou inay attach an addendum ta the application listing additional officers and/or directors,

12. N @” . T ——
Ao
The ofticer or director signing this docunicn 3 n numbe: || above) aftinns thut the facts stated herein

are true and that he or she is aware that lalse infornation subinitted in a ¢rcument w the Department of Stute constitutes
a third degree telomy as pravided for in s.817.155. F.8 ,l

(3. ___ AN ! [-\_{\\J\’“ \\( () Q\:\,f‘m,\[\ NS @—‘U‘L},&L .:-\L\

( [ypu:'! ar printed name und capacity oi person sigrung application) I

(((H17000306737 3)))
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPACEPHARMA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CQORPORATE EXISI?;'INCE'"SO FAR AS THE RECORDS
OF TRIS OFFICE SHCW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPACEPHARMA,
INC.'" WAS INCORPORATED ON THE EIGHTEENTH DAY OF MAY, A.D. 2016,

AND I DO HEREPY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Qmumw&&- b}

6045472 8300

SR# 20177174913
You may verify this certificate online at corp.delaware.gov/authver shtml|

Authentication: 203605069
Date: 11-20-17

(((H17000306737 3}))



