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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1£03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Latiice Thempeutics, Inc.
(Enter name of carporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,’

“Ing.,” "Co.," "Corp," "Inc," "Co," or "Corp.")

(If name unavyiluble in Fiorida, cater altermate corporate name adopied for the purposc of ransacting business i Florida)

Delaware
i
{Siate or covntry under the law of which i is incorporated) (FET number, if applicable)
843122021
S.
{Date of incorperation) (Date of duration, if other than perpetual)
0.
([2ntz firs: sransacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine peralty linbility)
4314 13th Place N K. Washington, NNC 20017
{Principal office address)
{Curtent mailing rddress, if different)
"n‘;
8. Name and surect address of Flovids regisiered agent; (PO, Box NQT acceptable) ~
C T Corporetion System e
Name: -
) 1200 Souta Pine Island Road 2‘3 L
Office Address: e : .o
Plaotation, ) 32 e -
, IFlorida -
(City) ¢ Zip code) "

9. Registered agent’s acceptance:

Having been namei as registered agent and (o accept service of process for the abave stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. [
[further agree fo comply with the provisions of all siatutes relative 1o the proper and complete performance of my

dutics, and I amt familiar with and accept the obligations of my position as registered agent

C T Corporation System

Hy: \C%&(AA‘M@:V L.
{Registered ngml § signature)

10. Attuched is a certificate of existence duly authenticated, not nwre than 90 duys prior 1o delivery of this application to
the Department of State, by the Scerctary of Staic or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.

FT 213 - 5252319 Walkera Khawer Oulies
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11, Names and business addresses of officers and/or directors:

A, DIRECTORS

L N/A
Chaimman;

12122023573

From: Kimbery Laughrey

Address:

/A
Vice Chairman:

Address;

) Patrick Micheal McTemney 11
Direclor:

4214 | 3th Place N.E.
Address:

) Jack Guy Dasilva
Director

1070 S.W. déth Avenue, Apt. #108,
Address:

Pompano Beach, Flonds 33069

B. OFFICERS

) Patrick Micheal McTunney I!
President: B

4314 13th Place N.E.
Address:

Washington, C 20017

N/A
Viee President:

Address:

Jack Guy Dasilva
Secretary:

Address:

1070 S.W. £6th Avcnue, Apt. #108, Pompano Beach, Florida 33069

Jack Guy Dasilva
Treasurer:

1070 S.W. 46th Avenue, Apt. #108, Pompany Beach, Florida 33069
Address: L

NOTE: If necessary, you may atinch an addendum to the application listing additional officers and/or dircctors.

S

1. Paknviek ichaet TheJamarsy Li

Signature of Director or Officer
The officer or director signing this document (and who is listed in sumber 11 above) affimas that the facts stated hercin
are truc and that he or she is awarc that falsc information submitted in a document to the Department of Statc constitutes

a third degree felony as provided for in 5.817.155, F.8.

3 Patrick Mickeal McTamney U, CEO and President
3.

(Typed or printed name and capacity of person signing application)

TS LTI G Wokrers Klawn Owlice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATTICE THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF TH1S OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PRID TO DATE.

Authentication: 204230376
Date: 09-23-21

31367757 8300
SR# 20213322461

You may verify this certificate online at carp.delaware.gov/authver.shtml




