(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] ma

(Business Entity Name)

{Documen: Number)

Certified Cogies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

MR

900426533129

R I L AN Iy R wTu ity Ve RS Sr B
PR RER s S T e e
ros
ey
! ~

L T
'lfl-

S

R



DocuSign Enveldpe 1D: DATEBFC1-B37A-4FDC-B7E3-706F88786640

COVER LETTER

TO:  Registration Section
Division of Corporations

GC Bioph USA, Inc.
SUBJECT: fopharma ne

Name of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

Lisa Betts

Name of Person
GC Biopharma USA, Inc.

Firm/Company
500 Frank W. Burr Blvd. Ste 230

Address
Teaneck, NJ 17666

City/Siate and Zip code

Ibetts@gcbiopharmausa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Bets 630 728-2403
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee 2.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FI. 32303

lznclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| 370.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & U $87.50 Filing Fee.
Certificate of Siatus Centified Copy Certificate of Status &
Cenified Copy



DocuSign Envelope 1D; DAT68FC 1-B37A-4FDC-B7E 3- 7T06F88786640

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-.

| GC Biopharma USA, Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc.," "Co.” or "Corp.”)

(1T name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida}

New Jersey

2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
08/29/2016 5
{Date of incorporation) {Date of duration, if other than perpetual)
None

{Date first transacted business in Florida. if prior 1o registration)
(SELE SECTIONS 6071301 & 607.1502, F.S.. 1o determine penalty labilityd

2 500 Frank W. Burr Blvd, Ste 230, Teaneck, NJ 07666

(Principai office street address)

(Current mailing address. if different)

8. Namw and street address of Florida registered agent: (P.O. Box NOT accepiable)

"TC ation Syst P
Name: C orporation System s
S
1200 5. Pine Island Rd, Ste 250 S T M
Office Address: tne s ¢ AU : s
Planiation .. 33324-4439 . -
. Flonda . i
(Citv) {£ip code) o i
- "
9. Registered agent’s acceptance: C oLyl ’

Having been named ay registered agent and to aceept service of process for the ahove stated corporation atthe place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act i!i'rlli.\'*c:.'pacir_r. !
Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

By: C T Corporation Systern

Q“\him - ;_‘__A;,fzv

’ 4 i e N

: A Sandra Zwijack, Assistant Secretary
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indesing purposes. st names. titles and addresses ot the primary otticers and/or directors |up 1o six {6) total|:



A. DIRECTORS

DacuSign £nveldpe 10: DATBSFC1-B37A-4FDC-B7E3-706FBE786640

. Woo Jin Lee
CIChuirman Name: O Chairman Nuame:
o 500 Frank W, Burr Blvd .
DVice Chairman  Address: Ovice Chaiman  Address:
_ Ste 230
EIDircctor Oirector
. Teaneck, NJ 07666
OPresident O President
CIVice President OWVice President
OSceretary OTreasurer OSeeretary Otreasurer
CEQO
W Other Otnher OOther COther
o Jungrae Cho ) .
OChairman Name: OChaimman Name:
) ) 500 Frank W. Burr Blvd )
OVice Chairmun Address: OViee Chairman  Address:
. Ste 230 .
Obirector O birector
) Teaneck, NJ 07666 .
Opbresident OPresident
OVice Presidem O Vice President
Oseeretary W Treasurer O secretury O Treasurer
OOther ClOther OOkher OOther
o Lisa Betts .
OChairman Name: O Chairman Name:
. i 500 Frank W. Burr Blvd i .
OVice Chainman  Address: OVice Chaimman Address:
) Ste 230 )
ODirector ODirector
) Teaneck, NJ 07666 .
O President O President
OVice President OVice Prestdent
B Seerctary OTreasurer OISecretary O Treasurer
COo0
W Other D Other T nher D Other

Imponant Notiee; Use an atiachment to report more thaa sis (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added w0 the indes when filing vour Florida Department of State Annuzl Report form.

Fssn M. Botls
12.

Signaturee of Director or Otticer

The officer or director signing this document (and who is listed in number 11 above) altinms that the facts stated herein are true and that he or
she is aware that false information submited in a document 10 the Depariment of State constitwtes a third degree felony as provided for in
5817153, F.S.

3 Lisa Betts - Chief Qperations Officer & Secretary

{ Pvped or printed name und capacity of person signing applicaion)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GC BIOPHARMA USA, INC.
0101042128

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 29, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certifv that the registered agent and office are:

C T CORPORATION SYSTEM
820 BEAR TAVERN ROAD
WEST TRENTON. NJ 8628

IN TESTIMONY WHEREOF, | have
hereunio ser my hand and affived
my Official Seal av Tremon, this
Hith dav of March, 2024

Ao h Nl

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number ; 6151362555

Ferify this certificate omline af

hitps:ihewelstare nf s/ TYTR StandingCort ISP/ erifie_Certjsp



