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COVER LETTER

TC:  NMew Flling Section
Diviston of Corporations

SUBJECT: Lumara Haaith Inc.

Namé of corporation » mugt Include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporatian for Autharizatlon o Transact Business in Floridn,"
“Certificate of Existence,” or "Certlilcate of Good Stending® and check are submiited to register the
above referenced foreign carporation ta transact business in Florlda.

Please saturn il correspondence concerning this matier 10 the following:
Michelle Murphy

Neme of Person

Lumara Health Inc.

Firm/Company
1100 Winter Sireet, Suile 3000
Address

Waltham, MA 02451

City/State and Zip code

mm:’_rEEz@amngphmm
C~mail & s (10 be use

or future annual report nolification)

For further information concerning this matter, please call;

Michelio Murphy s (_ 817 ) _486-2850

Mame of Person Arca Code & Daytime Telephone Ninnber
STREET/COURIER ADDRLESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building F.O.Box 6327

e e e e (366 1-Executive Ceatar. Clccle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Talighassee, FL-32314-. . ..o o e e«

00 $75.00 FillagFea O §78.75 Filing Foe & $78.75Filing Fee & 3 $872.50 Flling Fee,

Certificate of Status

Certified Cany

Certificats of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION POR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lumara Heallh Inc.
{Entor mame of corporation; must includs "INCORPORATED," “COMPANY * "CORPORATION.”

*Ing.* "Ca.," "Com,* “Inc,” "Co," or "Corp.*)
NiA
({fname unavallable in Florids, enter alternate corporste name edapizd for the pumpote of trantacting business in Florldu)
2. Delaware 3. 43-0818019
{State or country under the Inw of which it iy incorporated) (FEI number, if npplicable}

5. Parpetyxl
{Dusatlon; Yenr corp, will cense to exist or “peipetunl”)

4, Juna i, 1871
{Date of incorperation)

6.
{Date first traesacted business in Floride, ifprior to regisustion)
(SEE SECTIONS 6071501 & 607.1502, F.§., 10 daiermine penatsy tiutility)
7._1100 Winter Sireel, Sulle 300D, Waliham, MA 02451
{Principa) oflica addreas)
1100 Winter Siraet, Sulte 3000, Waltham, MA 02461 —

(Curreni maliing sddress) 2Tey

= &

Al T
8. Name and strect aodresy of Florida registered ngent: (P.0. Box NOT acceplable) :: i = -
Nams:  CT Comorsiion System e A
e 3‘~--u.
Office Address: 1200 South Pina {sland Read s :’?th 's;«;w;
a : [: LI
Blaplation ,Florids_g9324___ e Y

(City} (Zip code) = o éf.;’

Sor

9. Registored ngenl's accoptance:
Having been manted as regisiered agent and (o aecept servics of procass for the above stased corporaiion at the place
designated in this application, I hereby accapt the uppointmumi as registered ngant ond ngree to act in this ¢apacity. I

Jurther agree to comply with tha provisions aof all siatutes relative to the proper and complats performanee of my
duties, and I am famillar with and accept tie obligations of my position as registerad agant.
Josaph Tamiml

7? - Vioa Prosidomt— .. ...

{Reglstersd agent's slgnasture)
a cortiticate of existence duly euthenticated, not more than 90 days prior to defivery of this appiication to

the Depariment of State, by the Secretary of Stale or ther officinl having cusiody of corparate racords in the jurisdiction

10. Attach
under the faw of which it is incorporaied. gag Attachmen A
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11, Mames and businass addressos of officers and/or directors:

A. DIRECTORS
Chalrman: See Attechment B
Address:
Vice Chairman:
Address:
Direclor:
Address:
Digector: 3: : )
= :_:' [ %)
Address: i Zix ¢
ek e .
BT m— o~
o Ty ‘
e %“r T
. OFFICERS ] 5 ?..
T I .
President: _Sees Attachment B N =T b
oC =
Address: -t L
— e, ="}
S~ @
Vice Presideat:
Addreas:
Secretory:
Address:
Treasuren
Address:
_NOTE: f necessary, you majw_ﬂ_d .
r/ L '.

12.
‘The officer or diveatar signing this do¢ument {and who Is lisied In number 12 above) afflrms tha! the facts statad herein
are true and Lhat he or she is aware that false information submitted in a document to the Departinent of Stats constitutes

a third dagroe felony as provided for in 5.817.155, 7.8,
§3, Nancy Smith, Setiatary
{Typed or printed name ond oapacity of person signing epplication)
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To: 8506175353( 647 )

Delaware ...

The First State

7/29/2015 10:58:57 AM From:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LUMARA RBALTH INC." IS DULY
INCORPORATED UNDER THE LAWS OF TAE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAE A LEGAL CORPORATE EXISTENCE S50 FAR AS TR
RECORDS OF THA1S OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

JULY, A.D, 2015,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Flays,
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leifrey W. Bullock, Seerewy of
TION: 2585395

DATE: 07-24-1%

0722570 8300

151082779 ydl
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a2 corh. BeTavhes gavvecirers
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Corporat Offlcars:

Wililam K. Helden
Chlef Executive Offlcer

Frank E. Thomas

8506176383( 771 )

Attachment B

Corgorate Oificor and Birector fnformstion
Lumara Health Inc.

1100 Winter Street, Sulte 3000
Walthem, MA 02451

Proesident and Chlef Operating Officer

Nancy Smith
Sacratary

Carman Alanson

Assistant Treasurer and Controller

Robert 8laod
Assistant Secretary, Vice Presldent of Legal Affalrs and Chiaf Compliance OFicar

Dlrestors:
Frank E. Thomas

Williarg K, Helden
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