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August 16, 2001

To Whom It May Concern:

RE Registration of Foreign Corporation to do business in this state.
Dear Sir or Madam::

Please find enclosed our application for registration to conduct business in your state along with
the applicable fees. We believe that we have completed the application and computed the

necessary fees per your instructions. However if there is anything lacking please inform me and I
will gather that information for you.

Please write me at the address below, or call me at 206.378.4224.

Sincerely, )Z
%&m £-

Pavan K. Mohan
Tax Manager
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Cell Therapeutics, Inc. 201 Elliott Ave West Suite #400, Seattle, WA 98119
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FLORIDA DEPARTMENT OF STATE
Katherine Harris i
Secretary of State

August 27, 2001

CTI

%PAVAN K. MOHAN

201 ELLIOTT AVE WEST STE #400
SEATTLE, WA 98119

SUBJECT: CELL THERAPEUTICS, INC.
Ref. Number: W01000019820

We have received your document for CELL THERAPEUTICS, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state—~The o
amount due this office to cover both annual report/uniform business repoﬁgi;ﬁd -
penalty fees is $1150.00. 22

|
3

606 W Nl 4%

= —

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, FEE;’Ea
Statutes, which lists those activities that do not constitute transacting business
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the foi!qgm“g
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation b&gam
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes. ' ) -

If you have any questions concerning the filing of your document, please call
(850) 245-6097. ) ’

Michael Mays
Document Specialist Letter Number: 901A00048652

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cell Therapeutics, Inc.

{Name of corporation; must include the “-rord “INCORPORATED”, “COBAPMY ”, “CORPORA’IION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Washington - 3. 91-1533912

(FEI number, if applicable)

(State or country under the law of which it is incorporated)

4, 9/4/91

o N 5._Perpetual
(Date of incorporation)

(Duration: Year corp. will cee-ase to existor “perpetual™)
6. 8/00

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, .5
7. 201 Elliot Ave. West, Suite 400

Seattle, WA 98119

(Cuﬁeﬁt mailing addfess)

8. Development and sales of oncology pharmaceuticals

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

f—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce@aﬁe)

—
Name: CT Corporation System B i

SYHY

Office Address: 1200 South Pine Island Road

i
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Plantation

, Florida, 33324
(Zip code)

YO0
FIVIS

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess Jfor the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

CT Corporation System

(Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 {s incorporated.

12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOLY - 9/2/99 C T System Online R



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: PLEASE SEE ATTACHED LIST

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Boi NOT acceptable)

President: PLEASE SEE ATTACHED 1LIST

Address: } ;
- — =
. EE =
Vice President: —— — 5'3
=m0 22
o I
Address: ) :3',"": = "__1}
_ i 55 T m
Secretary: - U
2>
Address: _ g ?D
Treasurer: _
Address: ,
NOTE: If necessary, vo ttaclyﬁdendum t application listing additional officers and/or directors.
13. : G e
MQ{Signamre of Chairman’, Vice Chairman, or any officer listed in number 12 of the application)
14. OUIS A. BIANCO, EVP, FINANCE & ADMINISTRATION o

(Typed or printed name and capacity of person signing app[iﬁationj

FL012 - 9/2/99 C T System Opline



Cell Therapeutics, Inc.

Directors:
Mr. Max E. Link, Ph.D., Chairman

Mr. James A. Bianco, M.D. (President & CEO)
Mr. Jack L. Bowman

M. Wilfred E. Jaeger, M.D.
Ms. Mary O. Mundinger, D.P.H.
Mr. Phillip M. Nudelman, Ph.D.

All Directors may be contacted:
c/o Cell Therapeutics, Inc.
201 Ehliot Ave. West, Suite 400
Seattle, WA 98119

Officers:

Mr. Jack W. Singer, M.D., EVP, Research Program Chairman and Director
M. Louis A. Bianco, EVP, Finance & Administration

Mr. Edward F. Kenney, EVP, Chief Operating Officer
Mr. Mike Kennedy, Secretary

All Officers may be contacted:
¢/o Cell Therapeutics, Inc.
201 Elliot Ave. West, Suite 400
Seattle, WA 98119
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CT CORPORATION SYSTEM

FLORIDA

CONSENT TO SERVE AS REGISTERED AGENT

CT Corporation System having been designated to act as

Registered agent hereby agrees to act in this capacity for the following

Corpcration: Cell Therapeutics, Inc.

CT Corpgoration System

Date: 6/11/01
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520 Pike Street, Suite 2410
Seattle, WA 98101

Tel, 206 622 4511

Fax 206 621 8813

A CCH LEGAL INFORMATION SERVICES COMPANY

e



I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

CELL THERAPEUTICS, INC.

I FURTHER CERTIFY that the records on file in this office show that the

above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

V1l

in Washington on September 4, 1991.

By1 34035
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I FURTHER CERTIFY that as of the date of this certificate, no Articles of

"JIGYHY T
=

have been filed, and that the corporation is duly authorized to

JLVIS A0 A
606 W WF-d35 L0

transact business in the corporate form in the State of Washington

VERIO

Date: June 21, 2001

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

EK
Samt Réed, Secretary of State




