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COVER LETTER

TO: New Filing Sectlon
- Divigion of Corporations

Novasom, Inc.
Name of corporatiun - must include suffix

SUBJECT:

Dear Sir or Madam:

“The enclosed “Application by Fortign Corpuratiuu for Authorization to Transact Business in Florida,”
“Certificate of Existence," or “Certificate of Good Standing” and check arc submitted to regisier the
above referenced foreign corporation to wansact business in Florida,

Please return all corrgspondency conveming this mabter to the following;

Moy Snows
~ Name of Person L
s 23
Nevoisom , T =0 =
Fiem/Company ;_t:;:r.:;g % . -.i..ﬂ
30\ Ceamuel Fank. Pive Sate 103 SF ==
Addresy M- G !
. te oy 4N
FHlenBuxnie, MD 2100l v = L,
City/State end Zip code o= o L
sdetumons@slespaolutions.com ’5 a:-ji _..‘:,”.\
E-mail address: (to be used for Koture annpsl report notlfication)

For further information cenceming this imatter, please call:

at ( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Flling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tullshassee, FI, 32314

2661 Executive Center Circle
Tallahagaes, FL 32301

Enclosed is a check for the fallowing umount:
0 $70.00 FilingFee O $78.75FilingFee & O §78.75FilingFev & (3 $87.50 Filing Fee,

Centificate of Status Certified Copy Centificate of Status &
Certificd Copy

FLG1 + 08/23/201 € C T ity Mansgmer Qubne




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES,ITHE FOLLOWING 15 SUBMITTED TG
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IX THE §STATE OF FLORIDA.

1, Novagom, ing,
(E’mu' name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,™

»Inc "CQ " Ilcorp W "‘BS.. “CO, or "Cﬂl‘p u)

{If name unavailable in Florida, enter allermate corporste nume adopted for the purpote of waneneting business in Flovidu)

2, Delaware 3, 770328116
{State or country under the lew of which il is incorporated) {FE§ number, il applicabls)

5, Porpetuat

4, 03/10/2010
(Dato of incoypurstion) {Puration: Yeéar corp. will ceass [0 exisl or “perpolual”™)
6. Ypun Quulification
{Dute first transactad business i Floride, if pricr to registmean) =t
(SEE SECTIONS 607.150) & 607.1502, F.S., to detarmine penaliy liability) - g
‘ o =
7. 801 Cromwell Park Drwe Suite 108, Glan Burnie, MID 21061 ' I 30 ’c_‘/_:: MPT
e 1 Bl
{Principal office address) . z;} ;i, :?, e
HRIDG EAMPA Y e
(Current meiling address) t_;: ?. % %;.?ui
S
g. a1 home diagnostic sleep Leling =5 o
{(Purposa(s) of corporation authorized in hame stals or country to be carried out in state of Florida) 77 g
i~ B

9. Name and strest addgess of Florida registered ngent: (P.O. Box NOQT acceptable)
Name: - T Corporation System

Office Address: 1200 South Pine laland Road
Planation . Florida 33924
(City) (Zip code)

10, Registerod ugent’s acceptunce;
Having bsen named a3 registered ugent and (o aceeps service of process for the above siated corporation ai the p{aca

designated in this applicution, 1 hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative tu the proper and compleie performance of my dutles,

and I asn familior with and accept the obligations of my posidon as regisiered agent.
Janena Fernandes

ey egcnt's s:gnuure)

11, Attached is a certificate of existence duly authenticatsd, not more than 90 days prior to delivery of this application to
the Department of Staig, by the Secretary of Siate or other official having custody of corporate records in the jurdsdiction

undler the law of which it is incorporates,

FLULE - 835010 £ T Piling Mineyst Ualics



12, Names and business addressey of officers and/or directors:

A. DIRECTORS SEEATTACHMENT

Chajmur: & Keith Grossnian

Address: TPG Biotech, LP 345 Californin Street, Suite 3300

San Frantiaco, CA 34104

Vice Charmin;

Addrezs:

Director: Ned Brown
Address: TPG Biotech, LP 345 California Strect, Suite 3300

San Frencisco, CA 94104

Dirsgior; Aunctte Cempbell-White
Address: MedVenture Associates, 5980 Horton Strool #4380 E w oS
Emryville, CA 94608 zx 2
o O
B. OFFICERS SEE ATTACHMENT ax =
m—< Y {
Presidear: Richard M Hassett M.D. e o iy
S T
Address: BO1 Cromwell Park Drive Suite 108 A
Gisn Bumis, MD 21461 Sm @

Vice Pregident: Xevin T Quinn
Address: 801 Cromwell Park Drive Suite 108

Glen Bumic, MD 2106

Secretury:

Address;

Tressarcr

Address:

NOTE: If necessary, you may attech an addendum 1o the application listing additicnal officers andfor divcutors.

13. __Mm&b..ﬂ e
(Signature @tﬂm or Officer listed in number 12 of the application)

Richard W. Sunderland, Jr,, Socretary

14.
(Typed or printed names and capacicy of person signing application)

FLUI® + £3,387000 € T Fllwg Muinger Qylins



Attachment to Fiorida

Officors & Directors
Full Name: Richard W Sunderland, Jr.
Officer/Director: | Officer
Officer's Title: CFO
Director's Title: :
Buosiness Address: ' 801 Cromwe!l Park Drive Suite 108
City: ' (jlen Burnie
State: MD
ZIP Code: 21061
Full Name: Roger K Richardson
Officer/Director: " Officor
Officer's Title: Vice Presidens
Director's Title: . B, ™
Business Address: : 801 Cromwell Park Drive Suite 10§~ &=
City: Gilen Bumie = : % “fr
State: MD v frz - s
ZIP Code: 2166 Pe o
Fall Narge: Adele C. Oliva I:'_t: x o
Officer/Director: Divector Lm ® W
Officer's Tile: Se
Director's Title: Other Director
Business Address: " Quuker BigVentures, Inc 2929 Arch Strest,

Suite 2700

City: Philadelphia
Statg: A

ZIP Code: 19104



Delaware .. .

The First State

I, JEFFREY W. AULLOCK, SECRETARY OF STATE OF THE STATE oF

DELAWARE, DC HEREBY CERTIFY "NOVABGM, INC." IS DULY INCORPORATED
UNDER TRE LAWS OF THE STATE OF DETLAWARE AND IS IN GOOLD STANDING

AND RAS A LEGAL CORPORATE FXISTENCE SO FAR AS THEZ RECORDS oF

TRIS OFFICE SAOW, AS COF THE FOURTEENTR DAY OF SEPTEMEER, A.D.

2010.
AND ¥ DO AEREBY FURTHER CERTIFY THRAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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JeRrey W. Bullock, Seceutary of State
TION: B226367

AUTHEN

4787781 8300
DATE: 09-14-10

100907718

You mey verify thia cartifictdtoe wunlice
at corp.dulewdce. gov/authver . shoal




