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APPLICATION BY FOREIGN CORPORAT[ON FOR AUTHORIZATION TO TRANSACT
IR © e — e —— BUS]NES-S-IN FLORIDA mn e i mmn  n mann e ——

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

1. Foundation Medicine, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnC.," I‘!Cn.’ll "Cﬂl’p," "]ﬂC," "CCI,“ or ncorp'n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) .

2. Delaware 3. 27-1316416
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. November 12, 2009 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetuai™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4. One Kendall Square, Suite B3501, Cambridge, MA 02139
(Principal office address) ) -

One¢ Kendall Square, Suite B3501, Cambridge, MA 02139

(Current mailing addresz)

g. Cancer diagnostic company
(Purpose(s) of corporation authorized in home state or country ¢o be carmied out in state of Florida}

-8 Name-and-street address-of- Flerda registered agent:~(P-Or-Box -NOT-accoptabic)

Name:  Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
(City) (Zip code)

" 10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process _for 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, 1
Surther agree fo comply with the provisions of alf statutes refative to the proper and complete performance of ny duties,
and I am familiar with and accepr the obligations of my position as registered agent.

Corporation Service Company

—————?\37 ,45;,- V7

(Reglstcred agent’s signature)} 7‘:"'“,“7 e J-5M e

11. Attached is a certificate of existence duly authenticated, not more (han 90 diys prior 10 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.
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12, Names and business addresses of officers and/or directors: 12 act I8 £ 9: 0 7
- —— 2 e rm e et e 3 e e e % waeeeared rieme AT
e e e ot e e o S £ S e SECRDT
A. DIRECTORS TA E- ‘.“v},i,‘i 1 0F 5 {A i
Chairman: Se€ attached Exhibit A Eord f.-maﬁ____ B

Address:

Vice Chairman:

Address:

Director;

Address:

Direcior:

Address:

B. OFFICERS
President: Sce atlached Exhibit A

Address:

=+ = ==~Yroe Presidentr 7= T

Address:

Secretary: _

Addreas:

Treasurer:

Address:

NOTE: If E:sa:y, you may a_%’? Mjendum to the application listing additional officets and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 abovc) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as prov:ded for in 5.817.155, F.S.

14. POBEZT L. HESSLEmy Secretary
(Typed or prinied name and capacity of person signing application)
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Exhibit A TALCAL ART OF STajs
to LERASSIEL FLORIGA
Application by Foreign Corporation for
Authorization to Transact Business in Florida

12. name and businesses addresses of officers and/or directors:

Al DIRECTORS

Alexis Borisy One Kendall Square, Suite B3501

DIRECTORS
Cambridge, MA 02135
Brook Byers One Kendall Square, Suite B3501
Cambridge, MA 02139
Mark Levin One Kendall Square, Suite B3501
Cambridge, MA 02139
Michael Pellini One Kendall Square, Suite B3501
Cambridge, MA 02139
David Schenkein One Kendall Square, Suite B3501
Cambridge, MA (2139
Krisna Yeshwant One Kendall Square, Suite B3501
Cambridge, MA 02139
B. OFFICERS
President Michael Pellini One Kendall Square, Suite B3501
Cambridge, MA 02139
o TrEEsErEr T T aEse i Ryan T ol Onie Kenidal Square Suie BI3sor—————
Cambridge, MA 02139
Secretary Robert Hesslein One Kendall Square, Suite B3501
Cambridge, MA 02139

LIBC/H377045.1
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. §3rE p IATE
The First State ’ LORITA

I, JEFFREY WF. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY."FDUNDATION MEDICINE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUNDATION
MEDICINE, INC." WAS INCORPORATED ON THE TWELFTH DAY OF NCVEMEBER,
A.D. 2009.

AND I DO AEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES.
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE

BERN FILED TO DATE.

jeffrey W Bullock, Secretary of State
AUTHEN TION: 9925560

DATE: 10-18-12

4725817 8300

121141922

You may verify this cartificate online
at corp.delaware,gov/authver. sh



