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COVER LETTER

TO: New Filing Section
Division of Corporations

sunsect: 29 Pharma, Inc.

Namc of corporntion - must include suffix

Dear Sir or Mulom:

The enclosed *Application by Forclgn Corporation for Autharizatien to Trunsuct Business in Florida,”
“Certificate of Existence,” or “Certificatc of Good Sunding™ and check arc submitted 1o register the
above reflerenced foreign corporation (o transact business in Florida.

Please return all correspondence cancerning this matter 10 the following:

Jennifer Wu

Name of Person
Baker Botts L.L.P.
Firm/Company
98 San Jacinta Blvd., Suite 1500
Address
Austin, Texas 78701
City/State and Zip code

jennifer.wu@bakerbotis.com
E-mail addrcss: (o be used for fature annoal Teport notification)

For further information conceming this motier, ptease call:

. 512 | 322-2673

Area Cotle & Dayrime Telephone Number

Jennifer Wu

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifon Building

2661 Executive Center Circle
Talahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

O $70.00 FilingPee £ $78.75 Filing Fee &

Cerificate of Siatus

0O $78.75FilingFee & 8 $487.50 Filing Fee,
Certified Copy Centificute of Stans &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6072.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. £S Pharma, Inc.

(Enter name of corporation; mwust inctude “INCORPORATED," “"COMPANY.,™ “CORPORATION.”
“Ine.,” "Co.,” “Corp,” "Ing,” "Ca,” or "Corp.”)

(If name unavailablc in Filoridu, enicr Aliernats comporate name odopted fbr the purpose of transucting business in Florido)

, Delaware 1.
{State or country under the taw of which it is incorporated) (FEI number, if upplicable)}
.. February 5, 2008 s perpetual
(Date of incorporniion) {Duration: Yrur corp, will cease 1o exist or “parpenual™)

. August 15, 2013

(Date first transaclod business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 determina penalty Hability)

,508 Wrangler Drive, Suite 100, Coppell, Texas 75019

{Principal office addross)

508 Wrangler Drive, Suite 100, Coppell, Texas 75019

(Current mailing address)

Tor wing st anvy ksl Mol a5 Sy £ WHCH CCTPOrM(ions cay be sryunlivd wdles O Orvawd Carptraiion Law o e Siwte of Qetoeam,

8.

(Purpese(s) of corporation authorized in home siute or country to be carried oul In state of Florida)

9. Name and sirept gikdress of Florida regisiered agent: (P.O. Box NOT acceplable)

Todd A. Creech, MBA

8876 Hidden River Pkwy., Svita 300, Ofiice 84

Tampa . Florids 33037

(City) (Zip cods)

Name:

Office Address;

10. Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the abave steted corporaiion at the place
designoted In this application, I hereby accept the appoinimeni as registered agent and agree io act in this capacity. I
Surther agrae to comply with the provisions of all statutes ralative to the proper and compleis performance of ny
duties, and I am familiar with and accept the obligations of my pexition as registered agent.

(Re;in;éd agent's sighature)

11. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of Whis application to
the Depurtmen of Slale, by the Scerclary of State or other official having custody of comorite recerds in the jurisdiciion
under the law of which it is incorporaicd.

8.
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12, Namey aad business addresses of officers and/or dircctors:

A. DIRECTORS

cainnan: RODEM Alexander, Ph.D.
ares: 873 Santa Cruz Avenue, Suite 204
Menlo Park, California 94025

Vice Choirman:

Address:

pirecrar. H3IVEro Guillem, Ph.D.
address: 208 Wrangler Drive, Suite 100
Coppell, Texas 75019
oiecor. D+ JEFfrey Keyser, RPh, J.D., MPA, Ph.D.
addres. 208 Wrangler Drive, Suite 100
Coppell, Texas 75019
B. OTFFICERS
rasicen: AMVAro Guillem, Ph.D. (President and Chief Executive Officer)
adare: D08 Wrangler Drive, Suite 100
Coppell, Texas 75019

Vice President:

Address:

Seeretory; D. Jeffray Keyser, RPh, J.D., MPA, Ph.D, (Secretary and Chief Operaling Officer)
aaaress: D08 Wrangler Drive, Suite 100, Coppell, Texas 75019
e 1N EIS Bergmark

A D08 Wrangler Drive, Suite 100, Coppell, Texas 75019

NOT¥: If necessary, you msy situch an sddendurm to the i ting additiona) olficors and/or dirceiors.
13.

Signanure af Direclor ur Offfcer
The officer or ditocior signing this document {and who is listed in number 12 above) alfirms thut the facts siated hercin
are true and that he or she is aware that lulse information subinitled in 8 document 1o the Department of State constituies
u third degrce fclony ax provided for ins.817.155, F.8.

14, T0dd A, Creech, Chief Financial Officer
(Typed or printed name and capacity of person signing application)
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Florida Addendum
ZS Phanma, Inc. - Additionas Directors and Officers

A. DIRECTORS

John McKearn, Ph.D,
508 Wrangler Drive, Suite 100
Coppe!l, Texas 75019

Marc Ostro, Ph.D.
508 Wrangler Drive, Suite 100
Coppell, Texas 75019

Guy Nohra '
508 Wrangler Drive, Suite 100
Coppeli, Texas 75019

Bob Truiut
508 Wrangler Drive, Suite 100
Coppell, Texas 75019

B. OFFICERS

Robert Alexander, Ph.D.
Executive Chairman

873 Santa Cruv. Avenue, Suite 204
Menlo Park, California 94025

Todd A. Creech, MBA

Chief Financial Officer

508 Wrangler Drive, Suite 100
Coppell, Texas 75039

Henrik S. Rasmussen, M,D., Ph.D.

Chief Medical Officer and Chiel Scientific Officer
508 Wrangler Drive, Suite 100

Coppell, Texas 75019

Cynihia Smith, MS, MBA
Chiel Commercial Officer
508 Wrangler Drive, Suite 100
Coppell, Texas 75019

loll

( 576 )
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You ma

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZS PHARMA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS COF THIS OFFICE SHOW, AS OF TRE NINETEENTH DAY OF
NOVEMBER, A_D. 2013,

AND I DO HEREBY FURTRER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN S
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4500449 8300 AUTHEN TION: 0908219

131324877

gercificats anline
voritly this s

DATE: 11-19-13

at corp.dulavara.gov/suthver. sl

Jetfrey W, BuSiock, Secrely ol Stote




