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COVER LETTER

TO: New Fliing Section
Division of Corporations

SUBJECT: Anacor Pharmaceuticals, Inc.
Name of corporation - must Include suffix

Denar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transect Business In Florida,”
“Certificate of Existence,” or “Cerlificate of Good Standing” and check are submitied to register the
above referenced fareign corporation to transact business in Florida.

Please return all correspondence concernlng this matter fo the following:
Lucy O, Day, VP Finance

Name of Person
Anpcor Pharmacguticals, Inc,
PFirm/Company
1020 E. Meadow Circle
Address
Palo Alw, CA 94303
City/State and Zip code

May@anncar.com; Jmarconi@anacor.com
E-malil addrcss: ({0 bo used for tuture annual repart ROLTICALoN)

For further information conceming this matier, pleass call:

Lucy O. Day ot (650 \ 5437502
Nume of Person Area Code & Daytime Telephone Number .
=
.
STREET/COURIER ADDRESS: MAIJLING ADDRESS: iz
New Fillng Section New Filing Saction )
Division of Cormporations Division of Corporations —1
Clifton Buliding P.O. Box 6327 o
2651 Executive Center Circle Tallahassee, FLL 32314 =
Tallahassee, PL, 32301 =
Enclosed is a check for the following amoum: =

0 $70.00 Filing Fee £ $78,75 Filing Feo & 0 378,75 PPilingFee & 1O 3B7.50 Filing Fes,
Certificate of Status Certified Copy Ceriificale of Status &
Certified Copy

FLOIS - &3] 472013 Wrliars Kinwer Ouitng
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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. Anacor Pharmacenticals, Ine.

(Enter neme of corporation; must Includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.,” *Co.," "Corp,” "Inc,” "Co,” ot "Corp.”)

N/A

(If name umavailable in Florida, enter altemnate carporate name adopled for the purpose of transacting business in Florida)

2, Dolaware q, 25-1834383
(State or couniry under the law of which It is incorporated) (FEI numbser, if applicable)
4. 121472000 5, Pemetual
{Dats of incorporation)
| 6. July 29, 2014

" “(Duration: Year corp. will cease (o exist or “perpetual”)

@ first tnsacted business in Plotida, if prior to registration)

(SEE SECTIONS 607.1501 & 607,1502, F.8., to determine penaity linbility)
7 1020 E. Meadow Circle, Palo Alte, CA 94303

(Principat office address)
Samo

(Current malling addreas) .

3 Sale and distribution of prescription phanmaceuticals.

s f_;,': [
£~
[ S -
(Purposc(s) of cerporation suthorized in home state or country to be carricd out in stete of Plorida) =
)
. 9. Namo and strect gddress of Florida registered agent: (P,O, Box NOT acceptable) —
i Name: C T Corparation System z -
Office Address: 1200 South Pine Island Road —; ‘”{ =
j e
‘ Plantation , Florida 33324 o _j,_
(City) (Zip code) v
10. Registsred ngent’s acceptance:

Having been named as regisiered agent and o accepl service of process for the above stated corporation at the place
designated in this appiication, I hereby aceept the appointment as registered agent and agree fo act in this capacity, 1
Jurther agree to comply with the provisions of all statutes reiative fo the proper and complste performance of my
dutles, and I am famiilar with and accept the obligarions of my position as registered agent.

! CT Corporslion System
| By (Vwea  Penge Cruz, Asst, Secretary
" (Regidiched sgent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is iIncorporated.

MO - 05) V013 Walwrs Kkowey Onlite
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12. Names and business nddresses of officers and/or directors:

A, DIRECTORS

Paul L. Berns

Chalirman:

Address

. 9906 Fallcn Leaf Drive

Middleton, W1 53562

Vice Chalrman:

Address:

Director:

Anders Hove, M.D.

Address: 530 Fifth Avenue, 22nd Floor

New York, NY 10036

Director: Paul Klingensicin

Addrasy: One Embarcadero Center, Suite 4000

San Prancisco, CA 94111

B. OFFICERS

President: D8vid Perry

Address: 1020 B. Meadow Circle

Paio Alto, CA 94303

Vice President: Geoffroy M. Pasker

Addresg; 1920 B. Mesdow Circlo

Palo Alto, CA 94303

Secretary: Glen Sato

Address: 3174 Hanover Street, Palo Alto, CA 54304

Treasurer: Ucofficy M. Parker

Address: 1020 B. Meadow Circle, Palo Alto, CA 94303

NOTE: If necmuzwa%dmdum to the application listing additional officers and/or directors.
13. A{-——
4

P

Signature of Director or Officer

The officer or director signing this document (and who I listed in number 12 above) affirms that the facts siated hersin
are true and that he or she is aware that faise information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

14 Geoffrey M. Patker, SVP and Chief Financial Officer

FLO® . OU16/30] 3 WeXers Rhuwer Dol

(Typed or printed name and capaoity of person signing application)



¢

1/27/2014 12:48:19 From: To: 8506176381

Florida ~ Application to transact business

Attachment with additional Information for Anacor Pharmacauticals, Inc.
12{A). Board of Directors, continued:

Mark Leschly
525 Unlversity Avenue, Suite 1530
Palo Aito, CA 94301

william Riefiin
530 Gateway Blvd
South San Francisco, CA 94080

Lucy Shapiro, Ph.D.
279 Campus Drive
Stanford, CA 94305

David Perry
- 1020 E. Meadow Circle
Palo Alto, CA 94303

12(B). Officers, continued:

Sanjay Chanda, Ph.D.
SVP Drug Development
1020 E. Meadow Circle
Palo Alto, CA 94303

Kirk Maples, Ph.D.

SVP Program Management
1020 E. Meadow Clrele
Palo Alto, CA 94303

Jake Plattner, Ph.D.
SVP Research

1020 E. Meadaw Clrcle
Palo Alto, CA 94303

Lee Zane, M.D.

SVP and Chief Medical Officer
1020 £, Meadow Circle

Palo Alto, CA 94303

{ 5/6 )
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Delaware ...

The First State

I, JEFFREY ¥. BAULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANACOR PHARMACEUTICALS, INC." IS
DULY INCORPORATED UNDER TRE LANS OF THE STATE OF DELARARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JANUARY, A.D, 2014.

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

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL REPORTS HAVE
EBEN PILED TO DATE.

<

Lh:lRY LZRWT T

! Jefiuy W. Bullock, Socratary of State
AUT TON: 1084305

DATE: 01-24-14

3325077 8300

140090462 \
prer RASr St o 15
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