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2/18/2014 10:09:38 From: To: 8506176381

COVER LETTER

TO: NewFiling Seciion
Division of Corpormtions

SUBJECT: Sentynl Therpeutics, Inc.

( 275 )

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida,

"

“Cenificate of Existence,” or “Certificale of Good Standing” and check are submitied lo register the
above referenced foreign corporation to transnct business in Florids,

Please return all correspondence conceming this matier to the following:

Kuhy Hines
Name of Person
Sentyn] Theropeutics, Inc,
Finn/Company
265 Santa Helena, Sulie 208
Address
Solana Beach. CA 92075
CityfStote and Zip code

khines@scniynl.com

For further information concerning this maiter, please call:

E-mail address: {to be used Jor future annual report notitication)

——

Rary O'Neili BS8 509-4026 =
ot ) -
Name of Person Aren Code & Deytime Telephone Number o

o

STREET/COURIER ADDRESS:; MAILING ADDRESS: g

New Filing Section New Filing Section =
Division of Corporations Division of Corpornlions w

Clifton Building P.O. Box 6327 o
Tallshassee, FL. 32314 e

265] Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Pee O $78.75FilingFee & D) §78,75 Filing Fee & $82.50 Filing Foe,

Cerlificale of Status

BT - AN A0Y) Werptt K ot Oulne

Centified Copy

Certificate of Stalus &
Certifled Copy
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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 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 7

1, Semtyn! Therapewics, Inc.
{Enler neme of corparation; must include “INCORPORATED,” "COMPANY " “CORPORATION,"
“Inc.,” “Co.,” "Camp,” “Inc," “Co,” or "Corp.”)

(Af nemne unavailable in Florida, enter shemnie corpornte name rdopred for the purpose of wansacting business in Florida)

2. Delavare 3, 454058349
(State or country under the faw of which it Is Incorparated) {FEI mumber, if applicable)
4, Avgust 12,2011 5, Perpotual
{Da1e of incorparation) (Duraifon: Year oorp, will ceazs 1o exist or “perpetual™)

6 LUpon reglstration.

(Date first yansacied busizess in Florida, If pror 1o registration)
{SEE SECTIONS §07.150) & 607.1502, F.S., to defermine penalty liability)

265 Santa Helena, Suite 208, Solana Beach, CA 92075
) {Principal office adiress)
265 Sumip Helena, Sulte 208, Solana Beash, CA 92075
{Current mailing address)

7

ol
J!-.
g, The purpase of the corporation is to engage in any lawfu) act or acivity for which corporntions may be organtzed. ;11
(Purpose(s) of corpuraiion suthosized in home stale or country 1o be carried out in stete of Floridn) lwel
9. Name and alreet address of Florida repistered agent: (P.O. Box NOT accepiable) =0
Neme: € T Corporation System _:_'F:
)
Office Add . 1200 South Pine Island Road r
o)
Plantation . Flasida 33324
(City) {Zip code)

10. Registered agent’s acceplonee:
Having been nawied as registared agent and to accept service of process for the above stated corporation at the place

designated in tils npplication, 1 kereby accept the appolntment as registered agens and agree to act in this capaclty. 1
Jurther agree to comply with the provisions of oll gtaiutes relative to the proper and comgplete performarice of ny
dutles, and I ams familicr with and accept the obilgations of my position as registered qpent.

C T Corporation System . ’ .
ay Vit Uraasinond.
(Registered agent's cignaicre)

11, Attached I3 a cenificate of existence duly avthenticated, not more than 50 days pricr 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 jusisdiction
under the law of which it is incorparated.

LY . BI04 3 Wakers Kiuw-w Oulina
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SLIRTY OF S TATE
G L ORPERATIDNS

14 FEB I8 PHM[2: hY

12, Names and busincss addresses of oflicers and/or direclors:

A. DIRECTORS

) Mutthew {leck
Clhainman:

265 Somta Helena, Suite N8

Address:

Solann Beach. CA 92075

Wice Chiirman:

Address:

. David I*reston
Director:

Address 363 Sumta Helena, Suite 208

Solanu Beach. CA Y2075

Director;

MAddress:

3. OFFICERS

President: Muhiew Heck . . V

Addregs: 2989 Sunta Vlelena, Suite 208 ’ !

Selnna Beneh, CA Y2075

Vice Prosident:

Aduiress:

Sccretary: Panict Siokely

Address: 265 Sonta Helena, Suiie 208. Solanu Beach, CA 92073

Treasurer; Daniel Stokely

Address: 265 Samis Helena, Suite 208, Solana Beach, CA U275

NOTE: If necessary, you may aitach an

13

dum 1o the application lisling additional officers andfor directors,

Sipmature of Director or Officer

The officer ar director signing this document (and whao is listed in number 12 above) affitms that the facts sinted hercin
are truze and 1hat he or she is aware that false infornation submiiled in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14 Daniel Stokely, Secretary

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

Phad - CRIWII ) Wk re Kl o Onbiw
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO REREBY CERTIFY "SENTYNL THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LANS OF TAE STAYE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS GF THE FOURTEENTH DAY OF

FEBRUARY, A.D. 2014,

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

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORYS HAVE
BEEN FILED TO DATE.

{ 5/3)

jetirey W, Bullock, Seerctary of State
'TON: 1134818

DATE: 02-14-14

5024373 8300
140178896

¥ verify ehi ficat in
A e it gl i g g




