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COVER LETTER

TO: New Filing Section
Division of Corporations

3 .
SUBJECT: INTERCEPT PHARMACEUTICALS, INC

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,"”
“Certiffeate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Kopperud

Name of Persen
Intercept Pharmaceuticals Ine,

Firm/Company
450 West | 5th Strest, Suite 505

Address
New York, NY 10011-9998
City/State and Zip code

scott.kopperud@interceprpharma.com
E-mail address: (to be used for future annual repori notitication)

For further information concerning this matter, ploasc call:

Scott Kopperud at (858 ) 382-1925
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliften Building P.0. Box 6327
2661 Executive Center Circle Tallabasses, FI 32114

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee [ $78.75Filing Fee & O $78.75Filing Fee & (B $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Centified 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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
INTERCEPT PHARMACEUTICALS, INC.

(Enter name of corporation; must include “MNCORPORATED,” “COMPANY,” “CORPORATION,”
n[“c.’- "Co.." "Corp." "lnc," "QJ." or ucorp.u)

2 Delaware

3 22.38658459
(State or country under the law ol which it i incorporated)

{If name unavailable in Florida, cnter alternaie corporate name adopted for the purpose of transacting business in Florida)
4 DY/D4S2002

(Datc of incorporarion)
6 01/02/2016

s Perpetual

(FEI number, if applicable)

{Duration: Year corp, will cease to exist or “perpetual®)
{Date first transacted business in Florida, if prior 1o reglstration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty linbility)
7 450 W. 15th Streer, Suite 505 New Yeork, NY 1001 1 it .-?‘
., bt 2 e L -
(Principa) office address) (S
450 W. 15th Street, Suite 505 New York, NY 10011 A T
e— o
{Current mailing address) ?" oo™ L
an T Lty
T e L4
. . - ';i: :3" :'..\..1:-4
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -, e W
. r" ‘fm -
Name: C T Corporation Systcm % X’;L _;;
) el
Office Address: 1200 South Pine Island Road
i a
Plantation . Florida 3112
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been namted as registered agent and to accept service of process for the above stated corporation at the place
designoted in this application, I hereby accept the appolniment as registered agemt and ugree Vv act in this capacily. I

Surther agree (o comply with the provisions of all starutes relative 1o the praper and complete performance of my
dutles, and I am familior with and accept the obligations of my position as registered agent.

C T Corporation System
By %

Jordan Brown, Assistant Secretary
CT Corporation System
'(chjs:crcd agent's signature)

under the law of which it is incorporated.

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other offieial having custody of corporate records in the jurisdiction

( 375 )
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11. Names and business addresses of officers and/or directors;

A. DIRECTORS

. Jonathan Silverstein
Chairman:

. Orbimed Advisors LLC 601 Lexington Ave, 54th FIr. New York, NY 10022

Address:

Vice Chairman: Srinivas Akkaraju

_ Sofinnova Ventures 3000 Sand Hill Road 4-250 Mcnlo Park, CA 94025

Address

Dirsctor: Sanj K. Patel

Addreas: Synageva BioPharma Corp. 33 Hayden Ave Lexington, MA 02421

i Glenn Shlendorio
Dirgctor:

_ The Medicines Company 8 Sylvan Way Parsippany, NJ 07054

Address

B. OFFICERS

President: Mark Pruzanski

42 t
Address: { Hudson St#212

New York NY 10014

id Shapi
Vice President: David piro

5110 Via Avante, Rancho Santa Fe, CA 92067

Address:

PO Box 8530

Rachel McMinn
Secretary:

. 245 10th Ave, 8B, New York, NY 10001

Address

Barbara Dyncan
Treasurer:

. 42 Lakeshore Drive, Bastchester, NY 10709

Address

NOTE: If negessary, you may attach an addendum 10 the application listing additional officers and/or directors.

The officer or director signing thig document (and who ig listed in number 12 above) affirms that the facts stated hercin
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 provided for in 5.817.155, F.S.

13 David Shapiro, CMO, Exec. VP Development
{Typed or printed name and capacity of person signing application)

1 .é Signature of Direcior or Officer
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCEPT PHARMACEUTICALS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF TAE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE S50 FAR AS
THE RECORDS OQF THIS OFFICE SAOW, AS OF THE TWENTY-EIGHTH DRY OF
JANUARY, A.D. 2015.

AND I DO EEREBY FURTHER 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.

Jettrey W. Bullock, Mrcmﬁi
AUTH, TON: 2074319

DATE: 01-28-15

3565213 8300

150108168

You vari ehis rtificato onlins
fEAe s 7o g o s syt R




