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” COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Clovis Oncology, Inc,
Name of corporation - must include sufiix

Dear Sir or Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Transact Busingss in Florida,™
“Certificate 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 maiter to the following:

Grant Pius, Senior Director Carporate Finance

Name of Person

Clovis Oncalogy, Ine

Firm/Company
2525 28th Street, Suite 100
Address
Boulder, Colorado 80301
City/State and Zip code

gpivs@clovisoncology.com
E-mail address: (1o be used lor future annual repon notification)

For further infermation conceming this matter, pleasc call

Grant Pius at ¢ 103 Y 625-5011
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
JClifionBuilding o e e POV BOXB32T e
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is 2 check for the following amount:
X 370.00 Filing Fee [ $78.75FilingFec & O $7875FilingFec & O $87.50 Filing Fee,

Cenrtificate of Status Certificd Copy Cenificate of Starus &
Certified Capy

* - 067192014 € T Filing Mansga Ondine
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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. ‘

i. Clovis Oncolngﬁlnc.
(Enter name of corporation; muost include “INCORPORATED,” “COMPANY,” “CORPORATION,™
"Inc.," "Ca.," "Corp," "Inc," "Co," or "Corp.")

{1f name unawailable in Florida, enter altemnte corporate name adopted for the purpose of transacting business in Florida)

3, 90-0475355
(FEI number, if applicable)

2. Delaware
(State or country under the faw of which it is incorporated)

5. Perpectual
(Duration: Year corp. will cease to exist or “perpsiual™)

4, 04720/2009
(Date of incorporation)

6. 10/30/2015
(Date first transacted business in Florida, if prior to cegistration)
{SEE SECTIONS 607.1501 & 607.1502, .8, to determine penalty linbility)

7.2525 28th Street, suite 100, Boulder, CO 3030)
(Principal office nddress)

same
(Current mailing address)
8. Name and sireet addyess of Florida registered agent: (P.O. Box NOT acceptable)
Name: . € T Corporalion System
Office Address: 1200 South Pine Jsland Road
Planiation , Florida 33324
(City) (Zip code)

806 8y 6~ 199y

9. Registered agent’s acceptanco:

Having been named as registered agent and to aceept service of process for the above stated corporation al the place
designated in this applicaiion, I herchy accept the appointment as registered agent and agree to act In this capacity. 1
Jurther agree (o camply with the provisions of all statutes relative to the praper and complete perfarmance of my

duties, and I am famifiar with and accept the obligations of my position as registered agent.

. C T Comoration System

By:
(Registersd ngent's signature)

Assistant Secretary & Vice President

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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 jurisdiction

under the law of which it is incorporated.

2 - DO EQNA L T Filinig Mansger Online
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1. Names and business addresses of officers and/or dircetors:
A. DIRECTORS

Chairman; Patrick Malaffy

Addresg: 2325 28th Street, Suite 100

Boulder, Coloradn 80301

Vice Chairman: NO VICE CHAIR, ADDITIONAL BOD MEMBERS PROVIDED IN NOQ ORDER OF SIGNIFICANCE: Brian Arwood

Addrcsg: 2525 28ih Slrect, Suite 100

Boylder, Colorade 80301

Directar: James Blair, PAD

Address: 2525 28th Street, Suite 100

Boulder, Colorade 80301

Director: Keith Flaherty, M.D.

gl ™~
Address; 2525 281h Street, Suite 100 e 5=
‘T-n ‘ [ ﬁ i
Boutder, Colorado 80301 i o
] 1 Pt
B. OFFICERS o I
gv;;";:::.;
President: Patrick Mahaffy R AR
Address: 23525 281h Street, Suite 100 g
]
o

Boulder, Colorado 80301

Vice President: Please refer to Clovis Oncology, Inc Website for listing of BOD/Officers af — http://cfovisonco!_ogy.com:’lbadership/

Address:

Secretnry; Erie Masy, Executive VP and CFO

Address: 2525 28th Street, Suite 100 Boulder, Colorado 80301

Treasurer: Erle Mast, Exeeutive VP and CFO

Address: 2325 28th Street, Suite 100 Boulder, Colorado 80301

'NOTE: 'If fiecessary, you friay nttach ai adderdism t6 the dpplication listing additional officers ard/aF diréetors.
i2.

~ Signature of Director or Officer
The officer or director sigaing this document (and who is listed in number 12 above) affirms that the fucts smtcd herein
are true and that he or she is awarc that falsc information submiticd in & document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

13. Erle Mnst, Executive Vice President and Chief Financial Officer
(Typed or printed name and capacity of person signing application),

=0V 19304 C T Fiking kfanage Onbing -
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF'! THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOVIS ONCOLOGY, INC." IS DULY
INCOCRPORATED UNDER THE LAWSE OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND. HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF TH1S OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MTTYy W, BNOCK, Facestiry of Stele

Authentication: 10214378
Date: 10-09-15

4678360 8300

SR# 20150452329
You may verify this certificate online at corp.delaware.gov/authver.shtml




