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COVER LETTER

TO:

Registration Section
Divigion of Corporations

SUBJECT:; X2 Biosystems, Inc.
Name of corporation « mast include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Alicta M. Woo

Name of Person

X2 Biovystems, Inc.

Firm/Company

" 2686 Middlefield Rd., Suite D

Address

Redwood City, CA 94063

City/State and Zip code

alicia@x2bio.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Registration Section
Division of Carporations
Cliflon Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Alicia M. Woo at{ 650 y 9937177
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahessce, FL 32314

Cnclosed is a check for the following amount:

[0 $70.00 Filing Fee (3 $78.75 Filing Fee &

Certificate of Stalus

O $78.75 Filing Fee &
Cerlified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified 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 S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. X2 Biosystems, Inc. e e
(Enter name of ¢orporation; must include “INCORPORATED,” “COMPANY."” “CORPORATION,”

"Ing.." "CDr," "COI’}),“ nan‘u "(.‘0.“ or "COIp"‘)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware ' 3. 27-2327516
(State or country under the lew of which it is incorporated) (FLL number, if applicable)

4. April 6, 2015 _ 5. Perpetual
{Date of incorporation} (Date of duration, if other than perpetual}
6.
(Date first transacied business in Florida, il prior Lo regisieation)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 2686 Middictield Rd., Suite D, Redwood City, CA 94063
(Principal office address)

(Current mailing address, if different)

—

8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) z

Lo =

Name: NRAI Services, Ine. =

Office Address: 1200 South Pine Island Road i -
Plantation Florida 33324 T = e
" Zin co :'P ._‘.;‘. — PO

(City) {Zip code) AR

p —

9. Registered agent’s neceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of all statutes relative to the proper und complete performance of my

duties, and I am famillar with and accept the phligations of my position as registered agent.

NRAL Services, Inc.
e Diwst fA M prrgi , Airte S crctros

(Registered agent's signature)

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.
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11. Names and business addresses of oifficers and/or directors:
A. DIRECTORS

Charman;  Julin Ralston

Address: 2080 Middiefteld R, Suite D

Redwoud Cisy, CA 94063

Vice Chairmuse

Address: _—

Director: Chngtopher Siege

Address: 2686 Middlciield Rid,, Suiur D

Redwood Cay, CA 94063

MYrector: Rolieit Rasen

Address: 2686 Middleticld Rd.. Suite D o o
e
Redwood Cliy, €A 94003 Zn
. e -
B. OFFICERS T e
President: Johe Ralston % e
— g
Address: 2686 Middlefietd Rd., Suite I o o L
''''' E )
Rodweod Cry, OA 94063 W ~t

Vice Prestdent:

Addresa:

Secretary. Jhn Walker -

Address: 2086 Middleticld R Suite 13, Redwond Cluey, DA 9400

Treuscrer: Jim Wakker

Address: 2680 Muddictield R, Suite 1), Redwood C iy, ©A 94063

NOTE: {fnecessary, you miy atih: ;m/a;id:.mdhz_ljiw to the application listing additional officers and’or directors,

\ Y
| N _*v—\*—mt’fs.:-—:—-z-:& o i
5 Signawre of Director or Officer

The otficer or director s'igﬂl u. THiF document (and who is hated in nurmber 11 above) aflirms thai the t“aus stated herein
are wue and that he or she 18 aware that false information submitted in a docurmnent 1o the Departniem of State constitutes

a third degree telony as provided tor m sB17.155, F.§,

13. John Ralston Presidmtand CEQ

{Typed or prinsed name and capacity o0 person signing upphwnml)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY COF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "X2 BIOSYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "X2 BIOSYSTEMS,
INC.” WAS INCORPORATED ON THE SIXTH DAY OF APRIL, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

J!Nuv ™. Mutingk, Sarenliry of Shits )

Authenticatian: 201642224
Date: 01-08-16

5723703 8300
SR 20160124766

You may verify this certlficate online at corp.delaware.gov/authver.shtml




