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To. PFage3of5 2017-12-07 13'18:06 CST 19542080845 From; Ranae McGroaw

COVER LETTER

TO: Amendment Section
Division of Corpurations

INTERCELL USA, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: " 5000001132

The enclosed Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Lisa Collins

Name of Contact Person

INTERCELL USA. INC.

Firm/Company
910 CLOPPER ROAD SUITE 1605
Address

GAITHERSBURG, MD 20878
City/State and Zip Code

hisa collins@valneva.com

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

For further information conceming this matter, please call:

Kimberly Steinmetr REX 201-6278
at
Name of Contact Person Area Draytime Telephone Number

Enclosed is a check for the following amount:

51500 Filing Fee 543.75 Filing Fec & 543.75 Filing Fee & $52.50 Riling Fee,
e & Ccniﬁcallc gl‘ S'i:rus D Cerificd Cogy Ceruificate of Status &
(Additwnal copy is Certificd Copy
eoclused) (Additivmal copy is
erclosed)
Mailing Address: Street Address;
Amzﬂ%cm Section Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executve Center Circle

Tallahassee, FL 3230t

FLOGE . W201N alerrs Khewer Calire
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To. Pagedof5

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS: IN FLORIDA

(Pursuant to 5. 607.1504, F.8.) =

=

3

hal
SECTIONI SUE R
{1-3 MUST BE COMPLETED) i \ -
~ =
F16008001132 . . —

{Document number of corporation {if known) ] _—

. &

| INTERCELL USA, INC. o

{Mame of corporation as it appears on the records of the Department of State)
2 DE 3 03/09/201¢
(Incomperated under laws of} {Date amhorized to do business in Florida)
SECTION II
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES}
4. If the amendment changes the name of the corporation, when was the change effected under the jaws of
its junisdiction of incorporation? 11/082017
5 VALNEVA [ISA INC.
" on,” “company,” or "incorporaied,” or

“[Name of corporation after the amendment, sdding sullix " corporation,
appropriate abbreviation, if not contained in new name of the corporation

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of durauon.

{New duration]

7. If the amendment changes the jurisdiction of incorporation, ndicate new jurisdicton

[New jurisdiction)
B. Anached is a certificate or document of similar i 1m ort, evidencing the amendment, authenticated not more than
te, by the Sccrclary of Stalcdor other official

90 days prior to delivery of the ap hcatJ to! epartment of
having custody of rate fecor f,dxcuon under the laws of which it is incorporate

T (Signaure 57 direclor Y prestdent or otheryfficer - 1 in the hands
of n receiver or other court appointed fiduciary, by that fiduciary)

John Allen Vice President
{Typed or.printed name of person: signing) (Yide of person signing)

FLIR) - 8 5 213 wolss Klowsr Oanac
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“INTERCELL USA, INC. ",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME T *“VALNEVA

USA, INC.® ON THE EIGHTH DAY OF NOVEMBER, A.D. 2017, AT 7:4%9

O 'CLOCK A.M.

qu W. Rulach, Shisetuty &1 St 3

2752015 8320

Authentication: 203705993
SR# 20177437326

Oate: 12-07-17

You may verify this certificate online at corp.delaware.gov/authver.shunl



