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PROFIT CORPORATION '
APPLICA'I ION BY FOREIGN PROFIT CORPORATION TO FILE AIVIEYDMLNT TO APPLICATION FOR
. - AUTHORIZATION TO TRANSACT RUSINESS IN FLORIDA

(Pursuant to s. 667.1504, F.S.)

SECTION |
{1-3 MUST BE COMPLETED)

F16000001132

{Document number of corpamation (1f known)
| VALNEVA USA, INC.

(Neme of corporation as it appears on the records of the Department of State)

3.

(Incorperated under laws of} (Date sutherized to do business in Florida)

SECTION 11
{47 COMPLETE ONLY THE APPLICARBLE CHANGES)

4. If the erncndment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incarporation?

5.

{Name of wgpomnon after the amendment, adding suffix "carpurauon * “company,” or mcmpomcé’" or sppropriate abbrevintion, 1f
not coninined in new name of the corporation) :

(If new name js unavoilable in Florida, enter alizrnate corpomte name adopled for the purpose of transacling business in Florida)

(Ncw jurisdiction) ' - ' e

6. If the amendment changes the period of duration, indicaie new period of duration. ~>
- ) . E‘,
L

= T

r duration s

(Nl:w ) - ™~ -,

. iy i
iy

T 7. Ifthe amendment changes the jurisdiction of incotpuration, indicaie new jurisdiction. : . % ) I !
()]
o

8. If amendjnp the registered agent apd/or registered office address in E]q_:ngg, eater lhg gm of tgg
pew rtg:stered ageot nndiog the new rggggte[ed omg; radresy:

. Nume of New Repisip, %

fFlorida sirect adtdress)
, Floridn,
{Cltv} ~ (Zip Code)
Mew Registered Agent’s Siggature, if chapzios Registered Agent:
! hereby accept ihe uppointment as registered agent. 1 am fumilier with and accept the obtigations vf the position.

_‘ New Registerpd Qffice Adelress:

~ Signawre of New Registered Agen, if changing

FLOZY « 042072020 Welior Khaww Ornlane

Fram: Kaity Toon
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§. If the amendment changes person, title or capacity in eccordance with 607.1504 (4), indicale that change:

Tit city Name Addregs . Type of Action
VP Luis Perez 4550 Montgomery Ave SUHTE 460
Add
Bethesda, MA 20814
% iemove
Add
L Remove
. ~3
[ - )
_Add z L =3
e arwrem
L. lemove - (2] suw
lea ]
. o~ &ﬂ
= r
Adde = iJ
r:' ‘,"" on
[ ]
L. temove
—_— Ac_!d
| Remove
10, Annched i3 a centificate or dorument of similar im
of the

d, evidencing the amendment, authenticeted not more than 90 d:zs_ prior o delivery
) the Secretary of Stale or other official having custody of corperate records in the jurisdiction
h it 15 incorporated, :

apglication to the Department of State, b
undenggluws ofwh{'c A ¥

e

(?K smature of 8 direcrir peesrdent or other officer - 1T in the hands of
receiver or other court eppointed fiduciary, by that fiduciary)
Adam Friediman

Vice President
(Typed or printed name of parson signing)

(Title of person sipning)

FILING FEE $35.00
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