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COVER LETTER

TO: Registration Section”
Division of Cotporations

'SUBIECT: Amuna BioSciance, lnc,
: Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Awthorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to transact business in Floride.

Please return all correspondence concerning this martter ta the following:

Susan Crookston

Name of Person

Armuyne BioScienca, Ihc.

Fimm/Company
350 East Michigan Ave, Sulte 500
Address
Kalamazoo, M1 48007
Ciry/State and Zip code

sérpokslon@armune.com
E-mail address: (1o be used for furure annual report natification)

For further information concerning this matter, please call:

James Arihurs at( ¥ j 353-4333
Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.O, Box 6327
266t Executive Cemer Circle Tallahassee, FL 32314

Tullghasses, FL 32301
Enclosed is a check for the ibllﬁwing amount:
O §70.00 Filing Fec [ $78. 75 FilingFee & (I $78.75 Filing Fee & U'SST.SU Filing Fee,

Certificate of Status Certified Copy Certificale of Stalus &
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 1S SUBMITTED TG
REGISTER A FOREIGN CORPORATION 10 FRANSACT BUSINESS IN THE STATE OF FLORIDA,

Armane BioScience, Inc,

(Enter name of corporation; ruust include *TNCORPORATED,” “COMPANY." “CORPORATION."
u]nc'.n "Cﬂ..u "C(”p.“ "lrlc," "CO,“ or “cilfp.")

Not Applicable
(If name unavailable in Florida, enter allemate corporale name adopted for the purposc of transagting business in Florida)

5 Delaware 3. 26-1536100

(State or country under the law of which it is incorporated) (FEL numbct, if applicablc)

08/3172507
4. 5

{Date of incorperation) (Daie of dusation, if other than perpetual)

6 Not applicable

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o dctermine penalty lability)

7. Armune BioSciance, Inc. 350 East Michigan Ave Suite 500, Kalamazoa M1 49007
{Principal office address)

{Current mailing address, if different)

8. Name and street address of Florida'registered agent: (P.O. Box NOT acceptable)

C T Corparation Sysiem
Name: pare

Office Addiess: 1200 South Pino 1sland Road

Plantation, FL, 33324 .
) , Florida
(City} (Zip code}

9. Registered apgent's ncceptance:

Having been nanied as registered agent and to accept service af process for the above stated corporation at the place
designoted in this application, T bereby accepr the uppointment as registered agent and agree 10 act in this capacity. 1
Jurther agree (o comply with the provisions of ofl starutes relative 1o the proper and complere performance of my
duties, and I am faniflar with and accept the obligations of my pasition as registered agent.

C T Corporatian System

By: Jatnes Halpin, Assistant Scerelary

{Registered agent’s signatiire)

10. Atiached is a certificate of exisience duly authenticated, nor tnore than 90 days prier 1o delivery of this application ta
the Department of State, by the Seeretary of State or other officiat 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 officers and/er directors:

A. DIRECTORS

Chairman: Daonald R Parfet

Address: 350 East Michigan Ava, Sulte 500 o

Kalarazoo, Ml 49007

Director: James S Solling

Address: 350 East Michigan Ave, Suite 500

Kalamazoo, Ml 48007

Director: Davig A Esposito. Presideni and CEQ

Addross: 350 East Michigan Ave, Suite 500

Kalamazoo, Ml 40007

Director: Qennis P Kane

Address: 350 East Michigan Ava, Suite 500

Kalamazoo, Ml 49007

B. OFFICERS
President: David A Esposilo
Address: 350 East Michigan Ave. Suile 500 Kalamsz0o. Mi_49007 =
Chief Scientific Officer: Sharat Singh 350 East Micugan Ave, Sulte 500 Kalamazoa, Ml 48007 : i.:w iy
* -
T &2 I
Chief Business Qfficer; _ Ell Thomssen o )
"q e 1.:3 e
Address; 350 East Michigan Ave, Suite 500 Kalamazoa, M| 43007 :
o = T
Chief Medica) Officer:  Robert Relnhasdt 352 Egsl Michigan Ave, Suite 500 Kalamazoo, MI 46007 T Imoo it
Secretary, Treasurer, CFQ; _ _Susan Craoksion B
YD
Address; 350 East Michigan Ava, Sulte 500 Kalamazoo, M| 40007 >

Chief Operating Officer;: James Arthurs

Address: _ 401 West Morgan Road, Ann Arbor M 48108

NOTE: If necessury, you may attach an addendum to the application listing additional officers and/or directars.

S
2. > cminrs = \
Si gnat?u'}c of Director or Officer
The officér-oT directar signing this document {and who is listed in number 1] above) affirms that the facts stated berein
are tgue 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. James S Arthurs, Chief Operating Officer
{Typed or printed name and capacily of person signing application)

FLUIY - K201 Welwes Xluwer Onlise
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~ Delaware

The First State

I, JEFFREY W. BULLOCK,. SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “ARMUNE BIOSCIENCE, INC." IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS.A'I.EGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE .-S.HOW, AS OF 'THE TWENTY-FIRST DAY OF MARCH, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

LR

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Lyt

e

, HwNedk, Sadtuliry of Bile

Authentication: 202015701
Date: 03-21-16

4436662 B300

SR# 20161767273
ou may verify this certificale online at corp.delaware.gov/authver.shtml




