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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘Radius Healih, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Cavporation for Authorization to Transact Business in Florida,”
“Certificate of Existence," or “"Certificate of Good Stending” and check are submitted 1o register the
above referenced foreign corparation to transact business in Florida.

Please return all coriespondence concerning this matter to the following: =
¢/
[
Name of Person ‘?
on
Firm/Company %
4
Address _'r:

City/State and Zip code

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at

)

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section '
Division of Corporations

Cliftan Building

2661 Executive Center Circle
Tallahassee, FI. 22301

Enclosed is a check for the following amount:

0 §70.00FilingFee 1 $78.75 Filing Fec &
Certificate of Status

FLOLE « W50101 5 Wolters Kruwar Onting

MAILING ADDRESS:
Registration Section
Division of Corporations
. P.O. Box 6327
' Tallahassee, FL. 32314

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Capy 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 IS SUBMITTED TO
REGISTER A FOREIGN CORI'ORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Radius Health, Inc.

(Enter name of corparation; must Include *INCORPORATED,” “COMPANY," “CORPORATION,"
"Inc.,” "Ce.," "Corp," "lne,” "Co," or "Corp.")

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

z. Delaware ;. BQ-0145732
(State or country under the law of which it is incorporated) (FEI number, if applicabic)
‘. February 4, 2008 5. Perpetual
{Dats of incarporation) {Date of duration, if other than perpetual)

(Date first trensacted business in Florida, if prior to registration)}
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)

- 950 Winter Street, Waltham, MA 0245)

{Principal offico address)

{Curront mailing address, if different)

6wy 9-d38 9

-
»

N

8. Name and sireet address of Florida registered apent; (P.O. Box NQT acceptable)
C T Curporation System

Name; -
Office Addross: 1200 South Pine Island Rond
Plantation, FL, 33324 JFlovida
(City) (Zip code)

9. Registered agent's aceeptance:

Having been named as registered agent und 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accepy the appolniment as registered agent angd agree to act in this capacity. [/
Jurther agree fo comply with the provisions of all stanres relative (o the proper and complete performance af my
iries, and & am faniiflar with and accept the abligations of my poshtion as registered ageny,

cCT Corporauon Sirstem
Kristin Bolden

By: \/-/szk %t,%/ Assistant Secretary

{Registered agent’s signature)

10. Aftached is a certificate of existence duly authenficaled, noi more (han 90 days prior to delivery of this application ta
the Department of Stute, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the faw of which it is Incorporated.

FLULD - R$I01S Walers Klwwer Osling
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11. Names and business eddresses of officers and/or directors:

A, DIRECTORS

Chairman: Kort Graves

Address: 155 Seaport Blvd,, Suire 1IB

Boston, MA 02210

Vice Chairmun:

Address:
i )
Direcior: Debasish Roychowdhury
Address: ©>0 Winter Street
Wallham, MA 0245]
Direclor: Alan Auerbach
' ‘ ‘ ‘ sl
Address: 0780 Wilshire Blvd., Suite 2150 b P
— Ve ! ~ (:
fud i 3 I by
: P
B. OFFICERS ‘
Robert B Ward i T
Pracident: —-ooort Bugene Way >
l :K o I
Address: >0 Winter Street -
Waltham, MA 02451 -

. . Brent M, Hatzls-Schoch (General Coungel, Senior Vice President)
Vice President:

954 Winter Street

Address:

Walthaw, MA 02451

Secretary:

Address:

Treasurer:

Address:

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.
iz,

Signature of Directar or Officer
The officer or director signing this document (and who Js listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that {alse information submitted in a document to the Department of Staie constitutes

a third degree felony as provided for in 5,817,155, F.8.
Brent M. Hatzis-Schoch; General Counscl, Senior Vice President

(Typed or printed name and capacity of person signing application)

13.

FLOI® - 03301 S Waliers Klusser Oallia
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BOD Information for State Drug Licensure

Hurt Graves - Chairman

Dabasish Roychawdhury - Diractor

Nama: Kutt €, Graves
Buslness Addrass: 155 Seaport Bivd. Suite 118
City: Doston
State: MA
Up: 02210
Business Phong: 617-036-2500

Name: Debasish F. Roythowdhury, M.D.
Fusinees Aduress: 950 Wintar Street
Cltys waltham
State; MA
Iip: 02451
Buginess Phone: 617-551-4000

Alan Ausrbach - Diractor

Catherine Frisdman - Divector

Nume: Alan H. Auerbach
Business Address: 10880 Wilshice Blvd. Sutle 2150
City: Los Angehas
State; Ca
2p: 90154
Businass Phone! 424-248-6500

Nyma: Catherine Joen Friedman
Business Address: 950 Winter Street
Clty: wahiham
State: MA
Tlp: 02451
Buslngss Phone: 612-551-4000

Tony Rosenbarg - Ciroctor

Wil gere - Dliector
Name: Wiltard Hanglen Dere
Business address: Human Genatles Bullding 533,
1SN, 2030 E.
CHy: Salt Lake City
State: UT
Zip: 86112
Susiasss Phanae; 801-885-2516

Namr: Anthony Rosenberg
Business Addrasc:
950 Winter Strees
Lhyr Walthsm
Statel MA
Tip: 02451
Butiness Phone: §13-551-1000

Ansbert Gadicke - Diraciar

Joan-Flerro Gacnier - Divectar

Name! Ansbert K. Gadicke
Business Addrets: 450 Kendall St
Clty: Cambridge
Stote: MA
Zip: D1142
Businass Phonu: 617.425-0200

Nahd: Jean-Plerre Garater
Dusiness AUdress: B850 Winter Street
City: Wallham
State: MA
2ip: 02451
Butiness Phonet 617-551-4000

Owun Hughas - Director

Robert Ward - Prasident and CED

Name: Owen Hughes
Buginess Address: 155 Seaport Blvd,
City: Boston
Statsi MA
Zip: 01210
Busingss Phons! 632.936-2527

Hemw
Businoss Address;
Ciryt
Statm:  5en ‘f-team Infn’ tab fer Dob™s detadls
Zlp:
Business Phone;

3581
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E-team Information for State Drug Licensury
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Delaware

Page 1
The First State

Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE JTAIR OF
DELAWARE, DO HERKEBY CERTIFY "RADIUS HEALTH, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR A3 THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D, 2016,

(hi6 Wi 9- 43S S

4499595 8300
SR 20164273929

Authentication; 202426149
Pate: 06-03-16

You may verlfy this certificate online at carp delaware.gov/authver shim!




