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COVER LETTER
TOQ: Registation Section
Division of Corporations
SUBJECT: SCPharmaceuticals, Inc.

12122023573 From: Kimberly Laughrey

Name of corporation - muat include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida,™
“Certificate of [xistence,” or “Cenrtificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please reum all correspondence conceming this matter to the following:

Kim Mysan

Name of Person

SCPharinuceulicals, Inc.

s

Firm/Eompany
131 Hartwell Ave, Suite 215
i Address -
Lexington, MA 0242|
/ City/State and Zip code

KMyatt@scpharma.com

E-mail address: (to bo used for future annual report aotification)

For further information concerning this matler, please call:

KMyatt 617 519-0730
at ( ¥ . L _
Namc of Person Area Code Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corparations
Clifton Building

266) Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee

O3 $78.75 Filing Fee &
Certificate of Slatus

119 - RN Fonhors Klyeeer Callne

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

O $78.75 Filing Fee & T3 $87.50 Filing Fes,

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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I SCPharmaceticals, Inc.

{Enter namne of corporation; must inclode “TNCORPORATED,” “COMPANY,” “CORPOR—A%ION,"
"Inc.|" “CD.," ncurp‘u "[l‘lC." "CD," or ncorp'n)

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

N Delnware 3 465184075
ara — —
(State or country under the law of which it Is incorporated) (FEI number, If applicable}
4 March 24, 2014 5.
{Dare of incorparuiion)

{Date of duration, if other than perpetual)

{Dare first transacted business in Florida, if prior to regiswation}
{SFE SECTIONS 607.1501 & 607.1502, .S, to determine penafty liability)
7 131 Hartwell Ave, Suite 2135, Lexington, MA 0242}

ST {Principal oftice address) s .
131 Huntwell Ave, Sulte 215, Lexington, MA 02421 ?; 9 ?
bt et et . ¢ i o oottt + e e 1+ . I RO, — AU Y v
{Curtent mailing address, if' different) ‘:,E;J g by
= o :
75 L T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptublo) 'F*?\?‘* o Fﬁ ;
i C r_ﬂg}\ E= 4 :
Name: “CT Eorpurat on Sysicm LTS -:,'_':. C:' L
200 South 14 b R s
Office Address: ! Omh”l ne Island Road z _.:_2 %_,n; 3
it FL . ™ :
Plarts on, 33324 , F]Ohd& - . E
{City) {Zip rode)

9. Regisiercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agroe to act In this capacity. T

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

¥' i
By W Kristin Bolden

{Registered agent’s sigﬁﬂﬁl‘stafﬁ Secretary

10. Attached is & certificats of existcnee duly authenticated, not more than 90 days prior to delivery of this application w

the Department of State, by the Secretary of Stawe or other oflicia] having custody of corporate records in the jurisdiction
under ¢he law of which it is incorporated.

9 IS I WRharY IGuwe Onlir:
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got B ~ .
<0 pag® -1€55 addresses of officers and/or directors:
<ORS
oo ﬂiﬂ: Mumendam = =
-~ - i & d
\ / Addresg: 131 Hartwell Ave, Suite 215 _ N )_______?_»__%‘_m'?
Lexington, MA 02421 e o o
1ce hainman: ) A -
8
Tl ~
Address: B — e LS Q
''''' - ST
o VP
- S i

Dircetor: iack Khattar L T
Addross: 1550 Gude Dri_ve e \

Rockville, MD 20850 ’

Kush Parma, -,
D-im:or: uy r e . i,
Address: 28 State S_g-cct. Suite 2303 . )

RBoston, MA 02109
B. OFFICERS
Presideit: ffmi hf-lfmendam e e —
Address:’ Wlﬁifﬁ{twell Ave '

A e

Lexington, MA 02421

Vice President:

A P

Address: 3 :
i

"""" !

Secretary: _— - ;
Address: ___
i

Treasyrer: - - hy
Address: e ¥
NOQTE: Ifne . you may attach an addendum to the application listing additional officers and/or directors. :
12, » -
Signatuse of Director or Officer

The offiger or director signing this document (and who is fisted in number 11 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 8 document to the Department of Stete constitutes
a third degree felony as provided for jn 5.817.155, F.S. ;
13, FPieter Muntendam
{1yped or printcd name and capacity of person signing spplication) :

i
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scPharmaceuticals Board of Directors with Addresses

1) Kush Parmar
28 Stale Street, Suite 2303
Boston, MA 02109

2} lJack Knhattar
1550 Gude Drive
Rockville, MD, 20850

3} Darothy Coleman
165 Court Street
Rochester, NY 14647

4} Mette Kirstine Agger
schefigsve) 7
DK-2100 Copenhagen (Denmark)

5} Leonard Schaffer
. 1733 Ocean Ave, Suite 325
Santa Monica, CA 90401-3266

6} Pieter Muntendam
131 Hartwell Drive, Suite 215
| Lexington, MA 02421

12122023573 Frem: Kimberly Laughrey



Page 8 of 8

201B-12-08 15:48:43 CST

12122023573 From: Kimberly Laughrey

Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SCPHARMACEUTICALS 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 SECOND DAY OF DECEMBER, A.D. 2016

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 203433470

SR# 20166891632

You may verify this certiflcate onling at corp.delawere.gov/authver.shimt

Date: 12-02-16



