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APPLICATION BY FOREIGN CORIORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA:

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FQLLOWING IS SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION £Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Aries-"harmaceutleals, Int.

{Enter name of corporation; must i_nc]lldh “INCORPORATED,” *COMPANY,” “CORPORATION"
‘l["c.’“ llCrt.)“f ‘ﬂc‘lc,rp:ﬂ‘ Illn":'ll HCO'H or ?lcol.p'”}

{{F name unavailable in Florida, enter alternate corporate nume adopled for the purpose of transacting business in Florida)

9 Delaware 5. 81-349408]
{State of country under the law of which il is incorporated) -t {FEI nmnbey, if applicable)
4 070772016 5 perpetual
(Dete of incorporation) (Date ol"durstmn if other than perpetusl}

6. 0340172017

(Date. first transacted business in Fiorida, if prior 1o registration}
(SEF SECTIONS 607.1501 & 607.1502, 1.5, to determine penalty lability)

4 6276 Serantan Road, Suite 600, San Diego, CA 92121

{Prineipal office address)

{Current mailing addvess, if différerm)

b
-~ Y
8. Name and sirget address of Florida registerad agent: (7.0, Box NOT accepiable) =
Name: C T Corporation System f
1200 South Pine 1sland Road ll
Office Address: - T
pu 4
p i 3324
Plantation _ , I?!orida_s 3 o @
{Cliy) [Zip code) =
Calld -

9. Registered ageni’s acceplunee:

Having been numed as registered agent nnd 1o accepy service of pra{'eﬂ Jor the above stared corporation at the place
desipnated by this application, I hereby-aceept the appofitment as registered agent und agree o act in this capacity. T
Suriher ugreeto comply with the provisiony of wfl stutites relative (o the proper and complete performance of my
chetios, and T anr fumiliar with and accept the obligations of my position as registercd ageunt.

C T Corporasion System

;(_ /P) ﬁ/ Kristin Botden
/ ( Assistant Secretary

(chisnzred agent's signature)

10. Attachad is a certificate of existence duly authenticaled, frot more than 90 days prior te delivery of this application to
the Departmeat of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw-of which itis incorporated.

PeEr2018 Wertey Khisnver Ol
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1§, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Addruss;

. Hans Christoph Tanner
Directorn:

Address: Riverside 11 Sir John Rogerson's Quay Dublin 2, Tretand

. Niali Donnell
Ddirestar: ' Y

Riverside 11 Sir Jelin Ragerson's Quay Dublin 2, IreJand
Address:

B, OFFICERS

Thomas Joyce

Pruesident:

& CEO

76§ t d. Sui !
Address: 9276 Seranton Rd. Suite 600

San Dicgo, CA 92121

Vice Prestdent:

g wy| niuv L

Address:

gh

Secretary:

Address:.

b e b 8 i b ke ———-— g

Treasurer;

Address:’

-~

NOTHR: Ir'neccssam attach anddddndum ta the application listing additional officers and‘or directors.
/Y PP I

)
0
7
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. N
12. ~ R ol Z

mﬁnau_nrc of Director or Otficer

The officer or discetor signing this docuipbar(and who is listed in'number-11 above) affirms that the facts stated herein,
are true and that he or she is aware that false information submitted in o document to the Department of Stais constitutes
a Lhird degree elony us.provided for in 5.817.155. F.S.

13 Thomas Joyoe, President & CEO

(Typed or printed name and capucity of person signing application)-

T1LOMY - 250805 Wolpers Khuwer Onlime
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARIES PHARMACEUTICALS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE. -
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

“~

w-‘ it 3

.;_,,-r’_'
Qm., W, Bt

Authentication: 202186725
Date: 03-13-17

6089495 8300

SRH 20171737807 2
You may verlfy this certiflcate online at corp.delaware.gov/authver.shimt




