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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 587974 43224715
AUTHORIZATIOCN

COST LIMIT

ORDER DATE : April 6, 2017

ORDER TIME : 3:36 PM
ORDER NO. : 5B7974-005
CUSTOMER NO: 4324715

FOREIGN FILINGS

NAME : TRANSCELERATE BIOPHARMA, INC.

XXXX QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melisgsa Zender -- EXTH# 62956

EXAMINER:




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
’ CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
THE STATE OF FLORIDA:
1

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
TransCelerate BioPharma, Inc,

'(Namc of corporation: must include the word "INCORPORATEDR" ar "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(M neme unavaitable in. Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
2. Delaware

3 46-0886344
(State or country under the law of which it is incorporated) -
4 August 15, 2012

(Date of Incorporalion)

(FET number, if applicable)
5
(Date of duration, if other than perpetual)
6 May 1, 2017
(Date firsl conducled affairs in Florida if prior to regisiration. See sections 617.1301 & §17.1502, F.S, lo delermine penalty liability.)
7 100 Fall l'ours Corporate Center, Suile 655, 1001 Conshohocken Siate Road, West Cunshohocken, PA 19438
(Principal office address)

{Current mailing address, if dilferent) — =3

Pt

T
Non-Profit Business Association o }3 ,,,,,

" (Purposc(s) of corporation authorized in home state or country to be carried out in the state of Florida) e 1 i -
+ 3 \-'J J'L— l‘:-‘( ¢
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T 2 .?'”
— =
Name: Dalvir Gill SE
Office Address: 6408 Lake Burden View Drive -7
Windemere - _Florida 34786
(City)
10. Registered agent's acceptance:

desi
fu rfi

Having been named as registered agent and 10 accept service of process for the above stated corporation al the place
hated in this application, I hereby accept the appointineni as registered agent and agree (o act in this capacity. T

er 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.

By: . -
I

{Zip Code)

A s
(/ /
—_

(Registered agent's signature)

Jjurisdiction under the law of which it is incorporated.

11, Attached is 4 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Slate or other official having custody of corporate records in the



12. Names and addresses of officers and/or directors S

A. DIRECTORS ~ £ ks 5
_lris Loew-Friedrich A o

Chairman: VLAY iy

YA vl :"_al .
Add 100 Fall Fours Corporate Center, Sulte 855, 1001 Conshohocken State Road, West Conshohocken, PA 19438 £/ 0 ; i
ress: BEEEEN

Elliott Le
Vice Chairman: i

100 Fall Fours Corporate Center, Suite 655, 1001 Conshohocken State Road, West Conshohocken, PA 19438

Address:

Director:

Address:

Dircetor:

Address:

B. OFFICERS

. & CEQ  Dalvir Gili
President:

100 Fall Fours Corporate Genter, Suite 635, 1001 Conshohocken State Road, West Conshohocken, PA 19438

Address:

Vice President;

Lynn Marks
Secretary:

100 Fall Fours Corporate Center, Suite 635, 1001 Conshohocken State Road, West Conshohocken, PA 19438

Address:

Andrew Lee
Treasurer:

100 Fall Fours Corporate Center, Suile 655, 1001 Conshohocken State Road, West Conshohocken, PA 18438

Address:

NOTE:._If nccess y attach an addendum o the application listing additional officers and/or directors.

13. , YN
{ C{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Daivir Gill, President & CEQ
' (Typed or printed name and capacity of person signing application)




5199229 8300C
SR# 20172323277

Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSCELERATE BICPHARMA, 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 SIXTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSCELERATE

BIOPHARMA, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF AUGUST,

A.D. 2012.

\Banrw W. Bubiach, Secvetery of Staly )

Authentication: 202337691
Date: 04-06-17

You may verify this certificate online at corp.delaware.gov/authver.shtml



