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COVER LETTER
TO: Reygistration Section
Division of Corparations

MNabrva Thaagewios US, Ine.

SUBJECT:

Natne of corporation - must include sullix
Dear Sir or Madam:
The eactysed “Application by Forelgn Corpuration for Authorization to Trusact Business in Floridu,”

“Certiticale of Existence,” or “*Certificate of Good Standing” and check ure submitted w register the
shove referenced foreion corporaiion o transact business in Florda.

Pleuse return all correspondence concerning this malier to the tollowiny:

Brure Funtunot

Name of Person

Neabriva Therapewics US, Inc,

Firm/Compzny
1000 Continenial Drive, Sueite 600

Address
King of Prussin, P 19406

Citv/Staee and Zip code

Braoo Fontunot@Mabriva.com

T T matl address: (10 be used fur Tuture annuel Teport notification)

For further informution concorning this mutzer, piease call: e <
e T
: . Sh o= N
Brusw Fontanot 6lu L S16-604D Cewten by
N at ( ) S b4 [ '\/'
Name ol Person Arca Codde Daytime Telephone Nuinber ™%, ‘-’5 '\
AR :

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Repistration Section
Division of Corpocations Division of Corporations
Clition Building P.O). Rox 6327

2661 Lxeeutive Center Circle

Tallubassee, I, 32301

Tulluhussee, L 32314

Lnclused is o check tor the lollowing amount:
@ $70.00 liling Fee 03 $78.75 ¥iling Fee & T 87875 Filing bee & O SR7.30 Filing Fee,

Certifieate of Swaus Certified Copy Centificate of Status &
Certified Copy

LU 2T 200 moden o Ui Les
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIT{I SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMETED TO
REGISTER A FORKIGN CORPORATION T TRANSACT BUSINEXY IN THE STATE OF FLORIDA.

Natgiva Therapeutics LS, Ine.

{Eater name ot corporation; muost include "INCORPORATEDR,” “COMPANY." "CORPORATION,”
“Ing..” "Co."” "Corp." "Ine." "Cou," or “Corp.M

(£ name enavailuble in Flortde, enter uliernate corporute namne adopted or the purpuse of transscting business in Florida}
m u Purp IS

aware 47-1742789
) Delawar 5 7-1742789
(St or country under the Taw af which il is incorporated) {FE! numbw, if applcabled
37222014
ES 5.
{Date of incorparation) {Date of duracion, if other than pempetual)
6.

(Dare first transazted business in Flocdida, if prior to regismation)
(SEE SECTIONS 607.1500 & GU7.1502, F.5., to determine penaly liebiity)

5 1600 Continental Drive, Suite 600, King of Prussia PA 19404

(Principzl ottice nddress)

(Currens uailing address, S different)

8. Name und stree! address of Florida registered agent: (P.O. Bux NOT acceptable}

C'I Corporalion System
Name: " ’

. 1200 Soulh Pine [slund Road
Office Address: outh Fine [alunc Rua

Plantalion . 33122
- - , Flonda

(Ciny) (#ip code)

9. Hegistered agent’s aceeplance:

Having been named ay registered ugens and to accept service of process for the above stated corporativn ut Iht' pluce
dusignated in this application, I hereby accept the uppoiniment as registered ageat and agree to act in this capacite. |
further agree to comply with the provisions of all statutes relative to the proper and campiete perfarmance of my
duties, and I am famitiar with und auc-ep: the abliputiuns uf my position as registered agent.

By f’”‘

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application w
the Departient of State, by the Secretary of State ur other official having custody of corporate records in the junsdiction
under the faw ot which it is incorporated.

[ Qorporation System

cgistered agent’s sgtiiune)

PLITY <2/ %20 2 e 4t limar eimee
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P1. Namgs and business addresses of oflicers andror directors:

A, DIRECTORS

. Colin Broom
Chairnan:
e .

1900 Comtinental Drive, Seite &R, King of Prussiz PA 15400

Address:

e Gary Senacer
Vice Chairman: o

0 Condinental Drive, Suite 600, King of Mrussia A 19206

Auddress:

Director:

Adddress;

Directar

Addresy:

B. OFFICERS

) Culin Broon:
President:

vl 1000 Continental Drive, Suite 600, King of Prussia PA 19406
Adress:

. . Gury Sender
Vice President: g *

1000 Ceatinental Dirive, Suite 600, King of Prussia A (9406

Address:
Seerctarny: _
Addiess:
Yruna Fentanot
Treasurer:
1004 Continenlsl Drve, Suite 600, Kinwr of Prussia A 19406
Auddress:

NOTE: Ifnecessary, you may attachan addendum 1?’[7%:@{.)15 sion Hyprfy additional ollicers andror direciors,

12. A _/ - .
' Signutdre of Director or GlYicer

The officer or dircctor signing this doctment (and who is listed in number | 1 above) affinns that the tacts stated herein
are true and that he or she ts aware that false information submitted in s docuinent to the Department of Stale constitutes
a third degree felony as provided ftor in s.817.135, F.S.

i3 firuno Fontanot, Treasurers
3.

{Uyped or printed name and capacity of person signing application)

FLOTT 12027, Monters Kiuw g Cnhie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NABRIVA THERAPEUTICS US, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE.THIRTIETH DAY OF AUGUST, A.D. 2017,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

-,
a Q.\.ﬂ-., W Auhacy, Sacettary of $lils 3

Authentication: 203144012
Date: 08-30-17

5500973 2300

SR# 20175953235
You may verlfy this certificate online at corp.defaware.gov/auihver.shiml




