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COVER LETTER

TO:  Amendment Seciion
Division of Corporations
IOVANCE BIOTHERAREUTICS, INC.

Name ol Corporation

F17000004140
DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all comespondence concerning this matier 1o the {following:

Corrie Melchor

Name of Contact Person

Paracorp Incorperated

Fiem/Company
2804 Gateway QOaks Dr Ste 100
Address

Sacramenio, CA 95833

Ciy/State and Zip Code

cmeichor@myparacorp.com

C-mail address: (to be used Jor future anmual report notification)

For turther information concerning this maiter, please call:

Corrie Mealchor 888 418-8861
at

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 2 $35.00 check made pavabic to the Deparunent of Suate.

Mailing Address: Street Address:

Amendment Scetion Amendiment Section

Diviston of Corporations Division of Corporations
0. Box 6327 Cliften Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tatiahassee, FI. 32301

CRILUAD ()3412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTi FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 60U7.1308, or 6171308, Florida Sianies, ihis
starenent of chauge is submitted for a corparation organized wnler ihe kv of the Siate of _ Delaware

in order 10 change its registered office or registered ugent, or borh, in the State of Florida,

1. The name of the corporation: IOVANCE BIOTHERAPEUTICS, INC.

2. The principal office address: 988 SKYWAY ROAD, SUITE 150

SAN CARLOS, CA 94070

3. The matling address (iv different): 999 SKYWAY ROAD, SUITE 150

SAN CARLOS, CA 94070

4. Date of incorporation/gualitication: 09/15/2017 Document number: F17000004140

5. The namne and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (If resigned. enter resigned)

INCORPORATING SERVICES, LTD. o
1540 GLENWAY DRIVE -
TALLAHASSEE, FL 32301 i

6. The name and street address of the new registered agem (if changed) and /or registered office
{if changed):

faracorp Iincorporated

155 Office Plaga Drive, ist Floor

PO Bov WOT aceeptahle

Tallahagses, FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as chunged will be idemticdl.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporgtion has been notitied in writing of the change’

- . ,
P N \) L ‘(:’7' Frederick G. Vogt, General Counsel
. :'»:gnnluruLuI an ufficer ar diFector

-

Printed or tvped name and title
Liwreby aveepi the appointment as registered agent and agree 1o act in this capacity,

ffurthér agrée to comply with the provisions op oll sigrures relative to the proper and complele
performance of my duties, und Tam fomilior sitth and accept the obligation of my position as regisrered
?gw;{r). G, if this dnc';mren! is being jiled mereh: 1o reflect a change m the regisiered office addfess, |
iereby cogirm

c%wpomrinn hray been sotified inwriting of this change.

Y /23 /08
Signature of Registered Agent !

Daie

If signing on behalf of an entity:

MUK A, 557, _secerary, PHRACORP  [N(OFPYPATED

Tyvped ar Printed Name

*®* FELING FEE: S33.00 * = *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STatl .
MALL T DIVISION OF CORPURATIONS, PLOCBOX 6527, TALLAHASSEE, FEL 32514
CRIEGIS (03125
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2804 Gateway QOaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

-~
-
I”'I PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date:  April 27, 2018 AE: Corrie Meichor
TO: Florida Department of State H1080 REFERENCE: 1162340
PO Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
IOVANCE BIOTHERAPEUTICS, INC.

Change of Registered Agent
IN: FL

SPECIAL INSTRUCTIONS:

Change of Registered Agent 650144 I-lorida Department of State 335
PLEASE RETURN: Email
PLEASE CALL (800)533-7272 ATTN: Corrie Melchor TO CONFIRM FILING RESULTS

RETURN TQ: PARASEC - 2804 GATEWAY QAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



