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COVER LETTER -

TO: Reagistration Section
Divisian of Curporations

SURILCT: AERIE PUHARMACEUTICALS, IN (o

Mame of corporation - rnust include sufhix
[Mear Sic or Moadanmy
The enclosed ““Application by Farcign Corpom jon tor ‘Author?ation 1o Crangoet Businesy in Florida,™

“Certificate of Existonce,” or “(.cmﬁc'm, ot (.Jood Snding” and check are suby muul 1o register the
aboeve reteicnced tmtu,n conmranon to :r'msnct busingss in Fleoridn,

Please return all correspondence cunm-.rning this matter 10 the foilowing:

. . Name of Person
ALRRIE PHARMACFEUTICALS, INC.

Firm/Company
2030 Muin St Sie 5040

Address

Frvine A, Y2061a4-7340

CityiState wid Zip code

cmccennick@ericphennacenm

Tinai] address: (to be used 1or future annual report notification)

For further infurmuation concerming this matter, please call:

Clurnen MoCarrick -oywan ) 826-ET07
an(

Name of Person Area Code Davtime Talephone Numbar
NSTRERET/COLURIFI ADDHRENS: MATLING ADDRESS:
Repistrution Section . T Registrution Seotivn
Division of Corporntions ' Division of Corporations
Clifton Iuilding PO Box 6327
2661 Exccutive Center Circle 7 Tallohassec, FL. 32314

Tallahasace, Pi. 32301
Linclosed is a cheek for the following nmount:
F§70.00 Filing Fev 1 575,75 Filing Fee & 1 $£78.75 Filing Fec Ao T &87.50 Filing Fee,

Certiticate o’ Status Certitied Copy . . Coerifiente of $tatus &
: . Certitied Copy
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AFPLICATION RY FOREICN CORIPORA’

I;ION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIMW

STATUTES, THE FOLLOWING 5 SURMITTED TO

RECISTER ot FOREIGN CORE TQRATION TC TRANSACT I ISINESS IN THE STATE OF FLIIRTLILL.

ALRIE PULARMACEDTICA LS, INC,

{(Enmer pame of corporation: nust inghude I NCORPORATET

e MC0LT T Cop Mg, 0" or o™

3 COMPANTY . CURPORATION

(1 bame unavailable in Florda, emer ultermute corporste nagie sdopted tor the pumose of ransacting business jo Floridar

ry

Delaware
< L1 J_

(S1ate ar vountry under the low Of wiiich it 14 ircor pursted)

D22 005

4. _ 5.

(FLEI number. if applicable;

(D of incos pueation)

(Date of durntion, i1 olher than peipreiun])

o,
(Iute first tansacred hm.inc_uﬂ' in Florida, if prior (o repistration) o
(SEE SECTIONS 6071501 & 607{1502, F.%.. 1o Jutermine pennity lability) v ::‘
. ’ 7

T 20030 tNala Streett Solde \Seo !__tiru.fue_, Ce. Q26\M -~ 72973 . ',‘j_ N
(Prindipal oHice address) . = (:{\) .
: ' = =
—_—- —— e s S - —ER Y

{tTurrent snaal

. MName and streel pddpess of Florida registered agent: (1

. C T Cupenntion Syutem
Marne: R

WO Box NOT seceptabice) .o

iy adetress, iF diflorent)

. 1204) South Pine Laland Road
OfTive Addieas: South Prne Ixtan o

Phaaintion

. L. 333z2a i
. Florida 77 -

(Citx)

S Registered agent’s sccepinuce:
(4 74 ¥

{(Zip code)

Huving heen noamed oy repistered apeat and o oaeepl Serviee of procesy for the above stared corpuration ar the pluce
s . | . . Iy
desiyaored fie thic nppfication, § herchy accept the sppoinament as registered agens and uyree to acl In this capacine.

Srrther agree to comply with th e provisions of alf startey

dutlex, and § am familiar with wnd acceps the obitigations o,

M - - .
Pelarive io the prroper and complefe perforiance of niy
) g

Y prosition a8 reglstered uyrond,

; CF Corpan ation Syatem
.’”\ . / /'
[ /oo ..
. - . - .
BHy. ,l"—féj,.,-,_.n{g’,, [ ,_3_(./— P remaal. e Vearny
l:" S (Registerned spgeot's sipnatute)

10, Attoched is a certilicae of existence duly authenticated

¢ Ot mons than 90 days prior o delivery of this application Lo

the Department of Siate, by the Scaretary of Sinte or other official having custody of corporate records in e .iurim.iir:_linn

under the law of whieh it is incorporated.

palmias L A e

e

-
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1. MNomes and business addresses of afficers andfor directors: ( }?I fase el &wap(.j

A DIRECTORS : '

Chairman, \/”&( v JAY T DC' . LEO! 6}‘%% /4‘?{' "ﬂ-ﬁ« B&’Mvﬁv

Addreas: _ MO TR Py fvpd CT’H- 5 ol (}%’T—'- { -%'Cfi )
AV, G Qi |

ige-@hmirmnons l .

Adddress: el

Address: }\-V’ mﬂ S (fe,;g_'
MH OL¥2D

i

_ 1

ector: _h_{lﬁf;a/i.d. _-_C-(Q. l’a l
A -

I

T

|

Addrasn: @ Qflﬂ;if_s g )
: anann (T U8 "/(,)

. OFFICERS .«
Preswteny: et
e -
Address: -~
4//

Vive President: -

Address:

7 A |

Sporetay: E {( ‘l«’\f:b ‘\:{-‘.1’.’3'5\30 o
sodresss _ UB% WS e 20k Srec o8 I REnmamSaeE | N 03a2d

"

Tresaswer: };F'_::

Addicus: el . .

NOYTE: I necessany, »ou tmay nunch an nddendum to the application listizyg additiona! officers and/or directons.

N e

12, , —

} Signature of Dircc'.or or Otticer -

The officey v diregtor ~.|uungg. thiz dociment (and wha is ln.tcd in number | | nbove) affiems that the facis stmed herein
are true andhthat he or she is sware that fulse information 5ubmmcd in u document to the Departiment of Stute constittes

a third dcmm\‘ulm 1y as providzad forin s 817,155, B8,
= \
1, EoC i QBN Deccaluey

(Typed vr printed name and capacity 'of persen signing application)

LAy

T e el Tt dr e e it =
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Delaware

o
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERIE PHARMACEUTICALS, 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 TWENTIETH DAY OF SEPTEMBER, A.D.
2017.

AND I DO HEREEY 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.

\’<  — .:::;'.@
Q. ey W,

Authentication; 203256431
Date: 09-20-17

, Betestary of Fare b

39895270 8300

SR#H 20176243343
You may verify this certificate onling at corp.delaware.gov/authver shimi




