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COVER LETTER
TO:  Registrativn Scction
Division of Corporations

Rudial Therupeutics, .
SUBJECT:

Name of corporation - must include sutlix
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation ior Authorization to Transact Business in Florida.™

“Certificate of Existence.” or “Certificate ol Good Standing™ and check are submitied to register the
ahove referenced foreign corporation 1o transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:
Daphne McGavern

Nume ol Person
Radial Therapeutics. [nc.
FirnvCompany
18712 Chavitle Ruad
Address
Lus, FLL 33558
Citv/State and Zip code
daphne@ ruduph.cont
E-mail address: (1o be used for future annual report nottfication) - ]
pe i
oo -
For further intformmation concerning this matter, please call: Lol 3
bt i k__‘ ——
g =
B L — i
M Glans, 617 SH-0644 AR -
ald ) - 14
Name ol Person Area Code Davtime Telephone Numbar -~ iS

<

<
o }
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS: '~

Registration Section
Division of Corporations

Division ol Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314
Tallahassce, FL. 32301

Enclosed is a check for the following amount
Q §70.00 Filing Fee O S78.75 Filing Fee &

0O 57873 Filing Fee & B SR7.50 Filing Fee,
Certificate of Swuus Certitied Copy Certificate of Status &

Certitied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Radia) Therapeutics. [ne

(Enter name of corporation: must include
“Ine." "Col "Corp.” "Ine "

> INCORPORATED” "CONPANY " ™
Co." or "Corp."}

CORPORATION.

Delaware
-

(If name unavailable in Florida. enier altemnate corporate name adopted for the purpose of trnsacting husiness in Florida)

463683437
3
(State or country under the law of which it is incorpored) {FE1 number, if applicuble)
April 22,2014 _ March 12016
b
(Date of incorporation)
NIA
6.

(Date of duration, if other than perpetual)

tDate first transacted business i Florida, if prior to registration)
(SEE SECTIONS 6071500 & 6071302, F.5., o determine penalty liahilityd
_ 18712 Chaville Road. Lutz FL 33553
7.

tPrincipal oftice address)

{Current mailing address, if diltferent)

8. Name and street address of Flonda registered agent; (P.O. Box

¢ NOT acceptable) - ~n
.=
Duaphne MceGavern T =4 -7
Name: t;t_ 2 .l l
e v -~
) 18712 Chaville Roud oo - r-- !
Office Address; e —
L ¥ |
Lotz ~ 33538 r"_'\':‘ 1 ‘
. Florida L 8
(Ciy) (Zip code) -
9. Registered agent’s acceptance

ER,
Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, [ hereby accept the uppoiniment as registered agent and agree to act in Huis capacity

. e
gistere iry.
Surther agree to comply with the provisions of all starures relative to the proper and camplete performance of my

duties, and I am fumiliar with and accept the obligations of my pasition as registered agent

Yapha 11

{Registered agent’s \lgn'lturn.)

10, Attached 15 a cernticate of existence duly authentcated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdicuon
under the law of which 1t is incorporated.




1.

Names and business addresses of officers and/or directors
‘A. DIRECTORS

. Max Glanyz
Chairman:

13 Magnolia Rowl Sharon, MA 02067
Address;

Vice Chatnnan:

Address:

Birccton

Address:

Director:

Address:

B. OFFICERS

) Tim McGavern
President:

18712 Chaville Road, Lotz FL 33558
Address:

a
s s
Vice President; .i-—-
Address: (7
O
Duphne McGavern
Secretary:

15712 Chaville Road . Lz Fio 33338
Address:

Treasurer:

Address:

NOTE: If necessary, vou may attaeh an adden

un%fn llic_apglicnli(m listing additional officers and/or directors.

7 - d

/Sig_nmurc ol Direclor o7 Officer
The otficer or director signing this document (and who is histed in number 11 above) afiirms that the facts stated herein
are true and that he or she s aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.135, F.8.

5 Max E. [lanz ()

(Typed or pnnted name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RADIAL THERAPEUTICS, 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 TENTH DAY OF AUGUST, A.D. 2017.

N

Jct!u'y W Duiloch_ Secreiary of Stete )

5520367 8300
SR# 20175554948

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

Authentication: 203034877
Date: 08-10-17




