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CST 12122023573 From: Kimberly Laughiey

COVER LETTER

TO:  Regiswation Section
Division of Corporations

) LISPREY THERAPEUTICS, INL.
SURIECT:

Natie of corparation - 1hust include suttix

Daar Sirar Madoaon:

The enclosed “Application by Furvign Corpuration for Au
~Centificate of Existence.” or *Certificate of Good Standir

harization 1o Transact Business in Flosida,™
g and check are subminted ta register the

abeve referenced forcign corporation o ransact basiness T1 Finrida,

Please rawurn ail correspendence concerning this matter ta
Pawrick O'Nei!

the [ollowing:

Name of Pery
Qsprey Therupeutics, Ine,

LRI

Fum/Compan
2855 Garelie Count

A

Address
Carlsbad, CA 920110

City/Siate amd Zin code

poneil@tianisgh.eom

" TFE-mari address: (1o be used for
For further informution concerning this matler, please call:

Michacl Murphy 760
at{ )

biture annual report notilication)

P31-9200

Namie of Persun Area Code

STREET/COURIER ADDRESS:
Registrazion Section

Pivision ol Co:porations

Cliften Building

2661 Executive Center Circle
Tallahasses, [FI, 323101

Enzlosed is u check for the foltowing emount:.

Unytime Telephone Mumber

MAHLING ADDRESS:
Registration Section
Bivision of Corparations
P.O. Box 6327
Tallahassee, FL 32314

T S70.00 Filing Fee [ $78.75 Filing Fee & 1 $7p.758 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Stntus Ceylitied Copy Cenificow of Suatus &

Certified Copy
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APPLICATION BY FOREFIGN CORPORATION FOR AUTHORIZATION T0O TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUT

LS, F10E FOLLOWING ISSUBMITTED 1Y)
REGISTER A FOREIGN CCORPORATION T TRANSACT BUSINGSS IN THE STa T OF FLORIDA.
Osprey Therepeutics, Ine,

{Enter nams of cas portion, must inchide INCORPORATED,” “COMPANY = “CORPORATIONS S
“Ine,” Col" "Carp,” “Ing,” "Co," or "Corp.”)

{It pame mavailzble in Flondw, snter aliernate corporaie name adopted for the purpase of transacting business in Florida)
Deloware :
2, 3. :
{Stare or cauntey under the luw of which i is inzorporated) T (FEDnumber, if applicuble)
12212017
4 o e _ 5 e L
(Dot ef incorporation) (Dute of duration, 17 other than perpetual)
(; - oo v e - - [P TR - .. -
(Eate first transacled business in Flortda | if prior o registration)
(SER SECTIONS 07,1501 & 07,5502, ¥.5. [t determine penaliy HabHity)
2855 Guzelle Cours, Curlsbud, CA 52010 PO
fo e —_ : U e -
{Principal oftice pddiess) . o
. = 1
e s o Lt e S e e f ms s e e o e - R B IS SR o7
{Current mailing addresg, if ditferenr) . = f-r_:
[
. , ) . . ) T 2:1: (—J
8. Name and shiect address of Florida registered agent: (P.O. Box MOYF acceptable) o
CT Corparation Systen: C
MName: o
- — D
. 1206 S Pine [stand Road
Ottice Address:

Plantatiun C 13324
- —— . Florda _
(City)

(i code)

9. Registered agent’s acceptance:
Having been named as registered cpent and to accept service of preesy for tiie ohove stated corporation at the place
designated in this application,  hereby eccept the appoininiens as wegisiored agent and sgree to act in this capacity. 1
Jurther agrece to comply with the provisions of afl statutes relative iq the proper and complete performance of my
duries, wnd Iam familior with and accept the obligntions of my posltion as registered ugent.

__.Snmﬁ;%__&on Wit

2 Assistant Secretary
nature)

(Registered agent's sy

10, Atached is a comtficate of existerce dily aulbenticated, not morg
the Departnient of State, by the Secretary of Siate ot other ofticial ha
under the law of which it is incorporated.

than 90 days prior to delivery of this application (o
ving costody of corparate records in the Jurisdiction
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t1. Names and business addresses of offivers and/nr divectors:

A, HRECTORS

. Swanjer VL Croone
Chairman

CST

835 Gazelle Ceurt

010

Pl

1-‘}ddrc.-:.\:

~.(;ui’I:\h:l :l,"(.'.A'

Vice Chairman:

Address: * e -
K. Lynie Porshall
Director: S
2855 Gazeile Cournt
Address: —
Carlslad, CA 92010
Breh Mo
| s Y - e e e = et e £~
2853 Gazalle Court
Address: — et s
Carlsbud, CA 92010
. OFFICERS
Sural: Rovee
President: . . _ —_—
2833 Gazclle Court
Address:
Carishad, CA 92010
Vice President: I [
Address: e - U
Patrick O'INeil
Secretury: .
2855 Gazelle Cour, Carlshad, CCA 92010
Address: N
Elizabetl L. Hougen
Tredswer: o e
2853 Gazelle Court, Carlsbad, CA 92010
Address: _ _

NOTE: Minscesary, you may attach m%:.k-k;mimn o the applicution
by '

12

histing adiditional ofticers andfor directors.

' Z.
T ; ‘Z— - <
o /*L?é‘,/
Signature of Ditector or ¢

The oflicer or director signing this decwuent {and wha is listed fn nu
are true and that he or she i aware that {else infurmation submitted i
a third degree fzlony as provided for in $.817.155, F.5.

Palrick O'Neil, Secretary and Ceneral Counsel

13.

fficer
rher 11 above) atieias that the fcts stated herein
a document to the Departnent vl State cunstitutes

(Typud or printed name and eapacily ol persy

s signing application)

12122023573 From: Kimbery Laughrey
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ATTACHMENT TO APPLICATION BY FOREIGN CORPORATION
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

OSPREY THERAPEUTICS, INC.
NAME AND ADDRESS OF ADDITIONAL DIRECTCR:
Sarah Boyce

2855 Gazslle Court
Carlsbad, CA 92010

183194767 vi
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Delaware

ICST

The First St

I, JEFFREY W. BULLOCK, SECRETARY OF
DELAWARE, DO HEREBY CERTIFY "OSPREY THEI
INCORPORATED UNDER THE LAWS OF THE STATI
STANDING AND HAS A LEGAL CORPORATE EXIS!
OF THIS OFFICE SHOW, AS OF THE TWENTY-SI
2017.

AND f DO HEREBY FURTHMER CERTIFY THA
THERAPEUTICS,

INC."” WAS INCORPOFRATED ON

DECEMBER, A.D. 2017. .

AND I DO HEREBY FURTHER CERTIFY THA]

HAVE BEEN ASSESSED TO PDATE.

Page 1
are
STATE OF THE STATE OF
KAPEUTICS, INC.” IS DULY

¥ OF DELAWARE AND IS IN GOOD

'ENCE SO FAR A5 THE RECORDS

eCOND DAY OF DECEMBER, A.D.

I' THE SAID "OSPREY

THE TWENTY-FIRST DAY OF

T THE ANNUAL FRANCHISE TAXES

TR

12122023573 From: Kimberly Laughrey

Qmm, v. Buliple, Salestary W tuu-

6673858 8300

SR# 20177754178
You may verlfy this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203823642
Date: 12-22-17




