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\F‘PI IC ATION BY POREIG\ CORPORATICN EO

AU"'HORIZATIO'\ TO TRA\‘SAC T
BUSI\’ESQ I\' F1 ()M.IDA

FAES OMPI.H\’CF WITH SECTION 6071303, fLOR!D—{ STJTLT}'\ THFIOU_OH ING iS SUBMITTED TO
RE OISTER A !-OREJ(:;'\ CORPOQRATION 7O TRANS. -{CT BUWV}:&S l\’ THE STATE OF FLORIDA. |
1. Akcea lhcrdpmucs ln‘. .

{Enter nae of torporatiun: must inciude "INCORPORA" FED "COMPANY." "CORPORATION.” . - o
“Ine. " "Co..” "Corp.™ "In¢.* “Co," 0 "Comp.’ '} o ' .

. re

(1f namy unavailsbie in Florida, enter slternace corporate name adopied for the purposc of rransucting business in Florida)
2. Delaware

3. 47-2608173
{Sate or couniry under the fuw of\.-.hlch il is incorporuted) S {FEL number, i applicable) - =
4, 12722:2004 ' 5. Pu‘pt.luul -
_(r.)alc of incorporation) ' i . " {Date of duzation, if other than ptgrpcmz}l)
6. Upon Qualificution ' ' ‘ . .

i Date {irst transacted business in Florida, if prior-to registriion} )
t’:-El?, SECTIONS 6071501 & 607.1502, §.5., 1o detarmine penslty liabilin)

7.55C dmhn(lge Parkway. ‘imt" 100, (dmbrldgn MA 02142

(Pnncmliu.f‘tcc at‘“*c;s) e

<

i ._.',-
same . e
" "{Current maiting address, if ditferent). - . T -

_ 8 Name and sirect address of 1loridy registered agent: (P.O. Box NOT acceptable) : : i;:_“
: . . - . . ' ) -- T B ) oL L. . ‘ N E-’
Nameg: C T Corporation System . _ -

o .o R . . R (83}
~Oitice Address: "1 200 South Pine 1sland Road N : '

Plantation

. Florida 33324
(Ciny) - (Zip code}

9. Registered agent's ncveplance:

Having heen named us registered agent and to accept sen‘!{'c’ af provess for the above stated cr)rpnratmn at H’w p!m.c
dexipnated in this application, [ hereby accept the appointment us registered agent and-agree fa uct in this capaciny. I

Jgurther agree 1o comply with the provisions of all statutes relutive to the proper and complere performance uf my
duties, und I am famiflar with and t‘lLu’pf the abi!ga:iom o} my pasition as rcgurerrd ugent.

CT Co:vumiion Svstem
1 f' \ .
B G oy \c, ..

Uardeil KRankin Annn, Fenretagy

{Regisiered agent’s '-Jgn i ,1:) e

L, R4l L ) + ’

10. A [TJlChLd is a certificate of existence duly authenticated, not more tifan 90 days prior 10 deh\ ery of this application to
- the Department of State, b the Secretary of-State or other official ha\ms, custody of cnrpomu records in the jurisdiction
under the law ol which 1( is mcorpor&ud )

FLDIA L0020 S UT | iing Marsasr (taliew

121220235?3 From Klmbe ly Laughre
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1. Names.and business sddresszs of officers and/or direciors: -

A DIRECTORS SEE ATTACHMENT

Chairnlﬂ[]:' Cim':alophcr Gabriclt

Address: 33 Cainbridae Purhway, Suite 100

Cambridge, MA 02142

Yice Chalrman:,

Addrass:

Lirestor: ) ' R

Addresa:

Director:

Address:

B. OFFICERS SEE ATTACHMENT - -

. President: Paula SOleropOulOb

"Addresss 53 C'!m‘mdqc Parkway, Suilc 100

Cumbridge. MA 02142

© Ve President:

Address:

Secretary: s

."‘;ddl_'CSS.' _ - _ i . _

“Treasurer: ke Maclean

© Address: 25 Cambn'dgc i’arkway. Suite 100, Climbn'dgc. MA 02142

NOTE: [ npevessary, vou may attach an acdendum to the app[ucauon lt\lmg ac.dmonal ofticers and/or directors.

‘l'_)_ X////M:/’Z/l /,__._‘_._..., .
) Signature of Director or Officer

'I he officer or director signing this documeni (and whe is fisted in'nwmber 11 above) affirms th'n the facts'stated herein

are triee and thas hie o she is aware that false information submitied in a document 1o the Departmem of&.lmn constitutes

u third degree felony as provided lor in s.817.135. F.§. © : ) .

15, lettrey Goldbery. CGO
- (Tvped or printed name and capudity of person signing application) . - -

FLOM 04K 23142 1 Fuvg Muenper (Rl
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"’ Attachment to Florida
Officers & Directors

F'—""Nam‘?} : Jeffrey Guldberg '
Officar!Director: Officer .
Officar's Title: Coo

Direstor's Tille:

Business Adcress:

55 Camb'ndge Parkway, Suite 100 .

City: - Cambndge §
State: MA

. 2iP Code: 02142 -
Full Name: . Louis O'Des. -
Officer/Director: Officer .

_ Officer's Title: .CMO .

Diragtor's Title:

' Business Address:

55 Cambndge Parkwav Suite 100

City: Cambridge
" State: MA
- 21P Code: - 02142 .
3 Full Mame: ‘FPaula Soteropolos
Oflicer/Direcior ; ~ Officer '
Officers Title: CEOQ

-Director's Title:

Business Address:

Business Address:

Business Add ress:

55 Cambndge Parkway, Suile 100

City: Cambridge ]
_State: MA- L

2P Code: L o2142-

Full Name:' Paula S¢teropoulos |
"Officor/Director: Officer,Birectar

| Officar's Titla: ) Présidem .
‘Director's Title: - . Director

55 Cambndgé Parkway, Suite 100 -

City: Cambridge
. State: MA
ZiP Code: 02142
FFuil Name: Starley T. Crooke
QOfjiceriDiractor: Director
Dfficer's Title: ' '
Directer's Taile: Director .

55 Cambridge Parkway, Smte i00 .

City: .Cambndge
‘State: . MA
ZIP Code: 02142

& 'Full Name: Edward M. Filzgerald
Officer/Director: Director '
Oflicer's Tille:
Director's-Title: - Director

" Business Address:

City:

55 Carnbridge Parkw:: Suﬂﬁ 100

© Cambridge
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State:

ZIP Code:

Ful Name:
Officer!Director: -
Officers Title:
Director's Title:

Biminess Address:

City:

State:

ZIP Code:

Full Name:
Officer/Direcler:
Officer's Title:

" Director's Title:

gusiness Address:

City:
Siate:

2IP Cede:

Full Name:
Officer!Oiractor:

‘Officer's Title:

Direcior's Tille;

Business Agcress:.

Ciy:

State:

ZIP Code:

2048-03.22 174702 C57

MA

" 02142

Elaing Hochberg |
Directer ., - -

- Direclor o .
.- ~55 Cembridge Parkway, Sute 100
". Cambridge B
T MA .

02142
B, Lynne Parshall
Director

Cirector . .
55 Cambridge Parkway, Suite 100
Caimnbridge

MA '

02142

Sandford D. Smith

- Director

Director .

55 Cambridge Parkwy, Suite 100
Cambridge ’ ’
MA -

02142 -

12122023573 From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AKCEA THERAPEUTICS, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S0 FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

./'

. —
Qnmq Wi, Dutiacs, Tetittary of S108 )

Authentication: 202327180
Date: 03-15-18

5644939 8300

SR# 20181943171
You may verify this certiflcate online at corp.delaware.gov/authver. shimt




