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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
- ~
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Tonvex BioPhacena USA, Inc.

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Ing.," "Ca.,” "Corp,” "Inc,"” "Co," or "Corp.™)

(If name unavsilable in Florida, cnter altemnate corporate name adopted for the purposc of ransacting business in Florida)

7. CoALIFoRNT A 3. 27— A% b 3l 2
(Smte or country under the iaw of which it is incorporated) (FEI number, if applicable)
4. JanuAary  § , 2ot 5 PERPETV A L
{Date of incorporation) (Datc of duration, if other than perpetual)

5. Upon Filing

(Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability}

; 2626 Hadr <T. STE . oo  -TRVINE, CA 92k 4
{Principal office address)

(Current meiling address, if different)

8. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable}

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantati ., 3324
e . Florida
{City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and ogree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation Systcrn

Y Kristin Bolden
By: W Qﬁp 7 Assistant Secretary
WS WA "’\(ﬁ

egistered agent's sighahire)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, Ly the Secretary of State or other official having custody of corporate records in the juriadiction
under the law of which it is incorporated.
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

TANVEX BIOPHARMA USA, INC.

FILE NUMBER: C3345150

FORMATION DATE: 01/01/2011

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secrctary of State of the State of california,
hereby certify: '

The records of this office indicate the entity is -authorized to
exercise all of its powers, rights and privileges in the State of
California.

No informaticn ie avallable from this office regarding the financial
conditicn, buainess acrivities or practices of the entity.

IN WITNESS WHEREQF, 1 execute this certificate
and affix the Creat Seal of the state of
california thisg day of August 03, 2018.

00, N o0

ALEX PADILLA
Secretary of State
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