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NATIONAL SERVICE INFORMATION, INC,

www sl

December 20, 2019

To Whom [t Mav Concern:

Please file the enclosed Document and return a date stamped copy to my attention.

Should vou have any questions, please do not hesitate to contact me. The number [ can be
reached atis 1-800-235-0337

Sincerely.

Jill Probst

Corporate Services Department
National Service Information. Inc
143 Baker St

Marion, Ohio 43302

nileimsii.net

PO Bow 6293 145 Baker STRERT Martox, Qo 43301-6293 (200 235-00337 Fax (R00) 332-1256

200 Nowret MERIIAN SUITE S17 INDiaNaroLrs, [INpDiasa 4620641724
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COVER LETTER P e .
%‘ ’&"'.;".'-bf("_
TO: Amendment Section I Q:;I"? ?
Division of Corporations B
£
LOXO ONCOLOGY, INC. -‘{ hest
SUBJECT: S

Name of Corperation

F18000003975
DOCUMENT NUMBER;

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

JILL WHITE

Name of Comtact Person

NATIONAL SERVICE INFORMATION, INC

Firm/Company
145 BAKER ST

Address
MARION QHIO 43302
City/State and Zip Code

CMICHALAK@LILLY.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JILL WHITE 740 )337-6806
at{
Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depariment of State.

Mailing Ad 8: Street Address:

Amendment Section Amenament Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDMS [01/12)

FLODAM + 41377019 Waliers Khuwes Owlioe



o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of DE
in order to change its registered office or regisiered agent, or both, in the State of Fiorida.

|. The name of the corporation: LOXO ONCOLOGY, INC.

2. The principai office address:

3. The mailing address {if different):

08727/2018 Fi8000003975

4. Date of incorporationfqualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

- =
120t HAYS STREET Lo

TALLAHASSEE, FL 32301-2525 % Y Ehns

) (".',.1 T3
o ;‘:’ .1_351

6. The name and street address of the new registered agent {if changed) and /or registered office g "._;,;\
(if changed): e
NRAI Services, inc. .,r ; |

r-é -

1200 South Pine Island Road
PO Box NOT acceptable

Plantation, Florida 33324

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&gg was authorized by resolution duly adopted l;y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

\K MM_ Bcr)’n;,%h W‘““Ikﬁﬂ Of L f‘-L"/af""f
1gnalure ol an oilicer of dhrecior in or DATC B litke

I hereby accept the appffmmem as registered ageni and agree to act in this capacity.

[ furthér agree (o comply with the pravisions of all siatutes relative fo the proper arid complete
performarice of my duiies, and I am familiar with and accept the obligation of my position as r;;gmered
agent. Or, if this docwment is being filed merely to rg[lecr a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

s Ju LCl et [HA0+1

Signature of Regisiered Agent

Il signing on behalf of an entity:

JILL WHITE Al S;O//z/éé‘y

Typed or Printed Name

** * FILING FEE: 835.00* * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)

FLOGEN . &7 31101V Wolkery K tuwer Onlane



