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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Acer Therapeutics Inc,

(Finter name of corporation: mest inctude “INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Ine.," "Ca.," "Corp,” "Inc.” "Co,” or "Corp."}

rJ

Deluware

(1f name unavailable in Florida. enter aliemate corporate nume udopted tor the purpose of ransacting business in Frorida)

L 320426067
B O
(S1ate or country under 1he law of which i 15 incomonited)
4 SE32018

{Date of ibcorporativg)
‘. Upuo filing

- {FE1 number, ifapplicable)
5,

il;;;.:—ufdul‘ulim:. i uther than perpetual}
7.

{Drave Hirst ransacted business in Florida, i poor o registriion)
(SEE SECTIONS 607.1501 & 6071502, F.5 10 detenmine penalty liahility)
One Gateway Center, Suite 351, 30 Washingion Streel

Newton, MaA (02458

{Principal office address)

Z
SRR oty v . WY
{Curtent mailing address, iF diflforemn) . f_',’)
=
L
e
%. Name and street address of Florida registered ageat (PO, Box NOT ucceplable) ;j?,f,i‘:
: Aammihe : : N
. C 7 Carporation System VD
Name: i d -
-
- 1200 South Pine Island Road N
(Hiice Address: ¢ - U :
Plantaiion L, A3
! , Florida
(City)

9. Repistered agent’s acceptunee:

{Zip code)

[laving been named as registered agent and to accept service of process far the above stated carporation at the place
designated in thiy application, I hereby accept the appoingment as registered agent and agree to ace in this capacity. |
further agree 1o comply with the provisiony of ail statutes relative to the proper and complete performance of my
duties, and I ami_fumiliar with und accept the obligations of my position ds registered agent.
C T Corportinn System

uy;\{/W’%@&bA Kristin Bolden

ssistant Secretary

(Registered agent’s signature)

10, Attached is a cenificate of existence duly asthenticated, not more than %0 days prior (o delivery of this applicalion 1o
under the law of which it 1 incnrnnmtcd'.

the Department of Stale, by the Secretary of Stawr or other official having custody of corporate records in the jurisdiction

FLDY R INNE WoRteri Rinmer (e
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Names amd business addiesses ui officess andior duectorns;
A. DIRECTORS
Chainnan:

SEE ATTACHED

19542080845 Fram. Ranae McGraw
Addddress: . . e e
Vice Chainnen: e - - . _ e
Address:
Directon:
Address: *;" '{.ﬂ pr=] .-(‘\‘
— 2
v Q=
T ov
[irector '_5;-:, x 1\'“
T o
Address AL 15___0
SR
_._.‘_:' e
e
B. OFFICERS : o
. Cluis scheiling
President:
R One Gateway Cener, Stite 351 300 Wishinglon Street Newion, MA 02458
Address:
. Harry Pabmin
Vice President: r} m
Oue Gateway Center, Suite 351 300 Washington Street . Newton, MA 02458
Address: i —
[Yon Juseph
Sacretary: ! -
One Ciateway Center, Suite 351 300 Washingon Streel - Newton, MaA G2458
Address: :
Treasurer:
Address:
W4 TR . . e
NOTE: I necessary, Y:li;l rﬂ #Stiach an addendum to the application listing additiunal efficers andor dircetors,
re :/
12, ,/ /'.‘/’ L.
-Z

Signature of Ditector or Olficey
a thied degree telony as provided for ins.817.155 F.5,
i3,

RS W He S Waliat el Onlire

Dows Tosept | citreF LECAL 0PFILER § JeChET#y

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

The officer or director sighing this document (aad who is Hsted in number 11 above) alTinmns that the facts stated herein

are true and that he or 5i€ is aware that [alse information submitted in a decument 10 the Department of State constilules
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Acer Therapeutics Inc.

NAME: TITLE: ADDRESS:

Chris Schelling CEC 1000 NW Wall Street, Suile 220,
Bend, OR 97701

Stephen Aselage Director 1000 Nw Wall Street, Suite 220,
Bend, OR 97701

Jason Amello Director 1000 NW Wall Street, Suite 220,
Bend, OR 97701

Hubert Birner Director 1000 NW wWall Street, Suite 220,
Bend, OR 97701

John Dunn Director 1000 NW wWall Street, Suite 220,
Bend, QR 97701

Michelle Griffin Director 1000 NW Wall Street, Suite 220,
Bend, OR 97701

Ltuc Marengere Director 1000 NW Wall Street, Suite 220,
Bend, OR 97701

Don Joseph Secretary, Chief Legal Officer 1000 NwW Wall Street, Suite 220,
Bend, OR §7701
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACER THERAPEUTICS INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS
QOF THIS QFFICE SHOW, RS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

6886077 8300 Authentication: 203518502

SR# 20186902735 Diasts Date: 09-28-18
You may verify this certificate online at corp.delaware.gov/authver.shimt




