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APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITIT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
,  Blueprint Medicincs Corporation

(Fnter name of corporation; must include "INCORPORATED,” ~“COMPANY," “CORFORATION,”
"[IIC.," "CO.," "Com:" u[nc,-l u(':o'w ar "Corp.']

(If name unavasifuble in Florida, cmer alternate corpurate name adopted for the purpose of transscting ting busincss in I Ionda)

DE

3 26-3632013
(Staic or country under the law of which it is incorporated)

(FEI number, ({ spplicubic) -
o 1071472008

w

(Dat¢ of incorporztion} o o (Date of duration, if other than perpetual)
6.

{Date firet transacted business in Florida, if prior to registrution)
{SEL SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalry liabiiity)
- 45 Sidney Strect, Cambridge, MA 02139

(Principal oifice nddress)

(C’Uﬂcﬂl ma:li;;g”a.adrcss, if i ﬁ‘ﬂ'ﬂﬂ) Crmmmmmmm

. ~Y
el =
-t B
Name: T Corporution System " i': "
Q : =] vomem
Office Address: 1200 Sonth Pine Island Road _I__ i"’ -
Plantatio .. 33324 {1
o Florida %% ot
(City) {Zip code) e N
9. Reglstered agent’s acceptance: ’ C:JJ
Having been named us registered agent and tv accept service of process jor the above siated corporation at rhe place
designated in this application, 1 hereby accept the appointment as registered agent and agree 16 act in this capaciy. |

Jurther agree to comply with the provisions af all statutes relanive 1o the proper and complete performance nf my
duties, and I am familiar with and accept the abligations of my positien as registered agent.

C T Corporation System
(ﬁ Qf m I?{‘([(JAJ"D Camdice Pignataro, Asst. Sevietary

(Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior lo delivery of this application ta
the Departinent of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporsted

MM - &30 Wolrn Riwar Uskas
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaieman: o Alburs L e o

. 45 Sidney Street, Cambridge, MA 02139

Address

Vice Chairman:

Adidress;

Director:

Address:

Jirector:

Address:

B. OFFICERS
JefT Albers

President: \} .
it —_—
45 S stroet, Cambridye, ! == -
Address: wf_ Siduey S_“mt. Cambmdge, MA 02139 T It
v put. Fas
" - [,
py Trscey Mo L
Vice President; _ oo o . o
45 S . . . -
Address; 33 Sidney Street, Cambridge, MA 02139

Secretary:

Address:

Michac! Landsitte!
Treasurer;

Si b 1 [+
Address: 45 Sidney Streer, Cambridge, MA 0213

NOTE: Ifneccsmsr) yo.: may mmch an addendum to the application listing additional ofticers and/or directors.

/_//((-‘“_ - -\.-me/ : A/LL“

et m, R /_,J_ PERP NI (1A, - —
Signoture oT'I}ircctor or Officer

The officer or director signing this document {and whe is listed in number |1 above) affirms that the facts stated herein

ure true and that he or she is aware that {alse information submitled in # document to the Department of State constitutes

a third degres felony as provided for in s.817.155, F 8.
Michael Landsinel, CFQ

13,

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

L0019 - BE29T5 Wodteos Klomes Oling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEPRINT MEDICINES CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D.
20189.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4611605 8300 Authentication: 202357174

SR# 20191686328 N L Date: 03-01-19
You may vertfy this certificate online at corp.delaware.gov/authver.shiml




