£19000002306

To: Page2o0!5 2019-05-14 12116 55 CST 16144554862 From James Tanks Il

3142019 Division of Curporutions

Florida Department of State
Division of Corporations
Clectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the wop and bottom ot all puges of the document,

{({(H19000158210 3)))

000000

H150001582103ABC.
Note: DO NOT hit the REFRESH/RELCOATD butlon on your browser from this page.
Doing so witl generate another cover sheel,

To:
Division of Corporations
Fax Number t (Bh2)617-6333
From:
Account Name 1 C T CORPORATEON SYSTEM
Account Number : FCARPDOQEO823
Phone : (614)280-3338
Fax Number ; (954)208-0845 u -
] =3

—_—

annual report mailings. Enter only one email aeoress please.**

Bk A

Cm

*9cnver the email address for this business entity to be used for futurerr %
i X2

-

e

m
Email Address: “S e h
' i

CET)  om e mmrree ot s+ wmeemim smamim e e e smm e Mmoo mmmies mme s s ebmsamos e —
[
&4 FOREIGN PROLFTI/NONPROFIT CORPORATION ("'
= ATMMUNE THERAPFEUTICS, INC.
= [Centificute of Status e ]
: l(fcrliﬁcd Caopv 1 |
g [Page Count I T
Cé;:_ [Estimated Charge ‘_jL §78.75 ]
Electronic Filimg Menu Corporate Filing Menu Help

Z BROWN

nltps:delile.sunbiz.orgscipisfelitcoviace HAY 14 zmg 1A



2019-05-14 12 16 55 C8T 16144554862 From; James Tanks B

To. Pege3ofs

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.

1. ADMMUNE THERAPEUTICS, INC.
(Enter name of corporation; must include “INCORT'ORATED,”" “COMPANY." “CORPORATTON,”

*Inc..” "Ca.," "Corp,” "Tnc." "Co." or "Corp.”)

(1f sume unavailnbic in Floridu, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

3, Delaware 3. 45-2748244
(State or country tmder the law of which it is incorporated) (FEI number, if applicable)
4, 062472011 5. Perpelual
(Dale of incorporation) {Date of duration, if other than perpetual)

6. Upon Qualification

(Trate first ransacted business in Florida, if prior to registratiun)
{SEE SECTIONS 607.150) & 607.1502, F 5, 1o determine peaslty liability)

7 8000 Marina Blvd, Suite 300, Brisbune, CA 94005-1 &84

(Principnl ottice address)

same
(Current meiling eddress, if different} 2l -
— o
. . i o N
8. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) E "T]
Name: C T Corporatiorn, System g = '—.
. ' - I
Office Address: 1200 South Pine Island Road - 3 UL
Pluntation . Florida 33324 o o
{7ip code) ' -

(City})

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. 1
further agree to comply with the provisiens of all statutes relative to the proper and complete performance of my

duties, and § am famitiar with and uccept the obligations of ngy puosition as registered agent.

C T Curporation Sysiem

By: Qﬂ:;u"-Pr L\}N\/ Scott White, Assistant Secretary

{ Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not mors than 90 days prior {o delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdietion

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chearman:

Adcress:

Vice Chairman:

Addrugs:
Director:
Address:
Director:
Address:
B. OFFICERS PLIE 3
TR ©2
e e
President: _ o s
=, = A
Address: -:b.: \ 2
O T
Vice President: SO L
S )
Address: T -
[

Secretary: Douglas Sheehy

Address: 3000 Maring Bivd. Suire 500, Rrisbanc. CA 94005-1884

Treasurer:

Address: .

NOTE: ll'nqat;/@ vou may aitach an addendum to the application listing additional officers and/or directors,

Signature of Director or Officer
The officer or d:r ctol signing this document (and who is listed in number 11 sbove) affirms that the fagts stated hercin
ar¢ true and that he or she is awarc that false information submitted in a document to the l){.paruncm ol State constitutes
a third degree felony as provided tor in 5.817.155, F.§. Oouglas T. Sheehy

13 Genenat Counsel & Secretary

(‘Typed or printed name and capacity of person signing cpplication).
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIMMUNE THERAPEUTICS, INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 20189.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 202820362
Date: 05-14-19

5002215 8300

SRA 20193873506
You may verlfy this certiticate online at corp.delaware.gov/authver shimi




