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

Pursuant to the provisions of sections 607.0302. 617.0302. 6071308, or 6171308, Florida Statutes, this
- stutement of change is subminied for a corporation organized under ihe laws of the State of Delaware
in order 1o change its registered office or registered agent, ar both, in the Stare of Florida.

. - . Kala Pharmaceuticals, nc.
1. The name of the corporation: )

Fay. Suite 120, W : 2
2. The principat oftice address:wﬂ Arsenal Way, Suite 120, Watertown, MA 02472

w2

. The mailing address (if differemt):

oy

. . - . iyl e 7
. Date of incorpeorationfqualitication: 06r17/2019 Document number: | 10002796

LA

. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (I{resigned. enterresigned}

[nCorp Services. luc.

17888 &7th Court Nerth

Loxahaichee. FL 33470

6. The name and street address of the new registered agent (if changed) and for regisiered office
{ifchanged):

C T Corporation System

1200 Svuth Pine Island Road

86 :01 4y €2 13000

P.Q. Bon NOT geeepiable
Plantation, Florida 33324

The sireet address of iis _re%

{ ’ istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer 50
authorized by the board., or the corporation has been notitied in writing of the change’

DocuSigned by:
) Eric Trachienherg, Sccretary

Printed os 1y ped nane and titke
CEM100I5FLBEA .

Fhereby accept the appoimment as registered agent and agree 19 act in this capacity,

{ further agree to comply with the [JFO\’fo()IIS of ull statures relative 1o the proper and complete performance
(.y myv duties, und {am feuniliar with and accept the obligation of my positnon as regisiered agent. Or, if this
doctenent is being fited merclv to reflecr a change in the registered aoffice udc.’rc.\‘.v.}? hereby confirnt thar the
corporation has béen noiified in wriing of this change.

C T Corporation Sysiem

y ¥
By: { )«Tl‘L
Signature of Registered Agent

1272520

Dage

If signing on behalf of an entity:

Olga Hinkel, VT
Typed or Printed Nume

* % & FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENEOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAIASSEE, FLL 32

32314
CR2EO45 (04713)

FLO0A - {65413 700 Wolkers Khre=r Oelire



