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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'I
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDL TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORITA.

i. ANIKA THERAPEUTICS, INC.

(Enter nume uf corporation; must include “INCORPORATED,” “COMPANY,™ "CORPORATION,”
Mag " "Co.,” "Comp.” "lne” "Un," or "Corp.”)

(It name unavailable in Floridy, erer altemate corpotate name adopted for the purpase of fransacting business in Florida)
2. Delaware

3. 04-314396]
{Staie ar country under the law of which it is incorporated) {YEIl number, il upplicable)
: 4. 062018 5. Dorpetus!
{Date of incomoration) {(Date of durution, if other than perpetual)
&, Upor Qualificetion _
{Late irst transacted busings in Florida, if prior 1o registration)

-

(SEE SECTIONS 607.1501 & 607.1502, F.S. to determine penalty lishility)
7. 31 Wigging Avenue, Bedfurd, MA 01730

{Principal office address) -
same

(Cureent m-uTli.rTg nddrcs..'.-,-i%—(i-iﬁ‘;;c'}:“l')-"_' ’

Pe =
wr
TIw
e ((.__..__
8. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) T
_ _ wa Y w
Nane: T Corperation Svstem ;:E o .
Mg o= O
Otfice Address: [ 201} South Pine bslind Road T 2
At
Plantation , Florida 33324 _ B> o
(Ciiy) (Zip code) @M
b=
9. Regittered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy applicatinn, T hereby accept the appoinimeny av régistered apent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative tv the proper and complete performance of my
duties, and [ am fumiliar with and accept the obligations of ny position as registered agent

C T Corpurativn Systern

_tyr Yokt

Kimbarly Laughrey, Asst. Sact.

(Repistered mgeni’s signaturc}

10. Antached is a certificate of existence duly suthenticated, nol more than 90 days prior 1o delivery ol'this application to
the Neparunent vf State, by the Sceretary of Stute or viher official having custody uf corporate records in the jurisdiction
under the law of which it is incorporated.

PRG-I E O T Falang Mirager Dy
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11. Names and business addresses of oflicers and/ar directors:
A, DIRECTORS SEE ATTACHMENT

Chainman: ___

Address:

vice Clainnan:

Address:

Directors Cheryl R Blanchard

. Address: 32 Wigains Avenue

Bedioid, MA 01730

Direotor: Baymond J Land

Address: 32 Wiggins Aveniie

Dzdiord, MA 01730

B. OFFICERS SEE ATTACHMENT

Presidens: e e -
Address: . — -
Ll
- W
i
T Ll
. . =TToaE
Vice President: A SN S
s e s
Address: it SN il
— Ty e v
.7 X
= —
e e - e - T A —
Sevrotary: - g Z o
wrt D
Addeess: B o hod
Treasurer:
Address; -

12

NOTE: I necessary, you may attach an addendum te the application listing additional ofTicers and/or directors.
2. __iSISylvia Cheung

Signature of Directar ar OfYicer
The officer or director signing this document {and who is listed in number 1} above} affirms that the facts stated herein

are rue and that he or she is aware that false information submided in & document W the Department of State constitutes
a third degree felony as provided forin 5. 817155, F.S.

13. Sylvia Cheung, Vice President

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

LMY RDRIMNC Vike g Mpagnt Oune
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Attachment to Florida
Officers & Direclors

1 Full Name:
Officer/Direcior;
Officer's Nte:
Director's Thig:
Business Address:
City:

State:
Z1IP Code;

2 Full Name:
Ofticer/Director:
Officer's Title:
Directur's Tille;
Business Address:
City:

State:
ZIP Code:

3 Full Name:
Olficer/Diractor:
Officer’s Tithe:
Diractor's Title:
Business Addrass:
City:

State:
ZIP Coae:

4  Ful Namc:
Officer/Director;
Officer's Titls:
Drector's Title:
Business Address:
City:

State:
ZIP Code:

5 Full Name:
Officer/Director:
Officer's Titia:
Director's Title:
Business Address:
Cliy:

State:
Z2IF Code:

6 Full Name:
Officer/Director:
Officer's Title:
Director's Title;
Business Address;
Cily:

2015-06-25 16 42.54 CST

Joseph G Darling
Officer
CEO

32 Wiggins Avenue
Badtford

MA

01730

Syha Cheung
Officer

CFO

32 Wiggins Avenue

Bedfaord

MA

M730

Edward S Ahn Mr.

Officer

Chiel Technology & Strategy Officer

32 Wiggins Avenue

Bedford

MA

21730

Thomas M Finnerty

Officer

Chiaf Human Resources Cfficer

32 Wiggins Avenue
Bedford

MA

B1730

Glenn R Larsen
Director

Direclor

32 Wiggins Avenua
Bedfore

MA

01730

Jeffery S Thompson
Director

Other Oirector
32 Wiggins Avenue
Bedford
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Slate:
2P Code;

7 Full Name:
Officer/Director:
Officer's Tila:
Director's Title:

Business Asddrass:

City:
State:
ZIP Code:

2019-06-25 16 42 54 CST

MA
01730

Susan N Vog!
Director

O1ther Director

32 Wiggins Averue
Bedlord
Ma,

0173C

19542080845 From Ranae b
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANIKA THERAFEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2013%.

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

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TOC DATE.

VTR

Qm’, W, Petias n, Racrolary of St )}

Authentication: 203099542
Date: 06-25-19

6219234 8300

SRY 20195656775
You may verify this certficate anline at corp delaware gov/authver.shtml




