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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. Xeris Pharmaceuricalsn, Tnc.

(Fmzer nome of corporation; must include “INCORPORATED,” “"COMPANY." “CORPORATION,"
“Inc.," "Co.," "Corp,” “Inc," "Co," or "Corp.")

(If name unavailuble in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florids)

7 Dalaware 1, 20-330524%7

(State or country under the law of which it is incomoraied) (FEI number, if applicable}

4. /2572003 5
{{ate of incorporation) {Datc of duration, if other thun pv._'{pcluz:!J 1
6. August 1, 2013 N L N N '.”' .
(Date firyt ransucled business in Florida, if prior 10 regisiration) :' ) ‘c-_:
(SER SECTIONS 617,150 & 607.1502, V.8, 10 determine penally Bnbiiity) o0 o
(- ™2
7.18¢ N tLaSaiic Sz, Suite 1606, Thicago, i 60601 _ a.
(Principal ofTice address) . -
==
) h (Current mailing address, if dilferent) : =)

8. Name and street address of Florida registered agent: (P.0. Bax NOT aceeptabie)

Numwe: 7 Corporaticn 5\!‘;,\{05\

Office Address: 1200 Ssuch Pinc Island Road

33334,
Dlantation , Florids 3324
(City) (Zip codc)

9. Registercd agent’s acceplaace:

Having been named as registercd agent and o accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity, 1
further agree to comply with the provisivns of ull statutes relative to the proper und complete parformance of my
duties, and I am familiar with and accept the obligations of my poxition as registered agent.

\/?/ngi i;»/ Mekelt %7%« St Sevatr

/ (Registered agent’s signaure)

10. Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of State or other officiel having custndy of corporate records in the jurisdiction
under the law of which it is incorporated.
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Names and business addresses of o[ficers end/or directors:
A. DIRECTORS

Chaiman: Bicase See

Address:

16144554862 From: James Tank

i Vice Chainnan: e .
Address: e e e o N e
- S, - - .
Dircctor: _ - .- e PR L =
i
H L
N Adidress: e e e = - e e e i e - ot e
‘ Y ™~
[ e f\"
; P SO S— o S —
- '. - —.TJ
Director: . _ N - —
i - =
ARG - . . L .
:’ L
o (e}
H. OFFICERN
President: Dlgdss Zag nrnmasnoed .
Addross: e e e e e e e e - e
Vice Presidens: e
Address: e } . e :
Secretary:

Address:

Treasurer:

Address:

P .

2

NOTE: {f necessary, you may attach an addendum to the application listing additional officers and/or dircetors.

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 abave) affirms that the facts stated hotein

are true and that he or she is aware that false inlormation submitted in a document 1o the Depaniment of State constitutes
a third degree felony as provided for in 5.817.135, F.8,
13, Barry Hestueh,

oo

{Typed or printed nam. rson sig

e and capacity of person signing application)
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_ Attachment |

Corporate Officer and Directar Information

Xeris Pharinaceuticals, Inc.

Corporate Officers:

IR
Paul Edick / . : . L :q
Chairmen & CEQ < f‘:
Business Address: 180 M. LaSalle Street, Suite 1600, Chicago, IL 60601 : T
John Shannon / ' ' s =’
coo - =
Business Address: 130 N. LaSalle Street, Suite 1600, Chicago, IL 50601 S =

' ' L. B

- Barry Deutsch % h

CFO i

Rusiness Accress: 130 N. LaSalle Street, Suite 1600, Chicaggs, IL 60501

Beth Hecht '/

Corporate Secretory end Generof Counsel
Business Address: 1208 Palm Trail, Detray Beach, FL 33483

Aligon We
SVP of tnvestor Relations and Corporcie Cormmunicalivns
Business Addreszs: 3985 Sorrento Vailey Blvd,, Suite B, San Diego, CA 92111

Steve Prostralski \/ : -
Founder and Chief Scientific Officer
Buslness Adcress: 3985 Sorrento Valiey Blvd, Suite B, San Diego, CA 92121

Kenneth lchnsan
5VP of Medical Affcirs, Cliniccl Development, Regulctory and Quclity Assurance
Business Address: 180 N. LaSalle Street, Suite 1600, Chicaga, IL 680601

Directors:;

Sohan Schmid

B Bormann-Kennody
Jeffrey Sherman
Cawn Halkuff

Maria Persky

*All directors may be reached at the following business address: 180 N. LaSalle Street, Suite 1604,
Chicago, IL 60601, ‘ -
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
INC."” IS DULY

DELAWARE, DO HEREBY CERTIFY "XERIS PHARMACEUTICALS,

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF RUGUST, A.D. 2019

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:
— I
z A
- H

o

BEEN PAID TC DATE.
7 P
. ne

08 11y

Authentication: 203434293
Date: 08-19-19

4000705 3300

SR# 20196592374 A
You may verify this cersificate online at corp.detaware.gov/authver.shtmi



