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CORFORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 127723 5124243

AUTHORIZATION
CO5T LIMIT : ' 35,00
ORDER DATE : January 9, 2020
ORDER TIME 2:10 PM
ORDER NO. : 127723-005
CUSTOMER NO: 5124243

FOREIGN FILINGS

NAME : CYMABAY THERAPEUTICS, INC.

xX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XAXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Hadesha Roberson - EXT#

EXAMINER:




COVER LETTER

TO: Amendment Section
Division of Corporations

C Bay Therapeutics, Inc.
SUBJECT: o o e

(MName of Corporation)

DOCUMENT NUMBER:

‘The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paul Quinlan

(Name of Person)

CymaBay Therapeulics, Inc,

(Firm/Company)

7575 Gateway Boulevard, Suite | 10

(Address)
Newark, California 94089

(City/State and Zip code)

For further information conceming this matter, please call:

Paul Quinlan 510 293-8800
at ( )

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

B $35 Filing Fee (] $43.75 Filing Fee & [ $43.75 Filing Fee & (O $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303



: APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
‘ AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

CymaBay Therapeutics, Inc.

(Name of Corporation)

(Document Number of Corporation (if known)

State of Delaware; Oclober 5, 1988
(incorporated Under Laws of and date authorized to transact business/conduct its affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

o

- s
7575 Gateway Boulevard, Suite 110 i = -.n
(Mailing Address) LA =
Newark, California 94089 o ( x (m
S— SE NV

(City/ State /7ip) It 3

o PO

‘The corporation agrees to notify the Department of State in the future of any change in its mailing address.

7Y Q0 § 7o 20

(Signaturc of a directar, president or othér bificer - i in the hands of a
receiver or other court appointed fiduciary, by that fiduciary)

Paul Quinlan General Counsel
{Typed or printed name of person signing) (Title of person signing])

FILING FEE 535
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Is attached, and not the truthfulness, accuracy, or validity of that document. C E RTI F I CATE 0 F
ACKNOWLEDGMENT

State of California }

County of ;EWWW@@ )
y ors Nowies Plic

On \W’m'f ‘/ 8: 7 02@ before me,
{ / L (he:e insart name anditle of the Sihcdn)
personally appeared mt’r %m @MJVZ/PML_,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(@re subscribed to
the within instrument and acknowledged to me thatfig/she/they executed the same i /her/their
authorized capacity(ies), and that b her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.

] MALL REYES [
- Motary Public - Callforniz %

B Alameda County £

o - Commission F 2283667 T
i My Comm. Expires May 16, 2023 !
l, U (Seal}

WITNESS my hand and official seal.

Signature

OPTIONAL INFORMATION

Although the informalion in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unaurhorized document and rmay prove useful to persons relying on the atiached document,

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document | Methad of Signer Identification

Proved to me on the basis of satisfactory evidence:

titled/for the purpose of
!—O formfs) of identfication (O credible witnessles)

Notarial event is deiailed In notary journal on:

containing pages, and dated . Page # Entry 4
The signer(s) capacity or auzhority is/are as: Notary contaci:
L individual(s) Other

) Atorpey-in-Fact

additional Si ) Si (s} Thurnborini(s)
(O Corporate Otficer(s) O wonal signerts) L] Sigrerts) Thumbocinuts

Titfels} D

| cuarcian/Conservator
[ pariner - Limited/General
[ Trestee(s)

[ Other:

representing:

Mame(s) of Personish o Entitylles) Slgne: is Representing
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