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A‘LILATIOI\ BY FOREIGN CORPORATIOI\ FOR -\UTHORIZATION TO TRA\‘&ACT
BUSINESS IN FLORIDA

A
N COMPLIANCESVITH] SEC%ON 607.1503, FLORIDA STATUTES, 11l FOLLOWING (8 SUBMITTED TO
GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

-

Revance Therapeutics, Inc

{Enter name of corporation; must include “TNCORPORATED,” “"COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

(If name unavailable i in Florida, enter altemate corpurate name adopted for the purpose of transacting basiness in Florida)}
Delaware

77-0551645 — ~
(State or country under the law of which it is incorporated) (FET number, if applicable}_ )
08/10/1999 Z, M
5. = i
(Date of incorporation) {Date of duration, if other thar, perperaal) —C-D—
LN
IS0 -
6. e "l .
(Date first transacied business in Flonda, if prior to registration) = L' -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) - =3 i
7555 Giatewny Blvd  Newark, CA 94560 2. =
7. o &
(P'rincipal office address) i '

(C-ﬁ;r;:m mailing address, if difTerent)

8. Nume and street address of Flonda registered agent: (P.O. Box NOT acecptable)
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation,

13324

, Florida
{City)

{Zip code)
9. Registered agent's acceptance:

Having been named us registered agent and to accept servive of process for the above stated corparation at the place
designated in this applicarion, [ hereby accept the appointment ax registered agent and agree 16 act in thiv cupacity. |
Jurther agree to comply with the provisions of all statutes relative tu the proper and compleie performance of my
duties, and I um familiar with and accept the obligations of my position as registered agent

(. T Corporation Svstem Kimberly Steinmetz
Vice President/
By: gn&.b‘QL Btuﬁ(pﬁ

Asst, Secretary
(Registered agent’s signature}

10. Attached is a certificate of existence duly authenlicated, not more than 90 days prior to delivery of this apphication to
the Pepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated

FLaig - 5T 7609 Walwsr Khywer Unlme
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A. DIRECTORS
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3 seg¢ aftachment
Chairman:
Address:
Vice Chajrman:
Address;
— =
[l o
Directar: v ?:.1\
.::'. . [l
Address: L '—: .
T2 - v

TN, O
hd - -

-1
Nirector: G £
ey =
Address: [=h s

=

B. OFFICERS
) see attachunent
President: S -
Address:
Vice President:
Adcress:
Scerctary:
Addrass:
Treasurer:
Address:
NOQTE: If necessary, vou may atlach an addendum to the application listing additional olTicers und/or directors,
12, }’.’%-Li/j‘ Mt?x

Signature of Director or Officer

The wfitcer or director signing this document (and who is lisled in number 11 above) aflirms that the facts stated herein
a third degree felony as provided for in s.817.155, F.S.
11 Mark Foley, CLO

are true and that he or she is aware that false information submitted in a docunenl o the Department of $tate constilutes
LY 2257019 Wodkens Khewer Qrbae

(U'vped or printed name and capacity of person signing application)
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ATTACHMENT

Revance Therapeutics, Inc

Officers / Directors:

7555 Gateway Blvd Newark, CA 94560

CEO / Director - Mark Foley

CFO - Tobin Schilke 7555 Gateway Blvd Newark, CA 94560

General Counsel - Caryn McDowell 7555 Gateway Blvd Newark, CA 94560

CO0 - Abhay Joshi 7555 Gateway Blvd Newark, CA 94560
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REVANCE THERAPEUTICS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
T
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
=2
BEEN PAID TO DATE. =
e —
458 o
b
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= =
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o — I
2 2
2r &

QMW' W Chalath, Secrotary of Blils )

Authentication: 203947081

3074007 8300
Date: 11-06-19

SR# 20197943985
You may verify this certificate online at corp.delaware.gov/authver.shtml




