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- COVER LETTER ., A

TO:  Registration Seetion
Division of Corporations

SURIECT: Myavan Sciences, [ne.

Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Flonda,™
“Certilicate of Existence,” ar “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

I:-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Codc

Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

MAILLING ADDRESS:

Tallahassce, FI. 32314

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 $78.75 Filing Fee & 3 $78.75 Filing Fee &

T S87.30 [iling Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

H20000099224 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAH200DD 099224 G'1
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Myovant Sviences, Inc.

{Enicr name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION ™
"Ine..” "Co.." "Corp,” "Inc.” "Co," o1 "Corp.")

(If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Deluware
2.

37-1823670

2
(State v country under the law of which it is incorporated)

(FEI number, if applicable)
0417212016

5.
(Date of incorporation)

{Date of duration, if cther than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7 2000 Sierra Point Parkway 9th Floor Brisbane, CA 94005

(Principal office street address)

(Current mailing address if different)

8. Numec and street address of Florida registered agent: (.0 Box NOT acceptable)

(-

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

> in E
o B

: Corporation Service Company Ry T '"T'i
Name: : L I

)’j‘ ‘. ] alp—

. 1201 Hays Street gs e ' r“
Office Address: e S TSN

Tallahassee 32301 "' ca 1}

. Florida R >4
{Citv) )]
—
=

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties.
and [ am fumiliar with and uccept the obligations of my posiion as registered agent.

2

N

.
7

| \E\ ADESHA ROBERON, ASST. VICE PRESIDENT
(Registered ngent’s signature)

10. Attached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Lo six (6) toial]

]
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2000 Si i
OlVice Chairman  Address: 0 Sierra Point Parkway

. 9th Floor Brisbane, CA 94005
W Director

& President

{1Vice President

1Secretary O Trensurer
. Chief Financial Ot
§# Other OOther

Kim Sabli
O Chairman Name: ablich

000 Si int P
OVice Chairman  Address: 2000 S1ema Point Parkway

gth Floor Brishane, CA 94005

{IDirector
[President
OVice President
{Secretary O Tecasurer
5 Gther Chief Commercial Clother
Offcer
(JChairman Name: Lynn Seely
DOVice Chairman  Address: 2000 Sierrs Polnt Parivsy
B Director Sth Floor Brisbane, CA 94005
{1President
OVice President
DiSecrctary D Treasurer
WOther cEo OOther

important Netice: Use an atl

individualy may be added 1o the index when filing your Fi

~
&L “""—’7
foar
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Juan Camilla Arjona Ferreira

(JChairman Name:
2 j Poi
ClVice Chainman  Address: o0 Srers Poind Parkway
. 9th Floor Brisbane, CA 94005

[JDirector
OIPresident
{JVice President
[ISevrewary O Treasurer

Chiel Medical
M Other © I CiOther

Officer

) Mathew Lang

OChairman Name:

{JVice Chairnan  Address:

20(K) Sierra Point Parkway

Gih Floor Brisbane, CA 94005

W Director

U President

OVice Presidem

M Secretary

Chief Administrat
B Other

Wame:

O Tremsurer

OOsher

[OChairman

OVice Chairmnn

Address:

DDirector

O President

[OVice President

O Secretary

OiOther

achment te repon mere than six (6). The atiachment will be imaged for reporting purpuses only. Non-
orida Department of State Annual Repart fonn.

O T1easurer

OOther

indexed

he officer or director signing this document (and

5817155 F.S.
Matthew Lang, Director and Chief Administrative and Lega! Officer, and Corporaie Secrelary

13,

Signature of Directot ar Officer

whao is listed in number 11 above) affirms that the faews stated herein are true and that he or
he Department of State constitutes B third degree feiony as provided for in

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

H20000099224 3




CSC TRaAMSO01 4/2/2020 11:39:05 AM PAGE 6/006 Fax Server

H20000099224 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY “MYOVANT SCIENCES, INC." IS5 DULY
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 FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYOVANT
SCIENCES, INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF APRIL,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2

: a1 Yol
] e
Qmww frotach, Shirctary of Sale )}

6022197 8300 Authentication: 202697129
SR# 20202531542 R Date: 04-01-20

You may verily this certificate online at corp.delaware. gov/authver.shiml

H20000099224 3



