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DocuSign Envelape ID: 263E3E45-2F09-4F4C-A168-40FEBED4C452

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnnt 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Stenutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _PE

inorder to change its registered office or registered agent, or both, in the Staie of Florida.
1. The name of the corporation:

SOPHIA GENETICS, INC.
2. The principal office address:

185 BARTMOUTH ST. FLOOR 5 BOSTON, MA 02116
3. The mailing address (if different):
4. Date of incorporauion/qualification: 04/30/2020 Document number:
3.

F20000002051
The name and street address of the curremt registered agent and regisiered office on file with the
Fiorida Department of State: (If resigned. enter resigned)

FLORIDA FILING & SEARCH SERVICES INC.

155 OFFICE PLAZA DR. SUITE A o
= =
TALLAHASSEE FL 32301 ‘;'(: = T
3T c .
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6. The name and street address of the new registered agent {if changed) and Jor registered ol'ﬁcg'_;al". ‘:3 .
(if changed): A r{\;
Corporation Service Company -, = R
—t o
2%
1201 Hays Street ==
P.O. Box NOT acceptable >
Tallahassee FL 32301
The street address of its re
as changed will be identica

giislered office and the street address of the business office of its registered agent,
authorize

Tors Madiin

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Ot g by
Sienalure OT 3 OIBEer or direcior

v the board, or the corporation has been notified in writing of the change’

Ross Muken

I lrereby accept the appoiniment as registered augent and agree 1o act in this capacity,
oA

Director&President

Pninted or typed name and Tl

1 further agree 1o comply with the provisions of all statutes relative to the proper aid complete performance

my dutiés, and I am jfum:har with and accept the obligation of my position as registered ageni. Or, if this

ocument is being filed merely: 1o reflect a change in the registéred office address,

corporation has béen notified in writing of this change.
orporation Servi

ce Company
By: Y\M\{‘ Q \g

hereby confirm that the
U\b\ Fid
“dgnature of Registered Agent

08/23/2023
\
[f signing on behalt of an entity:

Date

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
CR2E043 {04/13)
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