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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Carwen Therapeutics, Inc.

Name of corpuration - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Ftorida.

Please return all correspondence concerting this matter to the following:

Weaver H. Gaines

Name of Person

Weaver H. Gaines Consulting

Fim/Company
9922 SW 415t Road

Address
CGuinesville, FL 32608

City/State and Zip code

weaver, grines@@ginail.com

E-mail address: (to be used for future annual report not fication)

For further infermation concerning this mater, please call:

Weaver H. Gaines l(‘)l? ) ¥62-2274
a

Name of Person Arca Code Dayhme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuion Registration Section
Diviston of Corporations Divisien of Corporations
The Centre of Tullahasse PO Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FLL 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 £70.00 Filing Fee L1 $78.75 Filing Fee & [0 $78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Siarus Certified Copy Certificate nf Stams &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

Carwen Therapeutics, Inc.

l.
(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION.”

"[ﬂc,," ‘.CO.," "CU?P," "Enc," “CU," or ncorp'u)

{1t name unavailablc in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)
Delaware 33-0914902
J.
(FEI number, if appiicable)

-
(State or country under the law of which it is incorporated)
March 31, 2020 o N/A
4. 3.
(Date of incorporation) (Date of duratien, if other than perpetual}
day 1, 2020
6. -
(Date first transacted business in Florida, if prior o registration)

(SEE SECTIONS 607.1501 & 657.1502, I'.5,, to determine peneliy liability)

13709 Propress Blvd., Alachua. F1326)5

(Principal office street address)

13709 Progress Blvd.. Box 32, Alachua, FL 32012
{Current mailing address, if different}

8. Name and street address of Florida registered ageni: (P.O. Box NQT acceptable) -
P
C t ice C . o
Name: orparation Service Company s
e 3 -
1201 Huys Street Lo
Office Address: Y e —= -
e — I
Talluhassee 32301 s W .
Florida N -
) City ’ (Zip code) I Lk
1City) Zip cods - e
D ] L

L B

9. Registered agent’s acceptance: e
Having been nuined as registered agent and to accept service of process for the above stated corporation it rhewace

designated in this application, I hereby accepr the appeintment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Com
™ - pany Amanda Robinsen, Asst. Vice Presigent

-7 W
RS AR S R

B}": ‘_rl’:‘;:-ll‘—(‘ .
{Registered agent's signatie)

10, Attached is a certificate of exislence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initia] indexing purposes, list nomes, titles and addresses of the primary officers and/or directors [up o six (6) towal]:
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A, DIRECTORS

Nigel Richards, Ph.DD).
OChairman Name: | BE1 chards,

. ) 13709 Progress Blvd.,,
O Vice Chairman  Acddress: s

. Box 32
® Dircctor

] Alachua, FL. 32613
B President

O wvice President

CIScerctary (I Treaswer
[10ther CH xher

. Sam Richards
CiChairman Name:

13709 P Ivd.
Vice Chainnan  Address: rogress Blv

Box 32

Olidirector

’ F
ChHeeesident Alachua, FL 32615

Ol Vice Miesident

W Seorctary O Treasurer

T xher ClOther

OChuirman Name:

OVice Chuirmiy  Address:

I Director L

O resident

O Vice President

OSceretary O 'Treasurer

Ctnher OlOther

[JChaimman Name:

r20000148834 3

OVice Chairman  Address:

ODirector

OPresident

DO Vice Iresident

O Secretary

Cldher

OChairmun Name:

OTreasurer

COther

OvVice Chairman  Address:

ClIDirector

ClPresident

OVice President

Osecrctary CFrcusurer ., B2
M ~n
. T
(Oher COther w v = "
FREET I
—
.o <L
L] A et
CIChairman MName: A i
i = T
e w22 ey
OVice Chainnan Address: & ;
B F oS
. o [
Chirector LY
[resiclens
O Vice President
MIsceretary Cireaswer
Cther TInher

Impaortant Nutice:_Use an attachmen [j reportmore than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added w the inddx \'l)l.'n/_llin
‘
2 VAT

2.

ur Jlorida l}cpanmcm af State Annuwal Report lonn,

W@

T —
Signature D’yl

isfed in number 1 above) atTirms that the Facts stated herein are true and that he or

The officer or dircetor signing this document (and who is

or or Olwer

she is aware that fabse information submitted in o documént o the Department of State constitutes a third degree felony as provided tor in

s RI7. 155 F.8

13.

Nigel Richards, Ph.D., Directar and President & CEQ

{Typed or printed nwme and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARWEN THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 202¢0.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARWEN
THERAPEUTICS, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF
MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\TEA

Jﬂ'\‘r!y ¥i. Buahoc), SeCretary of Siste )

7920808 8300
SR# 20203940708

You may verify this certificate online at corp.delaware.gov/authver,shimi

Authentication: 202934834
Date: 05-14-20
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May 20, 2020

FLORIDA DEPARTMENT QOF STATE

cse Davision of Corporations

!

SUBJECT: CARWEN THERAPEUTICS, INC.
REF: W20000049624

We have received your document for CARWEN THERAPEUTICS, INC. . However,
the enclosed document has not been filed and is being returned to you for
the following reason(s):

The document is illegible and not acceptable for imaging.

If you have any questions concerning the filing of your document, please
call {850) 245-6051.

Mel Solomon FAX Aud. #: H20000148834
Senior Section Administrator Letter Number: 62CA00010153

P.O BOX 6327 — Tallahassee, Flonda 32314



