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COVER LETTER

TO:  Registration Section
Division of Caorporaiions

SUBJECT: 'mera Oncology

Namwe of corporaiion - must inchude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorizanion 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 Florida,

Please return all correspondence concernting this matier to the following:

Merle Solamon

Name of Person

intera Oncology

Firm/Company
65 William Street, Suite 200

Address
Wellesley, MA 02481

Citv/State and Zip code
msolomon@interaoncology.com

F-mail address: {10 be used for future annual report netification)

For further information concerning this matter. picase call:

>

&3

Merle Solomon l (508 ) 904-0592 (cell) =

a .

Name of Person Arca Code Davtime Telephone Number .\)

o)

STREET/COURIER ADDRESS: MAILING ADDRESS: =

Registrution Section Registration Sectian —

Division of Corporations Division of Corporations .

The Centre of Tatlahassec P.O. Box 6327 o
2415 N. Monroe Street. Suite 810 Talahassee, F1. 32514

Tallahassee. FI. 32303

Enclosed is @ check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 1 $78.73 Fiting Fee & 1 $78.73 Filing Fee & O $87.30 Filing Fee.
Certificate of Staius Cerufied Copy Certiticate of Status &
Certitied Copy



LY

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. TIE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Intera Oncology. Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

[ntera Oncology

Delaware

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 833328798
3.
{State or country under the law of which it is incorporated )
1/25/2019

{ Date of incorporation}

L

(FEI number. it applicable)

{Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
63 William Street, Suite 200, Wellesley, MA 02481

{Principat office street address)

~D
{Current mailing address. if ditferent) -3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:j}
Sharon Hayter Smith — .
Name: . )
. J
2764 Countryside Blvd, Apt. 2 -t ’
Office Address: ’ ’ P .
“learwat o ., 3761
Clearwater Florida 3
(City)

P
{Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abuve stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomitiar with and accept the obligations of my position as registered agem.

Aaron 74/7?1»- Simdh

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application
to 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.

Jonathan 1. Reis - President

11. For initial indexing purposes. list names, ttes and addresses of the primary ofticers andfor directars Jup to six (6) total |-
David Dove - Treasurer and Secretary



11, Names and. b SiNCss addrc‘sscs of offcers andfor dircetors
A DIRECTORS

Chabrmisen

Addrs

I

RN

Viee Chatrman:

N
AN
Address:

LAl

1
[Jiregtoer:

c-/’\_/

Address:

irector

Address:

B. OFFICERS

Iresident:

Address;

Vice President:

-3
-
-1
pam—
)
Address: ad
=
—
Secretan: “ 5
-
Address:
Treasurer:
Acidress:
NOTE: I necessary. vou may atGeh an addendum o the applicaiion histing additional officers and/or direciors.
¢
12,
Signaure of Director or Officer
1w o heer or direrior i« po this dozament (and whe is Hsted in nw nh:. 1 above) affirms that the facts staied herein
are Trde and DN by oot o e thad abag 1;\.!‘.\;'311:12; ETTE I EI T crent Lo e DremarDient of
a tihnrd du:.“ imn\ as provided for in g8 170551
(IR

Foapstioies

[UCHAEL QMSFO@_D

LEO - D}wtdow

crson signing appheation:




Intera Oncology, Inc.
Officers:

President — Jonathan D. Reis, Intera Oncology, 65 William Street, Suite 200, Wellesley, MA (02481
(home) 146 Winthrop Street, Unit A, Brookline, MA 02445

Secretary & Treasurer — David Dove, Intera Oncology, 65 William Street, Suite 200, Wellesley, MA 02481
fhome) 101 Old Stone Highway, East Hampton, NY 11837

CEO & Director- Michael Gaisford, Intera Oncology, 65 William Street, Suite 200, Wellesley, MA 02481
{home) 15 Village Lane, Berlin, MA 01503

Board of Directors:
Chairman of the Board — David Dove, intera Oncology, 65 William Street, Suite 200, Wellesley, MA 02481

Joseph Baron, Intera Oncology, 65 William Street, Suite 200, Wellesley, MA 02481
{home) 31 Shirley Road, Wellestey, MA 02482

Jonathan D Reis, Intera Oncology, 65 William Street, Suite 200, Wellesley, MA 02481
Michael Gaisford, Intera Oncology, 65 William Street, Suite 200, Wellesley, MA 02481
Josh Goldberg, G2 Investment Partners, 1 Rockefeller Plaza, 23" Floor, New York, NY 10020
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"INTERA ONCOLOGY INC."

IS 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 FOURTEENTH DAY OF APRIL, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"INTERA ONCOLOGY
INC.'" WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

7252507 8300

S

Authentication: 202764106

SR# 20202807530

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

Date: 04-14-20



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2020

MERLE SOLOMON
65 WILLIAM ST STE 200
WELLESLEY, MA 02481 US

SUBJECT: INTERA ONCOLOGY, INC.
Ref. Number: W20000044918

We have received your document for INTERA ONCOLOGY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Frankiin
Regulatory Specialist I {_etter Number: 320A00009337
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