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COVER LETTER

TC:  Regstration Scetion
Division of Corporations

SURJECT: Liyuidia Technologies, [ne,

Name of corporation - must include suftix

Dear Sir or Madam:
The caclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida,”
“Certificate of Existence,” or “Cerificate of Good $tanding™ and cheek are submitted to register the

above referenced loreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Liquidia Technologics, inc.

Firm/Company

419 Davis Drive

Address

Morrisvilte, NC 27360

City/State and Zip cody

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

at( )
Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: AMAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Taliahassee. 'L 32314

Tallahassee, FI. 32303

Enclosed s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£ 570.00 Filing Fee T $78.75 Filing Fee & [0 $78.73 Filing Fee & i3 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

H20000177596 2
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Liquidha Techpologies, Inc.

1

(Enter name of corporation, must include "TNCORPORATED,” “"COMPANY.” “CORPORATION”
“Ine..” "Co.," "Corp.” "Inc,” "Co." vt "Carp.™)

{It name unaviilable in Florida, enter alternate corporate mme adopted for the purpose of Uansacting business in Florida)

5 DELAWARTE . 20-1926605
. 3
{Stnte or courtry under the law of which it is incorporaied) (FEI number. if applicabie)
4 06/08/2004 5 PERPETUAL
{Date of incorporation) (Date of duration, it vther than perpetual)
f.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., o determine peraky hability)

7 419 Davis Drive Morrisville, NC 27560

(Principal office street address)

{Current muling address. i different)

.-:." - £2
. . - T X
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oM
ot S = oo
. _Orpordtion dervicy Lompany B ‘ !
Name: [ pany B = “me
'.1-1‘ —— Jr——
. 1201 Havs Stiect Ty, —— '
Office Address: : S e
Tallahassece L 32301 . > e
. Florida me oo e
: ry - o3 s
Aty Z1p code T
(City) (Zip code)  “hp
+ =t

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby nccept the uppointment as registered agent and agree to act in this capucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I om fumiliar with and accept the obligations of my pesition as regustered ugent.

] e .
£ P T A
Corporation Service Company P A L2’ \_.?,{‘;;}ﬁ’, i Aot e
o T L { Ly Tt -
B},: T AR tavir e s e s

{Registercd agenmt’s signauture)

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.

I1. For minal indexing purposes, list namies, titles and addresses of the primary officers and’or directors [up to six (6) towal]:
H20000177596 3
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A. DIRECTORS
{JChairmean
0 Vice Chairman

CDirecior

6/11/2020 3:24:38 PM PAGE

. Neal Fowier
Nanmw:

419 Davis Dove
Address:

Momisville, NC 27560

| President

T Vice President

{ISecretary

[ Treasurer

DiOther COther
— . Shawn Glidden
UChawmean MName,

. . 419 Davis Drive
[Vice Chairman  Addrets

CiDirector

Mariisville. NC 27560

MM esident

Ovice President

® Sccretary CiTreasurer
T0her C0ther
e Steven Bloch

i IChairman Name:

—— 419 Davis Drive
TVice Chanman  Address.

W Dirccior

Mornsville, NC 27580

CiPresident

CiVice President

[GSecretuy

iOnher

{ZTreasurer

0 ther

Lnpodlant Notice. Use an attechment w report moic than s (6. The a2utachmen will be iraged for reporuing purposes only. Non-indexed

f3Charrman

T Vice Charman
ZiDirector

i 1President

B Vice President
CiSecretary

TOther

5/008 Fax Server
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Robert Lippe

Nanie:

419 Davis Exive
Address:

Morrisviile, NC 27560

CTreasures

COthes

T3Chamman
iZ1vice Chairmsn
CDirector
TiPresident
{JVice President
CiSecretary

Ci0ther

Richard Kuiz

Nanm:

419 Davis Ditve
Address:

Mornsville, NC 27560

W] easurer

TiOther

“iChairmean
{1Vice Chairmen
TDirector
TIPresident
{1Vice President
L] Secretary

0ther

Name.

Address:

CiTreasurer

iOher

ingreidyale meas by welrdnd the index when filing your Flonda Depaniment of Swate Annueal Report form.

-— LS N DY

12

ety

L--u-:sccsctanxaas. Swienatuie of Direetor or Officer

The officer o1 director signing this document (and who is lisied in number 11 above) a{firms that the facts stated herein are true and thai he or
she 15 awere that false informetion submitied in 2 document to the Department of State consiitutes a third degree fetony as provided for in
5817133, F5.

13 Richard Katz, Treasurer

{Typed or printed name #nd <zpacity of person signing application}

H20000177596 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LIQUIDIA TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LIQUIDIA
TECHNOLOGIES, INC." WAS INCORPORATED ON THE EIGHTH DAY OF JUNE,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

o -“

N

Authentication: 203091252
Date: 06-11-20

3813172 8300
SR# 20205641345

You may verify this certificate andine at corp. delaware gov/authver.shiml
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