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M’I’I ICAT l()\ BY FOR]' IGN CORPORATIOR FORMUT HUR]/;‘("] IO\ TO” l?{A\‘ ACT

. . BUSINESS IN FLORIDA ._‘;5"- - dypdt

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO .
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Memgen, Inc.

l

{Enter name of corporation; must melude “INCORPORATED.” “COMPANY,” “CORPORATION."
"Ine.," "Col" "Corp,” "Ine,” "Co." or "Corp.”)

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

5 Delawine ; 35-2232976
(State or country under the taw of which it 13 imcorporiied) h (FEI number, if applicable)
i 624720014 5
{Date of incorporation) (Date of duration. if other than perpetual)
6. 2020

{Daie fiest trunsacted business in Flondaif prior o segistration)
{SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability)

7 12 Greenway Plaza, Suite 1100, Houston, TX 77046

tPrincipal oftice street addiress)

X ‘
{Current mailing address. if different) e ‘
i“g%-&‘;' ‘
8. Name and street address ot Florida registered agent: (P.O. Box NOT accepable) S
P "~
. Notthwest Registered Agent LLC b
Name: e
. 7901 4l $t N STE 300 R
Office Address: >
-'1!"!:‘.
St Petershurg . ., 33702 -
. Florida w
(Cuy) (Zip code)

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. I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all starutes relative w the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
14, Attached 1s a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the faw of which i 1s incorporated.

11, Forinital indexing purposes, lst names, titles and addresses of the primary officers andfor directors [up o six (6 wial|:



A, MRECTORS

CIChasrman
Ci%ice Chairman
W Director

® President
CiVice President
CiSeeretary

Cinher

W Chairman
TiViee Chaioman
W Director
C1President

W Vice President
W Sverctuy

OOther

CiChairman
OVice Chairman
MW eector

3 President
CiVice President
8ecretary

Ciher

Ciregory Brown
Name;

1200 Greenway Plaza
Address:

Suiie 1100

Houston, TX 77020

CI'Freasurer

Tithther

Robernt Coates

Name:

1200 Gregnway Plaza
Address:
Suite 1100

Houston, TX 77046

W Treasurer

CiOnher

Casey Logan
Name: yLog

1200 Greenway Plaza
Adidress:

Suite 1100

Houston, TX 77046

O Treasurer

Cltnher

CChainman

3 %ice Chairman
W Director
CiPresidem

W Vice Presideni
CiSceretary

Cther

CChairman
[Cvice Chalrman
W Dircctor
CiPPresident
CVice President
CSeeretary

Cither

SChairman
[JVice Chatiman
m Director
CPsesidem
COVice President
(JSecretary

Cither

. Murk Cantwell
Name:

1200 Greenway Plaza
Address:

Suite 10O

Houston. TX 770406

O Tressurer

COther

i Patricia Bitar
Name:

[ 200 Greenway Plaza
Address: |

Suite 1100

Houston, TX 77046

Cileeasurer

Ciiher

Christopher Pagano
Name:

1200 Greenway Plaza
Address:

Suite o

Houston. TX 77016

O Treasurer

Cicther

[mportant Notice: Use an attachoient 10 repart more than sis (6. The atachiment will be imaged (or reparting purpuses enly. Non-indexed
individuals mayv be added to the index when fiding your Flarida Department of State Anntual Report form.

. fRlt (TR

Signature of Director or OtYicer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ol State constitutes @ third degree felony as provided for in
=317.055,FS,

Raobert Coates. Vice President, Chairman oi the Board of Direclors

[

(Typed or printed numne and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEMGEN, 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 TENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEMGEN, INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TGO DATE.

e

Authentication: 203259429
Date: 07-10-20

3820662 8300
SR# 20206161910

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




