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) APPLIC,-}“T]ON BY FOREIGN CORPORATION FOR iAUTHORIZATION TO TRANSACT
5 BUSINESS IN rmmm

’11\’ COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE ! OLL me(] 15 SUBMH'ILD 10
RE(;I.STER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Y-mabs Therapeutics, [ne.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” “CORPORATION,”
“Inc.," "Co.." "Corp,” "Ine,” *Co," or "Corp.™)

{If name unavailable in Florida, coter altermale corporate name adopted for the purpoese ol transacling business in Florida)
Delaware
3.
(State or cotunry under the law of which i is incorporated) (FEI number, if applicable)
4302015
4,

(Date of incarparalion} (Pale of duration, il ather than perpetual)

{Date first transacted business i Florida, H prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., o detenimine penabty linbidity)

230 PARK AVE STE 3350, New York, NY 10169

[ ¢]
(Principal oftice address)
(Current maiting address, i diflerent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
} € T Corporation System
Name;
1200 South Pine island Road
Office Address:
Plantation, . 33324
, Ftorida
(Cuy) {Ziv codc) f‘r“- %
fiRss- -
Y. Registered agent’s acceptance: j«:u: : =2 " J

Having been named as registered agent and to accept service of process for the above stuted; cgrpunﬁum at the place
designated in this application, 1 hereby accept the uppointinent as registered agent and agreﬁ ’m ac ’{gﬂ”‘ capaciry. |
further agree to comply with the provisions of all statutes relative to the proper and cump!ete performance aj ny
duties, and I am fumiliar with and accept the obligations of my position as registered ugent.” I - -..I
- . T @ hale
C T Corporation System e Ly

e -t
%{7 - Peter Trawinskl, Assislant Seceeary =

(Registered agent’s signature)

10. Atlached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to
the Depariment of State, by the Sccreiary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporaled.

FLOI9 - 232018 Waber Klewes Unhes
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L1, Names and busingss addresses of oflicers and/or directors:

A. DIRECTORS

L See Attached List
Chairman:

16144554862 From: James Tanks 1l

Address:

Viee Clrmian:

Address;

Litrector:

Address:

Director;

Address:

B. OFFICERS

] See Aflached List
President:

Address:

Vice President:

Address:

Seereiary:

Addsess:

Treasurer:

Address:

NOTE: [fnecessary, vou may attach an addendum to the application listing additional officers and/or directors.

2 Ol

Signature of Director or Officer

The officer or dircclor signing this document (and who is listed in number 11 above) affirms thal the facts stated herein
are truc and that he or she is aware that false information submitted in a document 1o the Depantment of State constituics
a third degree felony as provided for in s.817.155, F.5.

13.

Christine Kelm, Sccretary

{Typed or printed name and capacity of person signing application)

ELUI - 6232015 Wobers Kluser imlws
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DIRECTORS

Thomas Gad

Claus Moller

Johan Wedeli-Wedellsnborg
Gerard Ber

Ashutosh Tyagi

James |. Healy

David N. Gill

Laura ). Hamill

QFFICERS
Thomas Gad - President

Claus Moller - CEQ
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LIST OF OFFICERS & DIRECTORS

230 Park Avenue Suite 3350, New York, NY 10169 - USA
230 Park Avenue Suite 3350, New York, NY 10169 - USA
Agern Alle 11, Ground Flpor, Horsholm, Denmark 2970

Agern Alle 11, Ground Floor, Horsholm, Denmark 2970

230 Park Avenue Suite 3350, New York, NY 10169 - USA
230 Park Avenue Suite 3350, New York, NY 10169 - USA
230 Park Avenue Suite 3350, New York, NY 10169 - USA

230 Park Avenue Suite 3350, New York, NY 10163 - USA

230 Park Avenue Suite 3350, New York, NY 10169 — USA

230 Park Avenue Suite 3350, New York, NY 10169 - USA

Bo Kruse — Secretary, Treasurer Agern Alle 11, Ground Floor, Horsholm, Denmark 2970
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Y-MABS THERAPEUTICS, 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 TWENTY-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TC DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Qﬂnv_d Wit ®, Secretiry of 2300}

Authentication: 203334661
Date: 07-23-20

5737747 8300

SR# 20206374747
You may verify this certificate online at corp.delaware.gov/authver.shtml




