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COVER LETTER : N
TO: Registration Section

Division of Corporations

SUBJECT: |aysha Gene Therapies, Inc.

Name of corporation - 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 Florida.

Please return all correspondence conceming this matter to the foliowing:

Christa Cosner

Name of Person

c/o Taysha Gene Therapies, Inc.
Firm/Company

200 Garrett Street, Suite P

Address
Charlottesville VA 22802

City/State and Zip code

ccosner@pbmcap.com
T-matl address: (to be used for future 2nnual repert notificanan)

. . . . i IMPORTANT: The emall address entered here will be
For further information concerning this matter, please call: | ydhzed for future annual report notiNcations and possibly
ather NOTIFICATIONS fram the STATE ta the entity!

Christa Cosner at( 434 ) 980-8133

Neme of Person Area Code Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRFSS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tullahassee, FL 32314

Tallahassee, FL 32303

Enclosed is & check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
BX]S70.00 Filing Fee ] $78.75 Filing Fee & [ ]S78.75 Filing Fee &  [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORT'ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Taysha Gene Therapies, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATIQN,”
"Ine.," "Co.,” "Com,” "Inc.”" "Co,” or "Corp.™}

(If namne ynavailable in Florida, enter alternate corporaie name adopted for the purpose of wansacting business in Florida)
, Delaware 3, 84-3199512
(Siaw or counuy under the law of which it is incorpomted) (FEF number, if appticable}
4 2/13/2020 s
(Date of incorporation)
6.

(Date of duration, if other than perpetual)

{Dale first transacted businesy in Florica, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 detertnine peralty Liability)
, 7318 Morton Street, Dallas, TX 75209

{Principal office street address)

- = o
fonll ‘f‘ - \".
(Current mailing address, if different) 3l ,‘;:;, R
2}. © s i

fal by -y
8. Name and strest address of Florida registered agent: (P.0. Box NOT acceptable) ','--‘ - [
Name:  Capitol Corporate Services, Inc. P ; «i —

: S e

Office Addrass: 215 East Park Avenue 2nd FI .

&N

Tallahassee Florida 92301
(City)
9. Registered ngent’s sceeptance:

(Zip code)

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [

further agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

wl

Lo Saechao, Assistant Secretary on behalf
of Capitol Corporate Services, Inc.
(Registered agent’s signature)}

10. Anached s a certificate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of Staze, by the Secretary of Stmte or other official having custody of corperete records in the jurisdiction
under the law of which it is incorporated.

1. Forinilial indexing purposes, list numes, titles and addresses of the primary eoffieers and/or directors [up (o six (6) total]:

H20000292079 3
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A. DIRECTORS
[Jchairman vwame: A Session ||

[Ovice Chaitman  Address: 7318 Morton Streset

DDin:x:lur Dallas, TX 75209

[ IPresiden

Clvice President

DS"C‘"WY TTrreasurer
Othcr CEO DOLher
[Jchairman name: RGA. Session 1

DViCC Chaiman  Address: 7318 Morton Street

Dallas, TX 75209

Dirccmr

[(Ipresiden

DVicc President

[Jsecretury (Tereasurer

DOther DOlhe:r

[Jcheicman name: Claire Aldridge, Ph.D.

o Tha Universdy of Trzis Southwasiorn Mecical
[Jvice Chairman  Address: ety o Southwesstorn Modica

K pirector 5323 Harry Hines Boulevard
Oeresident Dallas, TX 75390-9141

[ vice President

Dsemeary Dt
Loer Clother

(05/06) 08/24/2020 07:58:01 AM
H20000292078 3

[OJchainnan Name: R.A. Session |l

DVice Chaitman  Address: 7318 Morton Street

[Opirector Dallas, TX 75209

B President

D\’icc President

Drrca.surcr
DOlher

DSccn:ury

(Jother

Clchainnan Name: O€AN Noltan

[Viee Chaiman  Address: 522 Innsbruck CT

PXirector Libertyville, IL 60048
[JPresident

[OVice President

[Jsecretary [Trecasurer
Oother Clother

Clchairman vame: PAUI Manning

[Dvice Chairman  Address: 200 Garett Street

Suite S

Enirecm:

[TPresident Charlottesville, VA 22902

[vice Presidert

Osecrotary

DOthcr

[(reasurer
Ooter

Lmporisnt Notice: Use an ettachment to report more than six (6). The atachment will e imaged for reporting purposes only. Non-indexed

-

individunls may be

12,

%mc index wh;-}ﬂ}ing your Florida Department of State Annual Repont form.
3 < ——

Signature of Director or OfTicer

The officer or dicector signing this document (and whe is listed in number 11 above) atfirms that the facts stated hercin arc wue and that he or
she is awre that fatse informution submitted in a document to the Department of Stale constitutes a third degree felony as provided for in

5.817.155, F.5.
3. R.A. Session |l, President

(Typed or prinied name and capacity of person sipning application)

B aYaTaTaTalolalelawda el
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TAYSHA THERAPIES, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THRIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "TAYSHA GENE
THERAPIES, INC." MAS INCORPORATED ON THE THIRTEENTH DRY OF
FEBRUARY, A.D. 2020.

AND I DO HERXZRY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

7850933 8300

Authentication: 203517547

SR# 20206884180 ottt Date: 08-21-20
You may verify this certificate online at corp.delaware. gov/authver.shtml
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