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AN RV : e
s APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Promethens Thermpeuties Inc. '

g

{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"IIIC.," ‘CO.." "COFP." “II'IC.M "CO." or "C'm'p_")

{1t name unavailable n Florida, enter allernate corporate namw adopted for the purpose of trimsacting business in Floridi)
DE 47-2704779
2. 3.
(State or country under the faw of which it is incorporated)
September 3rd, 2040

(FEL number, iFappheable)

(Date ol icorporation) (Nate of duration, 1f other than perpetual)

6.

(Date first transacled business in Florida, il prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penally liahility )
19700 Stirling Rd.. Suite | Pembroke Pines, 'L 33332
7.

(Principul ollier address)

(Current mniling address, i ditlerent)

< Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corparation System

Name: -~
T ., .2.;
} 1200 South Pine Island Road o o3 _
Office Addruss: Lo o Vi
Planlation, o 13324 = o e
. Fiorida Cloea N7
(Cuw) {Zip code) e A L
9. Registered agent’s acceptance: I & o

Having been numed as registered agent and to accept service of process for the above stated (:urpn}'zz'!imm't the pluce
desipnated in this application, I hereby accept the appointment ax registered agent and agree to actin Ih‘i‘,y}upm-ir_v. I
further agree to comply with the provisions of all statutes relative to the proper and complete performande of iy
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corportion System ] 3
Ay by Kimberly Laughrey, AssL Secrelary S ! {

{Registered agent’s signature)

10, Auached is u certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other olTicial having custody of corporate records in the jurisdiction
ander the law of which it is incorporated.

FLOIS - £:25-2017 Waiters Kiower Uzles
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i 1. Names and busincss addresses of officers and/or dircctors:

A. DIRECTORS

Chainnan:

Address;

Vice Clainngn:

Addiress:

Mac Litzenbery
Dircctor:

14700 Stirling Rd., Suite |
Address:

Poinbroke Pings, FL 33332

Ajdy Wakhloo
Director:
19700 Stirling Rd., Suitc 1

Address:

Pembroke Pines, FL 33332

B. OFFICERS
Mare Litzenberg
President:

19700 Slirling Rd., Suite |
Address:

Pembroke Pings, FL 33332

Vice President;

Address:

;\-iurc‘ Lizenberg
Seerelary:

19700 Stirling Rd.. Suite 1 Pembroke Pines, FL 33332
Address:

Marc Litzenbery
Treasurer:

19704 Stirling Rd., Suite 1 Pembroke Pines. FL 33332
Address:

NOTE: If nccessary. yost may attach an addendum to the application listing additional ofticers and‘or dircetors.

£2 ?W‘ T
=

Signature of Director or Officer
The officer or dircctor signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, FS.

Baruch Licker, CEO

-

i3

(Typed or printed name and capacity of person signing application)
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ADDENDUM

TO
APPLICATION BY FOREIGN CORPORATION

OF

PROMETHEUS THERAPEUTICS INC..

Director

Baruch Licber

19700 Surling Rd.. Suite | Pembroke
Pines, FL 33332

Chiet Exccutive Officer

Baruch Licber

19700 Stirling Rd.. Suite 1 Pembroke
Pines, FL 33332

Chicef Medical Officer

Ajay Wakhloo

19700 Stirhing Rd.. Suite 1 Pembroke
Pines, F1. 33332

Chief Scientific Officer

Baruch Licher

19700 Stirling Rd., Suite | Pembroke
Pines, F1. 33332

Asst. Secretary

John D. Paterson. Jr.

£9700 Suriing Rd.. Suite | Pembroke
Pines, FIL 33332

Asst. Secretary

Jenmifer A, Lichtman

19700 Surling Rd.. Suite 1 Pembroke
Pines, FL 33332

1321754911
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS THERAPEUTICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203534233
Date: 08-25-20

5547952 8300
SR# 20206929397

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




