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APPLICATION BY FO‘l}EIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RYTHERA THERAPEUTICS, INC.

(Enter name of corperation; tuust include “TNCORPORATED," “COMPANY,"” “CORPORATION."
*Inc..” "Co..* “Carp,” "Inc,” "Co,” or "Corp.”)

1

(if same unavailable in Florida, cnter alicrate corporaie name adopted for the purpose of transacting business in Florida)

2 Delaware 3
(State or country under the law of whicb it is incorporaled) (FEI sumber, if applicable)
0672912020
4, 5.
{Date of incorperation) {Date of duration, if other than perpetua)
6.

(Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penalty liability)

5 £135 NW 167th Street, Unit E15, Miami Lakes, FL 33015
(Principal office street address)

(Crarent maiting address, if different)

8 Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Richard C. Butman Jr.

Name:
Office Address: 6135 NW 167th Sueet, Unit E15 '
. R
Mo 1 5 -l e
iami Lakes Florida 3304 nE
{City) (Zip code) ‘:-_ » 1_:,} 1
n x5

9. Registered agent’s acceptance: F -
Having been named as registered agen! and fo accep! service of process for the above siaied rorpar:iiyah af tré place’ __
designated in this application, I hereby accept the appointment as registered agen! and agree to act inthis capacify. TT'

further agree to comply witit the provisions of all stalutes relative (o the proper and compiete perfoiq_:gnce of my dutles;
and I am famifiar with and occept the obligations of my position as registered agent. A ey 5 =’
N s
¥. - |
% Carlos M Alvarez, Attorney-in-Fact
! [ (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery,of this application to
the Depanment of State, by the Secretary of State or other official having custody of corpornte records in the jurisdiction
under the Iaw of which it is incorporated.

11. For inital indexisig purposes, list uames, titles and addresses of the primary officers and‘or directors [up to six (6) total]:
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A. DIRECTORS

Reginald L. H
{JChairnac Name: ‘8 ardy

. 6135 NW 167th Street, Unit E15
[(IVice Chainnan  Address:

@ Dircclor
. Miam; Lakes, FL 33015
@ President
(JVice President
OSecretary O Treasurer
OJ0ther Ci0ther
) Mitchell G. Brigel

OChairman Name

OvVice Chai Address: 6135 NW 167th Street, Unit E15

M Director

President Miami Lakes, FL 33015
O Vice President

DSceretary O Treasurer
B Other Chief Medical Officer 5, .
GChairman Namwe:

OVice Chairman  Address:

ODirector

EPresident

{OVice President

[Secretary O Tressurer
(1Other Qnber

Important Notice; Usc an att ot t
iedividuals msy be ndded wl
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Richard C. Bulman Jr.
CChairman Name:

6135 NW 167th Street, Unit E15
Vice Chminman  Address:

WDirector

. Miami Lakes, FL 33015
[OPresident
OVice President
OSecretary OTreasurer
(OOther O0ther

Gerard S. Coombs

O Chairman Name:

. 6135 NW 167th Street, Unit ELS
IVice Chairman  Address:

ODirector

. Miami Lakes, FL 33015
OPresident

OViee President

{Secrctary O Treaswrer

W Other OOnber

O Chairman Name:

{1Vice Chairmsan  Address:

ODirector

OPresideut

Vice President

TISeerctary OTreasurer

Oother COther

1t more than six {6). The anachment will be imaged for reporting purposes only. Non-indexed
filing your Florida Department of State Annual Report form.

Signaturc of Director or Oficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein wre tue and that be or
she is aware that false information submitted i & document to the Departasent of State constitutes s third degree felony as provided for in

817155, F5

13 Carlos M Alvarez, Atlorney-In-Fact

(Typed or printed name and capacity of persen signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYTHERA THERAPEUTICS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RYTHERA
THERAPEUTICS, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

Qﬂm ¥s. fastacs, Becoatary of St 7

Authentication: 203678025
Date: 09-17-20

3156970 8300

SR# 20207330745
You may verify this certificate online at corp.delaware.gov/authver shimi




