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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Zymewaorks Biopharmacceuticals Inc.
l

{Enter name of corporation; must include *INCORPORATED,” “COMPANY," *CORPORATION,”
"Ine.,” “Co.," "Corp," "In¢," "Co," or "Corp.")

(Lf pame unavailable in Florida, enter alternate corporate name adopted for the puspose of transacting business in Florida)
Washington 47-2569713
2. 3.

{State or country under the faw of which it is incorporated) {FEI numnber, if applicable) L :c:'%
12/5/2014 e
4. 5. e 20 :i
{Date of incorporation) {Date of duration, if other than perpetual) o2
' P
6 ' Lo @
{Date first transacted business in Florida, if prior 1o regiswation) he O
(SFF. SECTIONS 607.1501 & 607.1502, F.5., tn determine penalty liahility) f(_w -~
1215 4th Avenue, Suite 2100, Seautle, WA, United States 93161 :__“(_'2 =
. =y
{rincipal office address) w2

(Cwrent mailing address, if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box. NOT acceptabie)
C T Corporation Systerm
Namc:

1200 South Pine Tsland Road
Office Address:
Plantatian, o 33324
, Florida
(City) (Zip code)
9. Registered agent's acceptance;

Having been named ax registered agent und to accept service of process for the above stated corporation af the place
designated In this application, I hercby accept the appolntment as registered agent and agree to act in this capacity.
further agree 1o comply with the provisions of oll statutes relative to the proper and complete performance of wy

f
duties, and I om familiar witk and vccept the obligations of my position uy registered agent,

C T Corporetion System

By: xj%iZLyj,yh_ (#d

Cdodlloir ool Siocle,
{Registered agent’s signature) /

10. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLG . 6252019 Waltery Khawver Opline

i

(el

From: Jamea Tanks Il

——r -
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11. Names aad business addresses of officers and/or directors:

A. DIRECTORS
Ali Tchrani /

Chairman:
1385 West 8th, Suite 540

Address:

Vancouver, BC, Canada V6H 3V9

Vice Chairman:

Address:
Direcior;
- L
. LoD
Address: 1 2
3 T
N
Director: Cad
Address: - c," o v__h-: |
I'-"1 (_'F) -~ ‘2‘.‘:’ £
T~ .e .
= g :
B. QFFICERS i
. Ali Tchrani /
President:
1 385 West 8th, Suite 54C
Address:

Vencouver, BC, Canada V6H 3V9

Neil Klompas
Vice President;

1385 West 8th, Suite 540

Address:

Vancouver, BC, Canada VHH 3V9

Sccrelary:

Address:

Treasurer;

Address:

NOTF: If nccessary, you may attuch n addendum to the application listing additional ofTicers and/or directors.

SawBgne by

12, | Y ety

k‘—7-"{!'1E¥0‘|l‘.|uc_

Signature of Director of Officer
The officer or director sigring this document (and who is listed in number 1 1 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document 1o the Department of Statc constitutes
a third degree felony as provided for in s.817.155, F 5.

i Neil Klompas

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

FLUIY - &2571029 Walsers Kivwer Qaline
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The State of 54

Secretary of State

I, KIM WYMAN, Secretary of State of the Stace of Washington and custodian of its seal, hereby issue this

T~
o=
CERTIFICATE QF EXISTENCE i =

! - 0

. [we) ey

OF .- N

e b

ZY MEWORKS BIOPHARMACEUTICALS INC. e T

B (n

[ CERTIFY that the records on file in this office show that the above named eniity was formed under the laws of the State of
Washington and that its public arganic record was filed in Washington and became effective on 12705/2014.

I FURTHER CERTIFY thai the eatity’s duration is Perpetual. and that as of the date of this certificate. the records ol the
Secretary of State Ju not retlect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs. interest, and penalties owed and callected through the Secretary of Stare have been pakd

1 FURTHER CERTIFY that the mwost recent annual report has been delivered o the Seeretary of State for filing and that
proceedings for administrative dissalution arc not pending.

Issued Date:  (2/23/2021
UBI Number: 603 457 2753

Crven under may lind and the Seal of the Swre
ol Washinaten at Olympia, the Sts Capinal

i, Ufprio—

Ki Wyman, Secrciary of State

Date fosued; 027252021




